MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARS

DO NOT WRITE AMENDED RggiﬂraﬂF dmo_mgﬂ?immaw Registration District No. wm_i‘_z_.gﬁ__keginru‘: Mo, . f : e

ON THiS STUB

STAYE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before

a. COUNTY Vernon ‘ % .STATE Missouri b. COQUNTY J asper admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY . . Inside Limits

TowN Nevada, Missouri 8mos./17d oM Webb City | Yer @ wem

Fa

€. FULL NAME OF (Hf NOT in hmplul give location} Inside Limits ‘d. STREET {If cutside, give location) Reside on I=|rm
HOSPITAL OR ﬁ 55, .
wsTiution - State Hospital #3 Yool No B _ gf Sco. Pennsylvania Ave. Yes O No [
3. #AME OF DE)CEASED First Middle Last 4. DATE Month Day Yesr
ype or print; OF .
Roy : Je Teel DEATH 6 3 1963
5. SEX 6. COLOR OR:RACE 7. Maried Y1 Never Married [ [8. DATEOF BigTH | ?- AGE (last binthday) | IF UNDER I VEAR IF UNDER 24 HE.
M W‘, Widowed [ Divarced T ]/9/1888 75 Se Months | ‘Days Hours Min.
10a. USUAL 'OCCUPATION: (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or counﬂy)_ 12, CITIZEN OF WHAT COUNTRY
during moﬂ‘oi workérig%{ even if retired) Drugs Unkno‘m U .S ._A.‘
' T13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN  NAME . 14. NAME GF HUSBAND OR WIFE

Unknown Unknown Elsie Teel

15. WAS'DECEASED EVER IN'U.5. ARMED FORCES? _ [t4. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YnNcb, or unknown} (if. yes; give war or dates of tervi Hospi‘bal records, NGVada MO.
L

18. 'CAUSE OF DEATH (Enter only:one causa per line Tor (a7, (of ana [c INTERVAL- BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET- AND DEATH

VRMEDIATE CAUSE (o Cerebro«Vascular Accident 5 da,ys

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

" Arteriosclerosis L yrse

Condmons, if any, DUE TQ (b)

which :gave rise to

‘above cause (a],

stating -the uncer- e

lying ~ cadze " last, QUE TO k) :

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noit related 1o the ferminal. PART HI. If deceasad wat female was
T disease condmr.\n glvan in PART | (a) thare a pregnancty. in last 90 days.

|1:|Yu I O Ne I EIUnknown.

To. WAS AUTOPSY | 200, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of injury’in PART.1 or PART. II of item 18.)
PERFORMED? iu] O n] '
YES 1 NO O -
“20c. TIME.OF __Houf _ Month; Day, Year| ¢
= INJURY 2., L

p.am. )

204, INJURY OCCURRED 208, PLACE OF INJURY (2.0, in or about.home, | 20%. CITY; TOWN, OR LOCATION COUNTY-
WHILE AY WORK [] . farm, factory,.street, office bldg., ef.) .

" NOT WHILE AT wom( o

: ?‘It'%laﬂanded ‘the. decer;ad frg /17/62 te. 6/ 3/63 and ast saw ]I.:,e; alllve an 6/2/63

2 o on the date stated;above, and-to;the best:of my knawledge, from the causes stated.
I "PLi4E £he Tematnss -

22». SIG/ T i{Degres aptitle) 22b. ADDRESS 22c,' DATE SIGNED
RVl ol JLuntis ) | - [eye
23a.

E OF CEMMETERY OR CREMATORY .23d. LOCATION (City, town, or:county) (State)

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS
INSTEAD OF

”

" MEBICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specifv) E 3 “Loeal

Webb Ci M&ssonrd

24. FUNERAL DIRECTGR ADDRESS . 25. DATE RECQ. BY LOCAL REG. ISTR A ‘S SIGNATURE
Johnston—S:.mpeson Funﬁggi, EEE?, Migsouri L /?é 3 iz 22 / g ﬁ“w

1 - {Licensad Embalmer‘s Stltemem on Reverie Side)

TTEM NO..

BY AFFIDAVIT OF




-

STATEMENT BY. LICENSED. EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by N, Studen balmer No.

working under my personal supervision.

T

Student . Signed LY -

Signature of Student Embalmer j

Licensed Embalmer No 9 b‘L—
“p.O. Addrem, %——-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in* his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body ls not embalmed fact should be so stated above




