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Do NOT
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STATE FILE NUMBER

1. 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY D 2 d e oo La. STATE - M b.. b. COUNTY 17} a d e admissicn)

b. C<I31';Y {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

ow L oekwood 2vyvrs. o Joeckwaood Yor @ No 1

¢, FULL NAME CF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm

HOSPITAL OR ADDRESS
Yo& S}Ichh‘lore $¢. /0 v

vs§ 300
Rev. 4/59

'A3%0
2 g 2%¢

INSTITUTION &f O & SV camore Jf'. Yeos [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth . Day Year

R Robert James Teaque | &  Aug. 27, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Mariied [] 8. DFTE OF BIRTH [ 9 AGE (fsat birthday) [)f UNDER T YPAR T IF UNDER 24 He

le White Widowed ] Divorced O | - 36199 9) 7/ [Perre| B Mo | M

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

Eavimer 3 0% ﬁ;béﬂ’f’er Ret:r ed Tamev ville, Mo. | U. S. A.

132 FATHER'S NAME MOTHER’S MAIDEN NAME f4.. NAME OF WUSBAMD=OR WIFE

Murray Teague Ellen Welch Gladys E. Teaque

i5. WAS DECEASED EVER JN U.S. ARMED FORJES? 16. SOCIAL SECURITY NO. [17. INFORMANT J Address Y & z: ambre ff_-

{Yes, no,hoi—.fjaknown) (van.giva.Eare“rdém of 1= zMrs_ G‘Advs E.Te&qu.e Lock

18. CAUSE OF DEATH (Enter only one cause pat lid I j mtmvm.’ ae‘rwsen
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

LMMEDIATE CAUSE ()

DATE AMENDED

DOCUMENT

which gave rise to
shove cause (a),
stating the . under-
lying  couse last.
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PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female was
dissase condition given in PART | (a) there a pregnancy in last 90. dsys.

ll:lYuI [0 Ko I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
[ [m i

PERFORMED?
YES[J NOC

20c. TIME OF Hour Month, Day, Yuar.,‘

INJURY a.m.
p.m.

20d. INJURY OCCURRED 0s. PLACE OF INIURY {a.g., in or sbout howme, | 20f. CITY, TOWN, OR LOCATION COUNYY STATE
WHILE AT WORK [] farm, factory, street, office bldg ., ate.)
NOT WHILE AT WORK [J n

g J
o ded the d d from 8//? /6? to. EZML‘ndlastsaWMaliwon_WZG - -
Q: ga / 'D m on the date stated sbove, and to the best of my knowlédge, frofn the causes stated. )

Death. occurred  at.

mogc/ﬂ A )‘l\.owm MDD, mﬁ:fs; entield, Mo. nsc'o?af

23a. BURIAL, CREMATION, 23b. DATE 23: NAME OF CEMETERY OR-EREVIIORY 23d. I.OCA'I'ION (Clﬁ, town or munry) (State) 7

A“ 30 IQOS. AYV‘S c"aupelcoclveu.::mneco REGIS nsso‘fm'r?s MO.
A Qy M Wo| Aug. 31, 196 3 “C. &Mi&
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MEDICAL CERTIFICATION

BBON
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USE BLACK INK
OR

TY 5w ITER §I
"SHOULD READ
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ITEM NO
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. Q\ : ) :E! Z

Student. Signed
Licensed Embalmer No. ‘// ¢O

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




