ed. AGE should be stated EXACTLY. PHYSICIANS should state

N

be properly classified. Exact statement of OCCUPATION is very important.

ation should be carefully suppli
. &I

<

™

s

item of inform.

D

CAUSE OF DEATH in plain terms, so that it may

N.B.—Eve

T gt K A TLETH

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP ]_.6 1937j MISSOURI STATE BOARD OF HEALTH o not use s space,

1. PLACE OF DEATH ?

r
3 ) County..... DﬂViESS Regiatration District Noa?..blgs’ Flle No3 O 040

Townshlp..........c.o.e0e

’ Clty...Al..tamg.ﬁ:b ............................
! 2 ruie name..Rebecca--Tedrick -

Registered No.
B e Ward)

(a) Reatd

St., ........ Ward.

» No........
{Usual place of abode)
Length of residenes in city or town where death occurred  2() rrs.

{If nonresident, give city or town and State)
ds. How long in U. 8., 1f of foreign blrth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED {(wrile the word)
Female tthite Widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

RWIFEor  Johm H, Tedrigk

6. DATE OF BIRTH (MonTH.oAY,ANOYEAR)  June 28 . 1841

L4

7. AGE YEARS MONTHS Days

96 2 5

e

If LESS than 1

8, ’l.‘r;g:& p;olaskiodn. or particular
of work done, as spinner,
sawrer, bookkeeper, ote.....onn Home ..........

9, Industry or business in which

o sl bankaten ... A Y. HOTOS

10, Date deceascd last worked at 11. Totsl time (years)
this occupation {(month and spentin
year)se,p%‘l

OCCUPATION (I\

-
e

(STATE OR COLNTRY)

. BIRTHPLACE (CITY OR TOWN)....... 318%‘?..8111:1.116. ...............................

13.NAME (380, . Shaffer

14, BIRTHPLACE (ciTvortown). W@ X tenburgz

(STATE OR COUNTRY) Germanv

15, MAIDEN NAME 1 izsbeth Masgson !

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY) Virginisg

7. inFormant... Mise Winifred. Tedrick
{ADDRESS) 31 temant 5 Mo,

18, BURIAL, CREMATION, OR REMOVAL

race Mba_Ayr Cemetenpe  Sept...bB.1.3

. uunm“g;(m-...Hop.%ggl%rn.e..._g@....gndt,..,..gg.....'............ )

{ADD )

20. FILED.. ‘7 15777'1*&6: A 4T -ﬂ:‘é‘{l.

fieqi;':mr.

21. DATE OF DEATH (MONTH.DAY.ANDYEARY  Sept, 4 1930
—HEREBY_CERTIFY, T

................................................. .15327‘% /% ST § : ¢ "
I last eaw h < nlive on ot /76 " IJ Deeath is sai

t attended deceased :—;7
d

to have oecurred on the date stated nbove, thPm
The prineipal_cause.of death and related causes of importance were as follows:

Dete of cnaet

Other contributery causes of impartance:

G owupadon i "

Name of operation . Date of...oceee e criieres
What test confirmed diagnosis?......cocovvvovenvceeemimanene ‘Was there an autopay ...

23. If death was dus to external causes {violence), fill in also the following:
Accident, snicide, or homicide™............................ Date ol injury.................. V190
Where did injury oceur?.

(Specify cit)‘r.or taw;ll: count).", and S.tl;Iu)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury.

Nature of injury,
724. Was disevse or.injury in any way related.to tion of d d?.
I so, apecify......[..... . % .......... 7. - rsisalen et e e
(Signed), 7 e et . M. D.
~
(Addreas) ( / 3
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