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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMELRCE
Bumeayu oF THE CEXNSY :

HLED MAY 1

Registration District Nowe

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ho//.i.—

55 9,7/

102G

State File No

Registrar’'s Ng

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County st. Louig_ i
suace... filasouri. . 8%. Louisy/ (/
(&) Cityortown... U.D:.Jr ye. I'ﬁl ty Cl 'G,V . MQ - (o) State. (4 County
. (Ifu\luldu <ity or town limits, write "RURAL" and name of luwnnhlp\ (© Cltyor tewn Un ive nas l tv Ci tv . . @
(¢) Name of Eosmta.l or institution: (I outsida city or town limita, write “RURAL™) =
e £060_Washington, (residenceY. | o sweevo. 6360 Weshington Blv'd., <
{If ot in hospital or institution, write street number or location} (If rural, give location} L
(d} Length of stay: In hospital or institution B
{Specily whetker (e} Citizen of {oreign country? no. (Yes oryNo)
In this community. :
years, months or doya) If yes, name country.
MEDICAL CERTIFICATION
{a) PH]NT
Uil Name.. Charles Wn. Tedlock.
20. DATE OF DEATH: Month. . 2 " M aday. q
3. (2) If veteran, 3. (¢} Social Security ;4 '/ P (L
. none N#SQ-ZD-E*]_IG year...J 7 haour. 4 mintte....... T M.

L. ﬁame war.

B . ~

6. {a) S;Inlle. widowed, married,
dvdeea MBTT L 0d
6. (¢} Age of hushand or wife if

~N| 5. Color or

s Melel) L Whitel

“6: (5) Name of husband of wife ...

24,

I hereby certify that I attended the deceased from

Lara Kerns Tadlaock... alive.....52 a..years
7. Birth date of dmsed.._F.ﬂb‘_x ped Ly 1B74 .
{Month) (Day) {Year) ~ o s A4
8. AGE: Yeara Months Days If less than one day Due to. M BMMM{, L‘“I’L’.\.’ K
68. | 2.| 28. N (
Due to
9. Birthplace.. Stﬁa Joseph,. Mi saquri.).

{City, town, or wunty) (State or foreign country)

10. Usual occupation Clerp:yman. “‘x S-c y _Bosard
w Rf.Fensions, Methodlat Church.

«(Iuclude pregnacy within 3 months ordui‘ﬁf/ \—/

Other conditions.

. SIness, 5 A PHYSICIAN
ajor ndu:lgs
E 12, Name..._ ... .B _u_rk Ta d 1 OCk. ]Of operations, )
Z1 Miasourk: s the eaust 1o
= { 13, Birthplace af e __ \the caus
m i {Cigy. r.own un m {Stata or foreign muntn') Of autopsy....... ?}E,éc&l?]m[;:
8 { 14. Maiden nanie..._... eCray. chazged sia-
= . tistically.
§ 15. Birthplace. ey e gﬁi%ﬂ?ﬂgai‘;;‘); 22. 1f death was due to external causes, fill in the following: '
16. () Informant. MP'8..C. W.. Te deck PO (a) Accident, sulcide, or homicide (specify)
® Address.... 8360 ?Ea..s.mngton Blv'!d. , .| ® Dateof occurrence T—
17. {a) _BHI‘LB ) S (3) "Date thereaf. ._5.[1111 94.2 (e} Where did lajury occur? Gty or s fComis Sy
"(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did injury oceur in or about bome, on farm, in industrial p!ace. in public place?
) {¢) * Place: burial or cremation.. Oa...k-... .QLQ_VP C ene t e I'y
18. (o) cignatu.re of funeral director. .o B0 2 ipt ?ﬂ L. Sons — While at work?... ____-:-:»'m'“’(“" °2‘;}n“:°‘):f inj
(&) Address.. 57235 Delnme Blv ......................... M ﬂ ¥
19, (a) w (b)é° 23. Signature .D.orother)_.
' recaived 'I:::'n}%gu - ard) Address.! ‘f \?-M M Dijte signed 2/ ?

37 {Licensed Embnﬂr’:.sultcment on Reverse Side)

77
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T hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalined by lme, or by
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STATEMENT BY LICENSED EMBALMER g A

% Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALM]:.R in hls OWN HAI\DWRITING. ) (leure to comply with

the above constitutes grounds for revocation of license.)

AN Y

If this bedy is not einbalmed, fact should be so stflted ubove. T ) _ e me .

- v




