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STANDARD CERTIFICATE OF DEATH

10038

INK—JMALE

MOTHER FATHER

1. PLACE OF DEATH:
(8) COUMFumrormmmrerre e eesses s

(b Cityor tow(n ......... St.. Louiﬁ HQ-

if outside ¢ity or town Mmits, write “RURAL" and nsma of township)
(¢} Name of hospital or mstltuuon

Hospital #) @ ..

nlw:lun write street number or location)
{d) l.ength of stay: In hospital or institution

I UhiB COMMURILY conce e et s e s et re s et et s s s nar s sm s s smsmrsntan
years, months or days)

\(u) State....

2. USUAL RESIDENCE OF DECEASED: / O
.Mis sourl ..... (5 Cousty Wa shington?Z.
lgrade.. 2

¥ Or town Il.mm. writs “RURBRAL™)

() City o oWt iniericsinennn

ot ouulda
(%@:e ﬁ .........

(&) Citizen of foreign country?.....

T A, mre locatfon)

If yes, name country...

3. (e) PRINT
FULL NAME

3. (b) If veteran,

PRISCILLA TEDDER
No

5. Color or
4, SexFemavlJ race'wh.ite

6. {b) Name of husband or wife.......cccc.........

l 3. (¢} _Soctial Security No,

&. (a) Single, wic}owed, marriei,
divorced.S.lngle.....Q

6. (¢} Age of husband or wife if

AliVEL i e YEATS

7. Birth date of deceased... 0 Cthe.I’ ............ .12 ............. 1 947 .............
(Day} {Year)
8. AGE: Years Months Days If less than one day
O 0 6 .................. 11 SV min,
o. piryiace...... BE1Erade. ... Missouri £
{City7 town, ar courty) {State pr foreizn country)

Infant. .

-

. Usual occupation......cccviveriniersnens

—

Industry or busmess

12. Name........ Lester TeddeI’ .......................................... L-)

. Birthplace.......& 5%, lﬂade ........................ MlSSQlJ.Pl. ...........
(Siate or forelgn country)

14. Maiden navme. SBME GG 1L WA LOUE.

15. Birthptace, ... Lemsbur..g .................... Kentue

Cliy, town, oY oountiy) (%tate or foreifn co ntry)‘

;(i.» (a) InformantLeste.rTedde I'

@), Katress....Be 1l grade, Mo..
17. {a) ...... B.ll]?.la. ...................... (b} Bate thereof.. 10-20-}":7

(Burtal, cremation,;” or rémoval) {Month). {Day) {Year)

() Place: burial or cremation... Bel rad.e Liﬁ
18, (a} S:znature of funcrahdlrector Brt ﬁ

(b) Address 700

it
lg-ﬂg‘:t)e recelved locat req 8‘347“’)

P I N
—
[

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont.... OChe. day

year... LO4T

21, T hereby certify that I attended the d

kour

that I last saw b8 __ alive on.....,
und that death occurred on ate and hour stated above.

REMANTYRITY

Immediate cause of death.....J...

Other conditions
(Include pregnancy w hln J months of

Major findings:
F OPELATIONS e vttt et saemessaesear e smeaan s emp e s erp b e s sS4 s m b em kb e eeentt
Underline
R the cause of
which death
O BULOPSY 1ourevsrst sssstsniaress semseteneresansse s hasss senssasssssnst srsasarmssssensoreenesesnees | 8 0O LA be
charged sta.
....... tistically.
22, If dcath was duc 1o external causes, fill in the fqllowing:
{a) Accident, suicide, ar homicide (specify)......
(5] Date Of OO OUT T OTICE  ctieeet ceeeeecr e meee s vessvmvera e veabe1 1048 e eee e e s sams eevnensm sns smteesespannsesenes
() Where did injury occur? o . - et emennme
(City or town) {County) tStater

(d)} Did injury occur in or about home, gn farm, in industrial place, in public

(Specify type of placs)
(e} Means of injury

- . {M.D.or other)....%.:'..,b\

1515 Iﬂfmttﬂ ................ Date signcd...lg.'.'.’.ls..'.'A’,

Jefferson City Printing Co,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo feeeee,

..................................... . Registered Apprentice No. '

working under my personal supervision.

/ Licensed Embalmer No 64&3 <
P. O. Address Mw -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with °
. o

o

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




