o300 ~‘ T N e O 34157
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o | FLEINOV'9 1955  STANDARD CERTIFICATE OF DEATH ot Fie Moo A
Ll’q ' mIRTH NO. REG. DIST. NO. __/i_rmuuv REG. DIST. 0. OZ ABS Repirirar's No <3
9, 1. PLACE OF DEATH 2. USUAL. RESIDENCE: (Wherr dscoased lived. If lnstitution: r-id-m,h!ora
. . . STATE salmton
5 [~ Jasper *SAMissourt ¢ . " “"Mragper FUF
b.‘CII{Y {I outsida corpurato limits, wtite RURAL and a'v:m §T AI‘;ENELI: OF <. C!TY (1f outskle corporats limits, write RURAL and give township) ¢p‘-
( Y cel .
A oWy Joplin e *= 19w Joplin : 5
- d. FH(I)‘SLPF?;‘:_E OF (If not in hoapital or inatitytion, give street address or locatbon) d'ASDTI;?IEEr% (Lf rursl, give location) a
8 INSTIZUTION 522 Connor Ave. 522 Connor Ave.
g = NAME oF a. (First) b. (Middle) \ z (Lash) 4 DATE  (Mouth) (Day) (Yean)
B (Typeor Print)  W1111am ¥ilson Tedrow DEATH Qcta 3, 1949
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ 8. DATE OF BIRTH 9. AGE (It yeam] v toER 1 F UNDER 2 KRS,
, WIDOWED, DIVORCED wﬂ Inat blrtbdsy) Monthl, Hwnl Mia.
; Mape - White _Widowad Feb. 1, 1864 85
= 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
' = done during tocst of working life, aven if retired} DUSTRY i COUNTRY?
= Miner Mining Néew Selem, Illinpis '’
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b3, NAME OF HUSBAND OR WIFE
- David Tedrow | Unknown _ ________ Jessie Tedrow (Deceased)
I5. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'(‘){ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N et ‘| Mrs. Pearl Tedrow Joplin, MO

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND [=jEATH

18, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. D I
Jine for (&), (b and o | DVRECTLY LEABING TO DEATH* )

“This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
as heart fallure, asthenia, rise {0 the above cause fa} sta!ma

NFADING BLACK INK-MAEKE A P

= pae M ser 1t diiang -the @iz | - the underlying causelast: - LR | -
ease, infury, or complica- — DUE TO (c) £ o - -
M tion tohich coused deoth. | 11 OTHER SIGNIFICANT. CONOITIONS =t T =L 5% LLAZ070en vs 7 .
: Conditio tributing to the death bui nof "
- relabed to the disezse or condition erusing death. La 2 2
- 15a. D*ATE:OFKPP,I‘%%? .19u. MAJOR FINDINGS OF OPERATION - | - . ... . "~ "1 . > w5 ") 0|20 AUTOPSY?
= e ves L] wo E
' o |l 218 ACCIDENT - {Bracity) 216, PLACEOF INJURY (s...inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) = *  (COUNTY) "~ (STATE)
h SUICIDE . boms, farm. factory, street, office bldg..ee) i ot b = e e e
z. HOMICIDE - : -~ S .
g 24 T(I)%E . (Moaik) ;u:m;) . w-n (Hoan), | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
'- -
Y] - — ——
Bzl herebij ceriify that T attended the dec fro-m :3 —/ 9 1852, to L2 =3, 19 %3, that I last saw the deceased
' :‘;‘,;". - /alwu on_.éé_“_ﬁ_._ 19% and that dealh occurrcd m., from the causea and on the date slated above.

g.,‘;\ TV N : 2. ADDRESS Zsc. DATE SIGHED
DAY N\ Jpg %»&P/ . Vo srser-
H E 4. mas oF: CEMEI‘ERY OR CREVATGRY APy, town, or county) ‘(s;u
; ' CaBterville, Missour “Carferville Missouri.
£ T ‘51’3%‘ 25 FURERAL DI RECTOR"S alaﬁ'ﬁi ’ ADDRESS

hnst.on-Arnce-quB g!h’ebb Citg!Mo.



RECEIVED .-, - «7
Jasper County Health Office

 County File MNumber . 49-10-859.._..
Date Filed 11-8-49

N e e — e —p—- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5 ...

_________________ Student Embalaer No.

working under my persona! supervision.

SHUTENY o unrannrennsnssansseresransesnsanes S:gned%,d/é
Studant Enhalrner ’

Llcenaed Embalmer No. ‘r#’ %-j’

L P. O. Addre\{ﬂw M, ..... .

Note:. The above MUST. BE SIGNED BY THE LICENSED MALMER m lnl OWN HANDWRITING ( ure to cr:imply with
the above constitutes grounds for revocation of license.) - ' ‘

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




