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1950 STANDARD CERTIFICATE OF DEATH

29575

Siuh- ch N’o

REG. DIST. NO. _& PRIMARY REG. DIST. no._-_;)Q_o_Z. R!g.utrar:Nn‘ 37‘/

a. COUNTY

I. PLACE OF DEATH.

Butler

2. USUAL RESIDENCE (Whers decessed lived. If lustitation: residence befors
»STATE Missouri: @ > COUNTY Rutler *hel

TOWN

b. CITY .(1f outsida corporats mita, writse RURAL and give

Poplar Bluff

towrship)

c. LENGTH OF

Sltv. (T% place)

. chY (Houuldnmmuﬂmlu.'ﬂull'ﬂmmdnwm J/ 52.3

TowN _ Poplar Bluff

a2 heart foilure, asthenia,
ele. J"! meany the die-
cote, infury, or

the underlying cquse last,

DUE TC (c}

d. FULL NAME OF (If not in boaplul or instivution, glve streot address or loontion) d. STREET (1f rral, give looation) U
HOSPITAL OR ADDRESS A
INSTTUTION  Doetors Hosgspitsl 618 Selma , ,

SDNEACPEES%% n. (First) b, (Mliddle) c. (Last) 4. DATE (Month) (Day) (YHI')
{Twpe or Print) Lawrence Everett Tedrick piarn Sept. 1950
$. SEX 6. COLOR OR RACE | 7. MARRIEB. NF\\:‘EECPESRR_[ED. 9, DATE OF BIRTH 9.£E (lnt-;n o woox s TEAR | O UNOER W hEs,
. . {Bpediiy) : birthday’ onf Days | Hoars | Min
fale b White f%g / Jan. 1, 1909 41 f |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn ooattry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . . COUNTRY?
_Postal Clerk US Post Qffice Ripley Co., NMissouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tedrick Clara Martin Jessie Marie Tedrick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, rive war or dates of sorvics)
ves W & 89-07-2930 Bessie Tedrick Poplar Bluff Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬁw
| Enter onl I. DISEASE OR CONDITION .
1me for (&), (. ead (¢ | DIRECTLY LEADING TO DEATH*(5) 4 ,.ZL,/WM SH )
ANTECEDENT CAUSES i / -
*This does nol mean g.
the mode of dying, such | Morbld conditions, #f any, giving DUE TO (b) oolger . J;M'.*
rise 10 the above caure (a) stating £ . 4

tion which caused death,

[l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribubing to the death buz not
related to the disease or condition cauting death,

41

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION m!AUTOPSY?
TION
. ves [ wo ]
2ia. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (es..lnorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldz., ez0.)
HOMICIDE " :
2id. TIME (Meath) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

- st

2. I hereby certify that I attended the deceased Jrom Zorat 0

st - 19 ‘"50_ that I last saw the deceased

1895 10

, 18:3%_, and tha! death occurred at ‘Mm., from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q?:,:,

alive on

{Degres or title)
A0

L. DATE SIGNED

28 @7\5—.)0

23b. ADDRESS

0 B O,

% NR R s \:'-AL X nd DA }‘c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION }(om. town, or county) (5tate)
Burigl A | 9/36/ WOodlown Poplar BEuff, No.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR B SIGMATURE ADDRESS
gédgga b Zaad gy;ggéﬁ;4&ﬂu/ ;reer Croy & Fitch Poplar Bluff, No.

([icensed Emhdm- Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by oo

...... etebareanny Student Eabalmer No.

working under my personal supervision.

SEUGONT +vnserseee e emeeneennssenasrranas SlmeiMmmﬁm. ?M ......

Student Embaimer
Licensed Embaimer No. ? 809

P. O. Address__POplar Bluff, No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply
the above constitutes grounds for revocation of license.)

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

[




