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FILED APR 7 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH {7

THE DIVISION OF HEALTH OF MISSOURI

237

Primary Registration District No,

309-5%

--------- 1%"" ‘t)}nus ER

809.....

#3 S-’ Reglﬂrdl’ ) No‘,.______.é.j ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Residance bafora
s CONIY " NEWw MADRID - o STATE pposOURT > SNy waDETD
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'R:( 0 Inside Kimits
R
rom_ GIDEON Yes X e omPORTAGIVILLE 0729 | veO m
c. FgLL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREREES (M curside, give locationf Reside on Farm
HOSPITAL OR .. ADDRE!
iNsTITUTION HOPKINS CLINIC 13 HRS. ROUTE # 2 Yes i) No ]
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Doy Yeoar
(Type or print} OP .
EMMA LCRENE TEDDER peatH MARCH 21, 1958
5 SEX & COLOR OR RACE| 7. WARRIED ] NEYER MARRIEDm 8. DATE OF BIRTH 3 AEE Elﬂ';::; ::::riER g;:m IFQUN'DER 24 it‘ms.
FEMALE WHITE wooweo[] {) oworceo(]| MARCH 20, 1958 T | 2
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest rking lily, wven if retired) INDUSTRY .
T AR A GIDEON, MISSOURI USA

13a. FATHER"S NAME

ARTHHR l'ONROE TEDDER

13b. MOTHER'S MAIDEN NAME

EMMA LORENE STOVALL

——— e e

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknqum]l(ll yeas, give war or dates of service)

16. SOCIAL SECURITY NO.

MHS.ARTHUR TEDDER

PORTAGEVILLE, MO.

18. CAVUSE OF DEATH (Enter only one cause per line for {0}, (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ) N
hg W
Conditions, if any, DUE TO (b)
which gave rise to }
obsve couss (a),
tati th. der-
z Tying coves lost. ©  DUE TO te) 1620
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the rerminal disaass condition given in PART 1 {a} 19. WAS AUTOPSY
hy PERFORMED?
e YES[] NO [T
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
L
u O O d A
S| 20c. TIMEOF Houwr  Month, Doy, Year -
o INJURY  o.m.
£ p.m.
INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY,,TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.} . :
AT WORK .
21. | attended the deceased from ;2- — é [ S- X T 3 . $— k and last l.uw.h" alive on ’-"’D/-— 5-6/
Death occurred at ;% oas Y M?\ ) "’9/ -5 ;P m on the date stated obove; and to the best of my knowledge, from the causes stated.
i T2 ¥V L R k)
LN D (Rno Y0 «
230. BURIAL, CREMATION, | 23b. DATE \ | z3c. Namd OF CEMETERY'OR CREMATORY 23d. LOCATION (City, fown, or county) (sqn.) L

REMOY AL (Specily)

BURTAIL JARCH 21~ 1958] PORTAGEVTI E CFMETERY POCRTAGEVILLE, }ISSOURTI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, | 26. REGISTRAR'S SIGNATURE

DELISLE FUNERAL PARLOR PORTAGYUILLE, Q.

3 ~2/-s g

v FF

{Licensed Eubﬂlnu s Statement on Raverse Sld-]

1‘7’744@;




BLTE Recpvep AR 211958
e s . '‘*-———._.______.'______m_‘;=
NEW MADRID CO. HEALTH CENTER
‘. - e ) ) , J “_g ‘%QJ ;
- rd |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded gn theg reve of this certificate was embalmed
by me, 0T by oooiiiiiiiiciiece e e enenea o o » Student Embalmer No. ...................

working under my personal supetvision.

Student .ocvvvvriiiiniiieeee e A N AL =4 = SR
Signature of Studdnt almer
Licensed Embalmer No

P, 0. Address......cccvvevviiiiiniiinennenes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




