MISSOURI DIV?SrIbhi\Sé‘I}wEALTH—STANDARD CERTIFICATE OF DEATH
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DEPARTMENT OF PUBLIC HEALTH AMD WEL -4
STAT
DO NOT WRITE Ruqig'ali‘in %ﬂbﬂo‘ju 186%....Prlmarv Registration District Nc’__-.'-..!_-.'}_..-___keglsrrar ‘s No, __Q_X__Q_-___.. € FILE NUMBER .
ON THIS STUB
). PMLACE-OF-DEATH 2. USUAL RESIDENCE {Where dacensed livad. If institution: Residence before
. Ci . ], b, COUN dmissl
V5 300 B a. COUNTY GREENE a WSS OURI E’R EENE admission)
Rev. 4/59 % b. Cc'JTRY (1 outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. c&v Inside Limits
‘g TOWN SPRINGFIELD 15 YRS. TOWN SPRINGFIELD Yos X No O
2] 3 7 ‘Z E < TULL NANE OF (¥ NOT in hoapital, give location) inside Limits 4 :g%%gs (If cutside, give locstion) Reaide on Farm
%}3(77 g insmtution BAPTIST HOSP. Yes ) No[] 818 CONCORD Yes [J No g}
'
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yeor
3 (Type or print) OF
PAULA ANN TEDLOCK DEATH  JULY 12 1952
[ 5. $EX 6. COLOR OR RACE 7. Married [ Never Married [X [8. DATE OF BIRTH | ?- AGE (lest birthday) |IF UNDER 1| YEAR [ tF UNDER 24 HR
O FEMALE WHITE Widowsd O Divorced [ }KB/L}? 15 Months | Days Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmgg\;i\\ljb\nﬁﬁpf {ife, even if retired) SPRING’FI ELD . MO . USA

12a. FATHER'S NAME
PAUL R. TEDLOCK -

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR

PAULINE LEACH X

WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1
(Yus, N,df unknown} l{lf yes, give war or dates of tervice}

6. SOCIAL SECURITY NO.

NO

17. INFORMANT

PAUL R. TEDLOCK,

Address

SPRINGFIELD, MO.

T I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove causa (a),
stating the under-
lying cause [last.

18. CAWUSE OF DEATH (Enter only one cause pel' line for'(a), (b}, and {c).
PAR

INTERVAL BETWEEN
ONSET AND DEATH

r4 PART II. OTHER SIGNIFICANT CONDITIONS Meceased wos  femole was
g diseaze condition given in PART | [ " thera & pregnanty in last 90 days.
S ! t‘— ]D\'el |xN° I O Unknawn
E 19. WAS A PSY 20a. ACCIDE 20b. DESCRIBE HOW INTURY@CUQQED. (Enter nature of injury in PART | or PART Il of item 18.)

I PERF. D? O

v YES o0

-

& 20c.TIME OF  Hour  Month, Day, Year

o INJURY a.m.

o} p.m.

ES

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

20e, PLACE OF INJURY (a.g., in or about home,
farm, factary, strees, office bidg., ate.)

204, CITY,

TOWN, OR LOCATION COUNTY

STATE

21. | attended the decessed from. 2 5"' 4 r A

1o ?""/ p el C 2 and last saw &ulivn on_atkug_

;15 P.M.

Death occurrod  at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22r-A|GNAJNRE

{Degrea or title}

22b. ADDRESS
-

L4

22¢. DATE SIGNED

yiaia s

Z3a. BURTAL, CREMATIONY| 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATCRY 3d. LOCATION (City, town, or county} (State)
B&a\%\i{i{smafy] - llLP/ 2 WHITE CHAPEL SPRINGFIELD, MO.

1S VLGP RYER FUNERATPPHDME
SPRINGFIELD, MO,

7-

25. DATE RECD. BY LOCAL REG.

’¢€- ¢2

{Licensed Ernb.lmer 3 Snt.mcnt on Rweru Side)

RZAR X T~



- .~ R . 3‘ Lo '},‘r
: * " STATEMENT BY llcwENSED EMBALMER

" | heréby cerfify that the 'bédy whose ‘name is recorded on ‘the reverse side of this certificate was embalmed by me,
) ‘:, - : -. - . ‘l’-

or by . o et S g g Student Embalmer No.

working under my personal supervision. . 4

. . .
(. @_K
Student Signed W
Signatyre of Student Embalmer

Nofe: 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 handwrmng

If this body is not emba|med fact should be so stated above. 3

Licensed Embalmer

P. O. Addres,

29— 2~/




