Na. 2
1/47
17-39

FEDERAL SECURITY AGENCY
Nuuonsl Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

37197

Registrar’s No..I.. .4............. PR

State File No

1. PLACE OF DEATH:
(a) County.... Buchanan

(6) City or town St. Joseph
tr mn.sida city or town limits, write “RURAL'* and name of township)

B R Ee DA, Hnspital 0.

[lr not in lmsp tal 3 institutlon, write sireet ignr&r lucauun}

stituti,

2, USUAL RESIDENCE OF DECEASED:

(2) State MlSSO 1 (&) County

(¢} City or town., Altamont '7
(1t outside clur D:r tmm limlt.s. write “RURAL"}

(d} Street No. e

(It rural. give location)

{(d) Length of stay: In hospital or institition. .. wana b B2 0 80 rrisirenns n
/ d (Mf’ whether || (¢) Citizen of foreign country ?O ........................................ (Yesor No)
In this community q A e | (t.\s
years, months or days) If yes, name country.....o...

3. (@) PR]NT
FULL NAME ..

3. (b) If veteran,
none

name war.

race.!)
6. (b) Name of busband or wife.

...... Addie Tedrick w0
October 6

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

7. Birth date of dec d 86! 9 ......
{Mouth} (Dar} (Year)
8. AGE: Years Manths Days 1f less than one day
J 7 8 1 1 5 . hr. min.
9. Birthplace Missouril..
{Clty, town, (State or forelgn countryy
10, Usual occupation.......une Edltor "
11. Industry or business........ I }[ewspa_per ...........

2. Namer L ODTL. Foa PEATICK
UK oo Maxryl and_____.] ......

town, or coumy} {State or mreun country)

14. Maiden name..... ﬁébeoea "‘h.a fer ......................................
Unk Lonio. \

13. Birthplace....

15, Birthkplace..

MOTHER FATHER
P

N (City, 1, O county)

16. {(a) Inform:mt ..................................
() Addr:ss

7. @ LEMOYAL . ...

(Burial. cremetion, or removal} Month) {Day) {(Year)

() Place: burial or crcmatinn.é-]:tamont .m.lss_ourl

18. (a) Signature of funerat dir 4
(B Addrcss.........:p...'. JOSEDh

19. (a) //'39?7"#,7 .......

(Date received local registrar)

MEDICAL CERTIFICATION
..5‘ OV.s.

20. DATE OF TATH? Mounth... JRNC 1§ ORI JOTSPN
JRURPPNNNS .. TT SO o ORI, 551+ ¢ {308 P75 pM
I E/4T4
21, T hereby certify that I attended the deceased fromz ...... Wolnf ANAN oo
........ , 19......., to....... b iy, 1SN
that 1 last saw hm alive onlﬂ/‘ P , 19.%7.;
and that death occurred on the date and hour stated above. Duration
Immedigtp cause of
Other condl'mnﬂ rrrae s sevnrabTaape nrasasras ssasseasaagan ahvs nrsen
({Include pregnaney withio 3 mont.h.s of death)
...................................................... h sy PHYSICIAN
Major findings: - —_—
Of operanuns ............................................................................
. , Underline
BT TSRS oo st +. 475 LU Y the cause of
- which death
Of autapsy should be
‘1 charged sta-
“tistically.

22. Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SDECHY) curmuimrmenroeressssss cesssss e sessmssssnsnsesessessons
(D) Diate Of OCCUTITENO i iieiiiar et starrraris e e a0 e b e aeba et saebmbrsmeered soes samesend e b et badsh bR 1Ae

(c) Where did injury occur?..

. . TIClts or town) {Countr) (Stare}
(dy Did injury occur in or about home, on farm, in industrial place, in public

place?

While at work I

.,

e
2 (e) \Ieansﬁmjury ........ 6 ..... PR i

23 Signature

Address...

Jefferson City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)




nEG 111941

STATEMENT BY LICENSED EMBALMER

working urder my personal supervision,

P. O, Address._fgr= f >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

(Failur¢fto comply with




