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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED SEP 13 1938

Registtation District Now.... £

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No.._.

State Fite No." .

5‘_7‘£f~ Registrar's No..._..;z."m_.__.___.

i, PLACE OF DEATH:
(&) County_.HBTTisOn
(® City or town... HEEf1eld hewlo L "

If eutadde city or town hmnl. write “NNURAL" wnd poine ..r wwn% -

{c) Name of bospital or institution:
(I oot in howpital or institation, write atreet namber or lnontion}
(d) Leogth of stay: In hospital or institution

‘Life

{Specifly whether

1n this community.
years, monshs or dayi)

2. USUAL RESIDENCE OF DECEASED:
/13

(2) Sut&...}j.lﬁ:iggx;.’: .................. %) County_ H0 rth
1 Cityor town HEE £ield ¢
(If outside city or town limita, writs “RURAL™) 0
{d) Street No..... -~ .
{1f roral, gtr& location)
{€) Citizen of foreign country? ne {Yey or No!

If yes, mame country.

3. {a) PRINT

FULL NAME Hirem Thornton Teddle

3. {¢) Social Security

name war. No

3. (b) If veteran,

0

5. Colot or 6. (a) Single, widowed, marrie

MEDICAL CERTIFICATION

20. DATE OF DEATIL s.yumh Z Tday... & 3/
@ . iSyear, / ’ql?‘ y, 7 A0mn AT
21. I hereby certify that [ anendedf(e deceased fro

XD =
7 -

hour.

4, Sex nale Whlte divnrced._m..@.-r;r_-:l.-_eg' ~ || that T Jast gawb..:;.__ alive on. e I 4 19_4__:
6. (8) Name of husband of Wil ceeero— 6. {¢) Age of husband ot wife if || 30d that death occurred on thc date and hour statc% ﬁ vt

Josephine Ryckmen Weddle aive..58. .. vears || 1mmediate capse of death ) .| Duraion

7. Birth date of deceased__2 UNE 26 T892 . WA 7R 2 LI Ll . f}%

(Month) {Dny) {Year) P .
8. AGE: Years Months Days If less than one day Due l( 4
56 I 2 N N -
Due to T

Missouri /)

(Stata or furcign country)

9. Eirr.hhhre WOTth"Cm.lnty

_ {City. town, or connty)

retired farmer

10, Usual occupation

t. Industry or business

Other condjts
{Include

-d:yg
e 3 n;ml‘.i;::i’ dml.h_)— R

i PHYSICIAN

John Pleasant Weddle
13. Birthplace . B:°°k1Yri

14. Maiden name (Sfiv'é'%“aéh
Worth County

(City. town, or covoty)

() Informant. MIS,.,Hirem Weddle

12, Name

e,

Mo. [}

{Stats or foreign country)

Mo, )

{State or foreizn country)

. Birthplace

MOTHER FATHER

o —
&

1. :
@) Address_. Hatfield Mo,
17. (@ Burial. ... ... _. @ Datethereot1=30-1948
(Burie!, cremation, ar removal (Maht.h) {Day} (Year}

{c) Place: burial or cremation Kirk Cel%t P

. {6} Signature of funeral dlmculi;' oo S
(3} Address Grant City,! 0.

. (o) WLX&M Ll‘.\-

Maijor findings:
§ umr\ﬁnnn

Y ST )y C e thndcrlir::
e CoUse
" chich death
\'\'0 A Q(Q :hocxtll:ddﬂbe
Vi feisticatiy.

Of autopsy....

22. i death swas due to external causes, fill in lhylowing:
Accident, suiclde, or hom;"cﬁie (apecify),
(8} Date of occurrence
V

-

(o]

{¢) Where did injury occur?,

ity or own) {Coonty) te}
{d) Did injury occur in or about hote, on Fnrm.?zrlndu:tr{al ;l;ce In pugllc place?




STATEMENT BY LICENSED EMBALMER

working urnder my persanal supervision,

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

Registered Apprentice Now....cves

P. O. Address.,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[TING (Failure
the above constitutes grounds for revocation of license. ) “

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

comply wnth




