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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

[~ =]

Primary Registration District MNo.

[OOSR rof

29-018403 _

STATE FILE NUMBER

3oq |

Registrar"s No.,___f__¥ _

) -l” Fn JUN 1 1 1gsgiqimnion Di.nricr_No._

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencefefore
o. COUNTY Macon o STATE Migsourl b COUNTY pgooyf™™ /"
b. C|DTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 'Ic.l CIIZ;I'RY Inside Limits
TOWN Macon Yes (RN |00 % rown Macon vesfd No [}
<. FgL;.l NAMEOOF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {lf outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Pearl Pearl Yos (1 Ne [X
3. NAME OF DECEASED First Middie Lost 4. DATE Manth Day Year
{Type or print) oF
GERTRUD® M. TEDFCORD DEATH May 18 1990
5. SEX 6. COLOR OR RACE| 7. MARR:EDK]NEVER marrIEn[ ] 8. DATE OF BIRTH 9. AGE {in ysars IF UNDER 1 YEAR| {F UNDER 24 HRS.
irth Maonth. Da Hour Min.
Female / White /. mipowen[T] owvorcen[][S8Pt. 15,1875 g5l ”] " ' [ I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COQUNTRY?
uring mosxt of Ing lile, sven if retired) INDUSTRY .
Hotge "wiFe ™" |at "Home Sue City, Missouri ¢} U.S.A.

13a. FATHER'S NAME

Willlam E. McCully

13b. MOTHER'S MAIDEN NAME

Georgla McCully

J4. NAME OF HUSBAND OR WIFE

Fred H. Tedford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,N.du unkmwﬂ)l(" yes, give wor or dates of service) None Fr‘ed H . Ted ford Ma con . l"’]i 830U 1,.1
18. CAUSE OF DEATH (Enter only one couss perline for (o), (b}, and {c}.} INTERVAL, BETWEEN
PART 1. DEATH WAS CAUSED BY: * ?%&PDEATH
IMMEDIATE CAUSE {o} __, mmﬁ W - I i '
Conditiona, if ony, DUE TO (b -
which gave rise o }
above cause (o,
toting th dure
el I aladl
F PART I HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED?
e LAt~ PP YES[] NO @’);—
| 20. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOVGUURY OCCURRED. {Enter fature of injury in PARY | or PART Il of item 18.) ’
w
; [ (] O
Y| 20e¢. TIME OF .Hour Month, Day, Year
‘a INJURY  a.m.
I p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fcclory,‘ street, office bldg., etc.)
WORK AT WORK _
—y
21. | attended the deceased from fz%; /(8- (75T . 78 (G Tt tast s ¥ clive oo JLtB2e;  [K- 1959
Death occurred at { oo }’Cr) m on the{dgte stoted gbove; and to the bast of my knowledge, the couses stated.
22¢. SIGNATUR ~(Degree or title) v 22b. ADDRESS 22c. DATE SIGNED
D2ciello 12 @ S5y

23a. BURIAL, CREMATION,

I3b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county}

{State)

d Embal :

(Li

on Reverse 5ide)

wari st | 5/20/1959 Oakwood jiacon iissouri
2 NJFRAL ’ ECTO ADDRESS 25. DATE RECD, BY LOCAL REG. 26. ISTRAR'S SIGNATURE
3 Z . MBCON, MO ff.ao J59 m mhazﬂa?
. ~ '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... ., Student Embalmer No. .....covneeannees
working under my personal supervision.

SHUAENE ciiirirnreiicri e s S:gnedg;W Rl ot ACere R

Signature of Student Embalmer

Licensed Embalmer No.. R A
p. 0. Address..g;/m.;....?fkp

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.
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