MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62~005288

]
ARATMENT OF PUBLIC HEALTH AND WELF -4 STATE FILE NUMBER
Registration Distriet No. ______ ————_Primary Registration District No. _____.__________ Rogistrar's No. ____J_*=F _ _____
AMENDED
= T A I0EH -
1. PLACE OF DEATH = '-‘-'U 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY washingt on ». sTate M{ g gouris coonmfashington sdmisien
% b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limirn
R OR
[YE)
s owN Caledonia 15 years own  Galedonla Yee X3 No O
z c. Z%éPNIﬂEO?F (if NOT in hospital, give location) Inside Limits d. STREETSS {If cutside, give location) Reside on Farm
- | ADDRE!
. INSTITUTION At home YesXI No ] General Delivery Yes O No I
” =]
3. (thAM.E OF DE]CEASED First Middle Last 4. DATE — Mnrl!h Day Year
ype or print
o JESSE EMMETT TEDDER OEATH F‘ebruary 8 1562
5. SEX 6. COLOR OR RACE 7. Married K]  MNever Married [ 2 DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
i Widowed [] Divorced [ o] Months | Days | Hours | Min.
male white 4Novi1892
- 10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- ing Nif e .
12 QTP RGP Hier oven i retirad) own farm Be lgrade , Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e William Tedder Belle White Opal Wallen Tedder
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
=< Yeos, k if -1 f f il
1S (Yeos m![-oerun nown)l( yes, give Wr Waio sarvice) PdI‘S Opal Tedder’ Caledonia, MO.'
- — 18. CAUSE OF DEATH (Enter only aone causa par lime for (a), (b), and (¢). INTERVAL BETWEEN
< E ', PART |. DEATH WAS CAUSED BY QONSET AND DEATH
-9 -3 IMMEDIATE CAUSE (a)
Slo 35
IQ [ ]
18 e Q E Z ,
= | Conditions, if any,]  DUE TO (b} AL B W
Nen L'_) which gave rise to
= = abaove cause (a), N
E = stating the under. - I
lying cause last. DUE TO (e} t
_6 g PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART it If deceased was female was
2 diseass condition given in PART | {a) thers & pregnancy in last 90 days.
g § : I O Yes | O Ne I O Unknown
= E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART |l of item 18.}
g [ PERFORMED? (m] ] O -
c v YES [ NO -
-l .
= &1 20c TME OF  HouF  Month, Day, Year
g a INJURY 8,
g p.m.
20d. INJURY QCCURREDR 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK [}
O i, /1 2% f
é 2t. | attended the deceased from /fé %’ W—Land last saw pi, alive OM
) Death occurred at ! / JL m on the date stated above, and 10 the tgest of my knowledge, from the causes stated.
—T | per—
= u 772 $1G [Degreg or 1it] 22b. ADDRES _ 22 GATE SIGNED
10 S ! .
n £ 3 2 é/z
2 Fa. BURIAL, CREMATION, | 23b. DATE 23c. NAJE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
} o REMO AL {Spacify) .
g g ir{af 11Feb. 1962 Sunlight Cemetery __|Belgrade Missouri
= < § 2 ERAL DIRECTOR 25, DAl’E cn BY L lsmA SIGNATU
g > 4ij te Funeral Hg Ironton, Mo
(Lu:emed Embalmer's Sul nt on vena Sude)




<
95‘/ Zs o
4

Liad

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Aagock ?’W‘

Signature of Student Embalmer

Licensed Embalmer No. 3012
Ifonton, Missouri

P. O Address

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.




