MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004834
DO NOT WRITE AMENDED Fl tqgﬁn Dilﬁﬁ Neo. 6_% ‘!l'!‘ . Primary Registration District No. iﬂ_é__-_legimar': No. -_/_2/_ _________ STATE FILE NUMBER

ON THIS STUD - 4 AL ;., [+
1. PLACE OF DEATB/ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY Shannon County . SAE M{ g gourd Y ent admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) I Length of stay in 1b ||~ < CITY Inside Limits

owy Bireh Tree, Mo, 1 yr oM Salem, Missairi Y 2 No I

[ ;lg.épl;lTAME OF (If NOT in hospitsl, give location) O ¢ | Inside Limits d. STREET (I cutside, give location) Reside on Farm

inermution Residence ,Bireh Tree s | Y XN South SsPershlmg s Salem,Mo, |Y#0O Nep

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} Lula Tedde r D?.:TH Ja.n.. 8 » 1963

5FISEX &. m OR RACE 7. Morried 1 Never Married [0 0. DATE OF BIRTH | 9- AGE {last birthday) § IF UNDER 1 YEAR IF UNDER 24 HR.
emale te Widowed [X Divorced 7 LI."'B -18914_ 68 Months [ Days | Hours [ Min.

Vs 300

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work 60519 10b. KIND OF BUSINESS OR INDUSTRY| V. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Garment Factory | Missouri Us So Ay
T32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF RUSBAND OR WIFE

John Lee Nickles Linnie  Enke Clarence Tedder

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —cnstal ceounmy NG, | 17. INFORMANT Address
(s, g enkorowr){ 1 you g war o dats o Vernice Tedder Birch Tree, Mo

18. CAUSE OF DEATH (Enter only one cause v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ! ONSET AND DEATH
TMMEDIATE CALUSE (a)

dug%moal efﬁverkinn life, even if retired)
eS8

DOCUMENT

e gowe irfi,‘,"}";] DUE 10 () ﬂMM{ﬂ/ =z /47 /2 M
DUE TO {¢) )

sbove couse (a),

stating the under-

lying couse last

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 If deceased was femate was
dizense condition given in PART | (8} - . there a pregnancy in last 90 days.

I[]Yes | 3 Ne I'DUnknuwn

19. WAS AUTOQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
' PERFORMED? o-- 0O O
YES[J NO[J. LT
20c. TIME OF Hou Month, Day, Year
INJURY a.m:
p.m.

20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or tbouW 20f, CITY, TOWN, OR LOCATION UNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

WHILE AT WORK [J farm, fectory, street, office bidy., ete. )
. NOT WHILE AT WORK (] . e 3 7w

]
/ her ., / J
21. | sttended the ased fr and last saw prlive o
Death di A / 2. m on the date stated above, and to the best of nowledge, from the causes stated.
eath  ocoyrr > - e

/7 R

E [Degrep or title) : ‘RESS /ATE GNED |
: ' T O O sed Tt Y 178

Z3a7BURIAL, C 10N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~23d. LOCATION [Cny, 1obn, arleounty]

BdFfal™™™ 1-12-63 Cedar Grove Cemetery | _Salem, Missouri
24, FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA .

SPENGER FUNERAL HOME INC. Salem,Mo, /=2v-63 Yecrbr Nl

{Licensed Embalmer‘s Statemant on Reverse Side)

+

USE BLACK INK

TYPEWRITER RIBBON
SHOULD, READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thisrcerfificate was embalmed by me,

or by - i Student Embalmer No.

working under my personal supervision

Student Signedw
Signature of Student Embalmer :

Licensed Embalmer No. fjﬁ/

. . . P. O. Address

Note: The asbove 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 alse shal! sign in his OWN handwrmng

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

r .
o .




