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

I DEPARTMENT OF COMMERCE

FILED WMAY

Registration District No. ..Z

BUREAU OF THE

“2"4%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D:EATH
Primary Registration District No..é:j._zz._...

1791y

Hg

State File No.

Registrar's No.

{s)
()]
{e)

1. PLACE OF DEATH:-_

ouglas
Avas Brown

(If gutaide clty or town limits, write “RURAL™ and name of townahip)
Name of hospital or institution:

County.

City or town

{If oot §n hospital or instituticn, write strest number or location)

¢

2. USUAL RESIDENRCE OF DEC.EASEDu ._ 3;/
Ha ‘Sth_._.._..MBﬂ_QHI.1~_... ) County ._Dnnglaa e

Ava /IAM{AJQ— 2

{c) Cltyor town
(I sutside elty or town limits, write "BUHAL")

(d) Length of stay: In hospital or institution (d) Street No. 1 _
{Specily whether {If rural, give location) ViR
In this community. 5 yeaFE R g .
yoars, Wonths or days} {e} If foreign born, how long in U. 8. A.7. years,
MEDICAL CERTIFICATION N
3. (8) PRINT . "
FULL NAME Salliei Tidwell
20, DATE OF DEATH: Month..... APXL) sy 11
3. () If veteran, 3. g} Soct ger';‘glty yee:__lﬁ.‘iﬂz hour. 10 minote....30  A.a_ M.
name wat. 0. :
21, I hereby certify that I attended the d d fro% N e
- 5,3 Color or 6. (@), Single, widowed, married, 19 to 19 .
» m / & Panl S
A Gex... Fomalel /. White divorced_Married that 1 last saw bZar—alive on 2P tger (g? e 196
6. () Name of husbandorwife. ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour etated above. Duration
Hr Qi
George Pidwsll alive.. 46, .. _years Immof death
7. Bisth date of deceased Ustober 21, 1865 er” /ﬂ,&/wm
{Month) {Day) (Year)
8. AGE: Years Months Days if less than one day Due to
78 s 20 hr. tmin l[)
/ Due to
0. Birthptace__LBUrel Hill, Lawrence Co., Temnn./ ). e
(City, town, or county) {Stats or forelyn country) L/i / ’[
. Vntsscupnion . HOUSGWLL T —
11. Industry or businesa = — 4 PHYSICIAN
E{ 12. Name Coran aléafr Endings: ey
Underline
= \ 13, Birthplace. Unknown 9 the cmfpem
P (Clty, town, or county) guu or foraign country) hich death
a 14. Malden name Unkn Of autopsy. !hould“bae
'S{ 15. Birthplace Unknown & charged
5 ! try) 22, I death was due to external causes, fill in the follawi.u
16. () Informant. = - “(8) Accident; suicide, or homicide {especify) :
€] Addmsl IJ- L} 2 | - mw 1 (b) Date of occurrence. )
1. (9 urial (4 Date thereot..... =1 3=42 () Where did injary occur? SR o
(B"m' cremation, or removal) Eva.n (Month) (Day) (Year) (d) DidInjury occur In or about home, on farm, in {ndus: plue. In public place?
{¢) Place: burial or cremation
“ 18. (o) Signature of funeral directoridABKANgbOAKA Funeral Egme vy ar worke (Bpacity *mﬁgm, imm
® Address Afa,,Missouri
19. (a) b ~I= T % & 23. %@ (M. D, or other)
(Dats raceived local reglatrar) Address...... Date signedz o B, Mty

708 &

(Licensod Embalmer’s Statement on Reverse Side)




0> \r,;’g. f&ﬁr 22 S : T

v Otticer No. &,
TR X A

RNy

- - o -STATEMENT BY LICENSED EMBALMER : o

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

, Registered Appi'entice No.

working under my personal supervision. . Coe Af(
. . ) . Signed ' ﬂ

'_ - Licensed Embalmer 'Nn "yg/
P’ 0. Address @@ Az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Failure to compl,

the above constitutes grounds for revocation of license.)

If thls body is not embalmed, fact sheuld be so stated above.




