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1. PLACE OF DEA’ [N (TR

2, USUAL RESIDENCE OF DECEASED:

(a) County Cole (@ Sate... Missomrl . @ coumy....Cole 2(
) City or towa.....d.0. LT QBSQD.._.G ..... Missouri .. C ~
{iT awiside Gty or tawalimits, write UAL" aod seme of township) (&) Clty or town Jeffarson “ity -
{¢) Name of hospital or Inalilullon B (Ff cutslde city or town limits: writs “RURAL™)
TSt larytls ann1+n1 ¢) (@ Strest No...... 1214 Elmerine Avenue. .. /7
{If Bat in hn-ph.nl or b thon, wrlu-l.m‘l'nmhr or location) {I{ ruzal, give [muon) P
. .
Length of atay: in hoapital or-Institution oy,
{d) &th of atay: pi (Specify whetber || {¢) Cltlzen of forelgn country? no (Yea or No)
In this COMMUBIY o e D 2 -Jears ’
yoars, months or deys) If yes, name country.
() PRIN MEDICAL CERTIFICATION .
a .
g Jo Tweedle
FULY NAM seph £ 20. DATE OF DEATH: Manth_;f_g?__"mday (2"
3. (&) 1t veteran, 3 (o) Social Security vear LG 787 hour [ mivedn o
srerrenrenrra, No _ oneg ) g
Dame war, 21. I bereby certify that I attended the deceiised sm%#__/_ﬂ_‘{__é.
L‘;\ S, Color or 6. (4) Single, widowed, marrded, 9 .., m_}m_%,zr_‘t.iﬁ_,. 19,8
4. sex..Male —| nmelihitel dlvomi-S—i—ngle—f that T last saw hetnrr_ alive o% le . 1992
6. (b) Name of husband orwife ... ... 6. (¢} Age of husband or wife if and that death occurred on thedate hour stated above. i
alive. .o yeQTY Immediate cpuse of death
7. Bithdateofdecensed____August 4 1883 4. = = .................. 4
(Month) {Day) (Year)
8. AGE: Years Months Days ’ If lesa that ooe day
61 111 | 2 be, min
{ Due to
5. Birthpl 1ty, - Missouri J
_ {City, tawn, or county) (thu foreien country) [ - T N -
Other mnditlnns
10. Usual occapation: Nnm‘ - - (lm:lnde plegmmc, withln 3 months of dell.h) Y)L
] . P ML Lt I O
11. Ind busi indt) L e S PERYSICIAN
s ndustry or ; Mng; ﬁnrllngs STEs] :-;E» .
& - operations s ol y S
& ( 12, Nome... ... John . Tweedle.. - A LY -4 "] Underline
> - . yia L il Rz ._._QTIQN..._....:._.._‘..._.. the cause to
o | 13. Birthplace . - TERURS which death
{Clty. weo, or totinty) [Stats o¢ foraign cobntry) Of autopsy T-E?J : shovld be
£ [ 14. Maiden name _ Anng deBepuffl . charged sia-
- I tistica Y.
51 15 Birthplace An ., 22. If death was due to external causes, fill in the following: -
= . ty. afLy) . (State or forelgn cotintry)
. . . i)
16. (a) Infm-mnm I {a) Accident, sulcide, or homicide (specify)
@) Address /O 2/ lttney W () Date of occurrence
1 7
1.t _Burial ® Dage hereol_JU1 Y7 =1 Q4 f () Where dld injury occur T N G
(Buoria), cremation, or removal) (Moath]” (Day} (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢) Place: buria! or crem o _tem_.
. {Specify type of plare)
18, _ {a) Signature of fun 4 ) PR While at work2_ e - (€) Mennu of In “_..___h__..._.. S
B) Address +3
)] (M. D orother)_h L.LD
19, {a} = LT [ £.) J—— aca 5
{1 ved 1 resistrar} (Hnl:trnr v sluenafnrel .. Date ngned?_‘:. _..._K{

G (Licensed

Embalmer’s Siatement on Hcvem Side)
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

musoormsCoss © STANDARD CERTIFICATE OF DEATH St Fte o g
Registration District No,.,lq___ Primary Registration District No....gb,/é Registrar's No. / 54 et

1. PLACE OF DEATH, F b 2. USUAL RESIDENCE, OF DECEASED:

{z) County [

(€3] City or town

(a) .State. T (&) County.

(c) City or town....

{If outside city or town l.tj{. "n-i{a RURAL"

(3] Name of hospital or institution: (1f cutside cily or town limits, write “RURAL")

{If ot in hospital o7 1nstitution, write street number or location) (d) Street No : e sive Tocatioy
(d) Length of stay: In hospital or institution
{Specily whothber {¢) Citizen of foreign country? 3. (Yes or No)
In this community. 7 {
years, months or days) If yes, name country. g ]
3. {a) PRINT
3l BT T :J ..... L) 0.0
- (8) If veteran, 3. (¢) Social Security et ;,;
name war. No T
5. Color or 6. (a) Single, widowed, married, 19 -

PRSI "' N s VS TSN NPV SR | UK < it \ L (c, ______ Ty

6. (b} Name of husband or wife..._..ceoeerccee. 6. {¢) Age of husband or

Duration

alive......

(’
7. Birth date of deceased... M ‘f‘qn o R
fonth) ¥)

R
8. AGE: Years | Months  Y\esst n%
5% ’?’ n

w

—-
o

. Birthplace... - . V. W m
@ or ) {Smm or m:xnoounuy)
. Usual occudalian, l

Othet conditions........_....
o (Iuclade pregoancy within 3 months of death) I g B, L'MENT%

11. Industry or Nhai 'T'Tn ,,,,,,,,,,,, PHYSICIAN
I~ Major findings: !( ﬁ?
ﬁ { 12, Name... ........ Of operations...£3-.... Undetline
= h to
= 13. Birthplace the cause
= (City, town, or county) {State or foreign country) OF autopsy..... A)m Na” :’é‘;“&‘ﬂﬁ:‘;
& [ 14, Maiden name charged sta-
E tistically.

15. Birthplace y N P
= (Gt towmn ot oomnts) (Btate o Toreisn coontrs) 22. If death was due to external causes, fill lfl!l the following:

. - i ).

16. (2} Informant {a) Accident, suicide, or homicide (specify

(&) Address. () Date of occurrence ;

. c) Whi didi jury occur?_.._
17. (@) : : .. () Date thereof {e) Where did injury e p
{Buial, exemation, ar romeoval) (Manth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
pecif f pl

18. (o) Signature of faneral director. While at ?k" - -_____(_‘wi______’ type of place) s

) v 0-5n

(&) Address 23, Slg;natnr- (M -D: orothu).____D
19. (s ®

SR erwpeear v preewr S P T— Addmtxos-s . Central Trust BlAgf! pate signeadW1y. 23
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