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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE .A_PERMAI\"ENT-“REC(;‘DRI?=Q

FH.ED APR 21.1950

!

! BiRTH NO. ,-,7.6'..5"..5",?—» £ ¢ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

333 307l

PRIMARY REG. DiIST. NO.

State File No... 15 56}?
Registrar's No. .._é.@ ......... N

1.PLACE . OF DEATH

2. USUAL RESIDENCE, (Whers decessed lived.

I insticeticn: residence before

line for (), (b), and (¢)

*This does not mean

DIRECTLY LEADING TO DEATH® (5y )

ANTECEDENT CAUSES .

a. COUNTY Scott o sTaTE Missouril b. COUNTY New Madsibises.
b. C(I)TY (If oytiide corpurats liits, writa RURAL snd .'i'n §T I.?ENGLH PF\ ¢. CITY (If outslde eon:onh limits, writse RURAL acd give townahip)
Tomn-—Sikes ton i (Eahys TOWN Sikeston )P
-d. FU NAM F or i i ve o dd .
d :',?Lér.';a%fg% rjllc';)m “Delta Comm. Hos pi Tal | “Aores Route F Y /
3. NAME OF 8. (Finh) b. (Middle) e (Lot 4 DATE
?fimcﬁ:) Charles Lee Tidwell OEATH Af(’mn ) 1({"” 18?6
5. 56X 6. COLOR OR RACE | 7. m)%%%g. g!}:\yggcgsnm i [ 8. DATE OF BIRTH 9. AGE a years| v ook 1 yiun | or tomen u wes.
“Male 2 | White Never’ Marriwé&m April 5, 1950 prhdeny | Mostaf B | g | M
ID:W%ECCUTTEH(’?mel; 106, KIND OF BUSINESS ?Ig'l'{i"‘f 1E. BIRTHPLACE (Btate ot forsign sountry) J ‘LCSUHP}%"}?FWHAT
intant None Sikeston, Missourl .S,
13a. FATHER® 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Virgil "Tee Tidwell Charlotte Ergle None
15 WAS DECEASED Eﬁfﬂf‘a&fﬁﬁ”ﬁ FORCES? | 16 SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
No R —_—— Charlotte Tidwell - Sikeston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION GNSET AND DEATH

the mode of dying, such

. Morbid conditions, if any, giing DUE TO (b}
rise to the above cause (o) stating

" ;
as heart fellure, csthenla, the underlying cause last

de. It means the dla-

case, infury, or comphiea- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the direase or condition eaueing death.

tion which caused death,

Autopsy - Pyloric stencosis.

R

18a. DATE OF om—:m- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
#-5-So - .Omphalocele. Hepatic hypertrophy, ) ves [0 [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fantory, strest, offios bidy., m0)

HOMICIDE
214, TIME (Moath) (Day) (Year) {Hourt | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

- - WHILEAT NOT WHILE . -
INJURY = | “work AT WORK

2. ] hereby certify !hal ‘I attended the deceased from

alive on _._Zﬁ 1955 | and that death oceurred at 3°22 6’-

2. SIGNATURE

— -5 198e to______ #-4, 1955 that I last saw the deceased
., from the causes and on the date stated above.

[ e oo

23c. DATE SIGNED

L7

M——‘ or itla)

e // Opir L K215

zu Bgfr_amlguh CREMA- 240, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (bny, toWn, OF county) (Btate)
raaaw'dl . —/2. Se G Weoo - M‘Vﬂm& Co. Ao

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE M’DI‘ESS

Lo 2,

on Reverse Side)



recewen_APR 17 1950

SCOTT COUNTY HEALTH CENTER

Co. FLE NO, 50 = 7

—

STATEMENT BY LICENSED EMBALMER

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

-

I . Studant Embalaer No.

working under my personal supervision.

Student .i..csessssacnscnccancsoccntrsntanas
Llcensed Embalmer No '3% < z.

Student Embaimer
) : . P. O Address_a%_’éﬁ-. %4__.

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALNIER in his OWN H.ANDWRITING (Fnﬂm'e to comply wi
the above constitutes grounds for revocation of License,) . ~

ch:abodymnotemba!mcd.faayhouldbe—mmdabove.




