. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED FEB 17 1956
! BIRTH NO. Mﬁ REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3-1 8 PRIMARY REG. DIST. NO.

State File No. 73{)3

1152

Kegi slmr‘s N O et emeicrawsmovormimmssommsmstsnan

1003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere ¢

d lved, If & %} [
a. COUNTY a. STATE Missourd b. COUNTY sdunimmion),
b. CITY (If outalds eorporate limlta, writa RURAL sad give ¢. LENGTH OF ¢. CITY (If outaide gorporats imity, write RUBAL and chve township)
3| STAY da whie place)
TOWN St Louis TOWN 5t louis A4
d. FULL NAME OF (If aot ia hospltal lon. sive strest address or location) d. STREET f raal, give losstion) r{);
HOSPITAL OR DRESS P [2
mstitution.  Saint Lou:Ls Maternity /7" 41328 Vista 7
3. NAME oni': 8. (First) b, (Middle) c. (Last) 4 DSF {Mcpth} (Day) (Year)
{ Type o Print) Tidwell oeaw  February 1 1956
5. SEX - I 6. COLOR OR RACE 7#&&5&311%&".\“153[, 8. DATE OF BIRTH ,'9.:‘91-:(;.".)... tmun'-n: ¥ ootz » 101,
RCED (Bpecify) Min.
Female White - February 1 1956 Hrthdar) | Mostta |5
1a. USUAL occumnou Gmekind ot work 105, KIND OF wsmsssDoR IN‘; . BIRTHPLACE ., xd Seste ux Farsign Country) :—,‘ 1”7 cgll;r’}rzglr?smr
- - 5t louls Missouri
198, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Le Roy Tidwell — e .
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT 'S S1GNATURE OR NAME ~ ADDRESS
(Yoo, mo, 01 unkoown) | (If yes, give war o dates of sesvics) NO. '
- s ‘wa Barbara Tidwell
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mm
I. DISEASE. OR CONDITION «| ONSET
- Enter cnly onscawe per | L, ro2 ooy TEADING TO DEATHS w af. oo -
line for (), (b}, and (c) (e} B = mad
w [ R
*Thir dots not mean ANTECEDENT CAUSES W L‘P
the mods of dying, such ﬁ"yggmw, V?.s, m DUE TO (b)
as heart faiiure, esthenia, oot (@
de. It means the ¢y, | ¢ modalying conse losl.
ensd, injury, or compiics- DUE TO (c)
ticn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cwnditions contributing to the death but 00
related to the disease or condition cousing deofh,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION a4

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY {s.s..lsorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE heca, farm, fastory, strest, offies bidy., ece.)

HOMICIDE .
21d. TIME (Mogth) (Day) {(Year) (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILEAT KOT WHILE
INJURY m WORK AT WORK . . . .

2.1 hereby wﬁfubthaif e dceascd from ‘eb 1 19 26, ¥eb 1 15 56 ihat 1 lost saw the deceased

alive on 1850 and that death occurred at ., from the causes and on the date stated above.

(DW or title) 23b. ADDRESS 23:. DATE SIGNED
°i b 30 S %A (-4
{City, towp{or county)

M 24-b. DATE 24, NAME DF CEMEI'ERY OR CREMATORY {Biate)
]
%enwval 2-1-5§ . Steelville Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
FEB2 1858 | (ol orezat py St AlbOrt H.Hoppe 4700 Washington
AR d Embaimer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was emba]med DY e e e ccn e

4

e85 152 Pt 5 1R R e . Student Edbaingf ¥o.

working under my persona! supervision,

o l/c .
L ptt
Signed....{.., = a}'{’b . L g’r W

Student c.cancirssenenarscsaracnnaransanine

Student Embalmar
Licensed Embalmer No

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds .lor revocation of license.)

If this body is not embalmed, fact should be 10. stated above.




