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QJ-\_ WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 9- 1956  STANDARD CERTIFICATE OF DEATH site rie 0o, LGOS
BIRTH NO. REG. DIST. MO, eZZé{_Pammv n:e.uﬁ_&z Registrar’s No /‘7 2
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wheare decensed lived. If lostitutlon: residence befars
a. COUNTY Pet t i S i a. STATE Mi s BOU.I‘i b. COUNTY Pett i g adinkmlon).
b. CCI)TY (I outalde carpurate Umits, weite RURAL -ndw;:v:'u » g_r AI:(E:thm _,___OF. <. ng o !:;:um o “‘"w?.,:; =
TowN . Ta Monte 1l year TowN T.a Monte L - 0
d. ﬁlijIO-SLPE‘TaAMEOOF (If not in boepital or Institation, give sirect sddrom or [oeailon) .ASI;rDRREEEgS {I rursl. give location) %;' 9"’ D
INSTITUTION.
3. NAME OF a. (First) b. (Middle) . (Last) | 4. DATE {Month)  (Day) (Year)
(Typeor Printy  RULH Luella Tidwell oani April 4 1956
5. SEX I 6. COLOR OR RACE | 7. NAR%‘IJEB NE\\;‘CE’RCESRRIED. / 8. DATE OF BIRTH 9. AGE {In nu- ' ur | YEAR | F mekm b ums,
- . {Bpacify), a Hours } Min.
Female White -.| "Married November 12,1902 ?E; 123 |
10, nl;igijr?nl; OCCUPATION (atwebingof =ik | 10b. KIND OF EUSINESS OR IN. | 11. BIRTHPLACE (00,1 ad State or Foraign mw,,"/ 12, cfm%n{?rwyn
Housewlfe 7—/o:m & Wisconsin .« D
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown .. | Cellla Anderson .4 Gordon O. Tidwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.ng.or unknown} | (If yes, xive war or dates of service) !I?
No ' 34-30=-361, Gordon Q, Tidwell LaMonte . Mo,
18. CAUSE OF DEATH - * I v MEDICAL CERTIFIC-AT N . .- . INTERVAL BETWEEN
| Enteronly onecausper | |, DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b, and {0) DIRECTLY LEADING;T(.) DE{\TH (a._) 7
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TC (b)
ar heart foflure, asthenia, | ; Tise fo the abose couse (a) stat ) .
ete. It means the dhi- the underlying cause last. . . ' . } o ) :
case, Injury, or complica- DUE TO (¢)
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the dcatb but not’
related to the dizease or condition causing death.
19a. DATE OF OP_F%?I 19b. MAJOR FINDINGS OF OPERATICN * R 2 - au: AUTOPSY?
332X | w0 w®
21a. ACCIDENT . {Bpecily} 210, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . Ce boma, farm, factory, street, offiow bldg., e1s.)
HORICIDE ’ . - - ' ) Tt
2id. TIME (Mooth)  (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT—} KOT WHILE
INJURY : o™ | woRrK AT WORK o
wwu
27 hereby cerquy that I aﬂqﬁaﬂ the deceased fezmg ﬂé_m. k":L-—_—, o G5L 86 the ed
alwe , and thal death occurred at m., from the causes gnd on the dale stated above.
2 gz . Z ZDegmo or title)(’;ab g P eo , 2, DATE s:eusn
%’13NBg€ﬂ; OA\}‘.A.LCR.EMA- 24b. DATE ” 0 24c. NAME OF CEMETERY OR CREMATORY 2# LOCATION (Oity, town, or county} (smte)
4 {Bpeclir) L .
Remaval | 4-4-56. Coretio, TeEnpen | Shreveport. Louisana
DATE REC'D BY LOCAL | R ISTR.AR 5 SIGNATURE 2. ERAL DIRECTOR'S_BSIGHNATURE DRESS
J REG. | ¢ g N ?77 970 ﬁ&x&é‘e ))Lo
H-4L§ ¢ 4 L Ao T

amJEmh%a Ststement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm

BY I, OF By oo ittt iiirs s ieramaee e renaiieaner e , Student Embalmer No.........

working under my personal supervision,.

Student . ..o iiiuiiiiiiii i i eiiic e Signed GDM‘F/%M”—H& .............

Signsture of Student Embalmer
Licensed Embalmer No.:—.a..?.‘.

P. O. Addre ssag%w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.

. " e - . i



