Rl DIVISION OF HE H STANDARD CERTIFICATE OF DEATH 09-031213

Litew ¥O 9L é, / STATE FILE NUMBER
Registration Du:nct No _______ A - Primary Registration District No. e . Registrar'sNo. .____J
L4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Resj f:\ce befare
a. COUNTY Stoddard o. sTATEM1 sSourie couny  Stoddard /admision
b. CCI)TRY (f outside corporate limits, give TOWNSHIP only) Length o.f stay in 1b . Col?’ . Inside Limits
wwnPuxico Duck Creek Twpl life owe  Puxico Yes O No X
c. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm

Wstition REd . 2 YD NolS APORES Rfd. 2 Yes O No BF

3. NAME OF DECEASED First Middig Last 4. DATE Month Day Year

T nt 3 OF
(Type or print) Hallie Essie Tweedy oam Aug. 6, 1959
5. SEX &, COLOR OR RACE 7. Married [J  Never Married (] 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
female V;hite Widowed [IC Divoreed [ 11_22_79 79 Months I Days Hours , Min.
10a. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

uriaglln-lgstecgﬁnr iég life, even if retired) house\{ife Puxi co I!Io U D‘ A
) L] L] L] »
13a. FATHER'S NAME 13k, MOTHER’'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE

John ¥, Harbin Margaret A. Enoch deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, or unknown) | (If , Qiv ror d f servi .
{ n?o ) I( yes, give war or dates of sarvice)} Elbert Tweedy Pux]_ co, MC .
- INTERVAL BETWEEN

ONSET jND DEATH

2

18. CAUSE OF DEATH (Enter only cne cause pur line for [a),
PART . DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

* - v y
Conditions, if sny, DUE TO (b) / e PPy, 7 . A
- which gave rite fo —
Z above c':um d(u), (, 22 éi -
- stating the under- . .
o Iying cause last. DUE TO (&) md -/ W

rd
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Uk, If deceasad was female was
diseasp dition gjyen in RT 1 {a) there a pregnancy in last 90 days.

(@(w) I O Yes l O Na ’ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
PERFORMED? g a O
YES O NO QO

k), and [c).

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

I
| 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

MEDICAL CERTIFICATION

WHILE AT WORK [] farm, factory, street, office bldg., stc. )
NOT WHILE AT WORK O

Z
21, | attended the deces rol - n%%d last uw " slive o /Zﬂ" E :‘-S,;
Death oc::urred nt_%@-ﬁ%ﬂ on the fale stated abave, and to thc best of my knfwledge, ffom the causes stated.
(4 res or mle) - 2@0 22. DATE SIGNED
Y. | Aoprmfsl & /2S5
23b. DATE [ 7. NAME QF CEMETERY OR CREMATORY LOCATIQN [City, town, or coumy) (State) -

burial ' 1 8-8-59 Fairview cemetery Pux1€6, ilo. /Rural

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. jEG STRAR'S Slyymj
vatkins & Sons Dexter, iio. }9 0?\(‘({'6/ / s A

{licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF




aQ

- ?9 é;‘b L ks ‘\ ey
Lg_\.—' -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embal'mer No.

working under my personal supervision.

™ .

Licensed Embalmer No.Z 7/ P4
P. O. Addressﬁqu/&/\ /?/L‘/_

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

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

If this boedy is not embalmed, fact should be so stated above.

Student Signed

Signature of Student Embalmer

f .
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- NN - LY o - *




