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STATE FILE NUMBER

mﬂq—m] 7. USUAL RESIDENCE {Where deceassd Tived, If institution; Residence befors
». COUNTY Butler ». 5TATE M4 ssourit. county Pemiscot sdmission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCII)? Inside Limita
1own  Poplar Bluff 41 days vown  Haybi Yas I No [
8 :%SLP“"?\TEOQF {If NOT in hospital, give locstion) Inside Limits d. ASIEEIIE!EETSS {If outside, give location) Reside on Farm
INsTiuTioN. VA Hospital Yes [ No O 503 8.3rd St Yes O No @
EN GIAME OF oe)csnszn First Middle Last 4. oéqgs Month Day Yeor
ype or print] .
Frank N Tweedy DEATH 7 2 61
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | % AGE (last birthday) ":oUNhDER 'DYE"R l: UNDER 24 HR
a Widowad Divorced nths ays ours Min.
Male White 0 0] 1.19-96 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
duri st of working life, aven if retired) . .
"LABoTET Laborer Alto Pass, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Tweedy Harriet Davis
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give waror dates of service)
Yes | W WL

Unknown

VA Hospital Records

PART 1.

DEATH WAS CAUSED BY:

IMMEDIATE cause @) Hypertensive cardio-vascular-renal disease with
COroNary atherosclerosis

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a},
stating the under-
lying couse last, DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Unknovn

g PART 1. QTHER SIGJ*HFICANT CO%%I;}O'NS CONTSIBUTING TQ DEATH but not related to the terminal PART I[il. l;' deceased  was :emulg% dwn
= di 1. a there a pregnency i t 3
= isease condition given in_ (a) qI'teI'lOSClerOSlS, genev-a_llz q - preg " y in las ays
¢|_ advanced 2) TPC moderate advanced, right lung, inactive [OYer ] ONo | D unknown
= i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)

= PERFORMED? W} O

w YES & NO O

% | Z0c-TIME OF  Hour  Month, Day, Year

& INJURY A,

I} p.m.

3

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK O

20e, PLACE OF INJURY (e.0.,
farrm, factory, street, office bidg., ete.)

in or sbout home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21.““11 deceas

¢

Ce !

5-22-61

o 1=2=b1

e o

105 AM

—m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. 81

22b. ADDRESS

[22c. DATE SIGNED

% ERNZST M.

¥
ree or title}
m:ir. , Prof. Service

VAH, Poplar Bluff, Mo.

7-3-61

23b. DATE

7-5-61

23s. BURIAL, CREMATION,

Burial®"

2. NAME OF CEMETERY OR CREMATORY

City Cem.Veterans

23d. 1QCATION (City, town, or county)

Poplar Biuff, Mo.

[State)

24. FUNERAL DIRECTOR ADDRESS

“Frank-Cotrell Poplar Bluff,

DAI

Mo.

RECD. BY LOCAL REG.

4{/’k£¢1

(Licensed Embalmer’s glartm

#nt on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT. BY LICENSED EMBALMER

| hereby cer.tlfy that the -body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

- -7 Eicensed Embal?\lo.% 7;
P. o Address

oo - - TP -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. {with lthe ‘abdve constitytes: grounds for;revocation of Ilcense) -

(Failure to comply

= oo [ brerp-.
If embalmed by a STUDENT, he “also shall 5|gn in his OWN handwriting. ~~ [ FPrew
If this body is not embalmed, fact should be so stated above. .
. N . B A B S T
AV e



