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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

ITEM NO.| SHOULD READ

‘BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

Butler

2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
o stare Missourd counry Butler sdmission)

b. CITY (If outtids corporate imits, give TOWNSHIP only)

1ww  Poplar Bluff 16 yrs

,Le-ngth of stay in 1b

Inside Limits
Yes [x Na J

< CIW
: OR
TOWN

Poplar Bluff
d. STREET.

c. FULL NAME OF (It NOT in hospital, give location)

HOSPITAL GR 1106 Fairmount " St.

inside Limits

Yel-ﬁ No [

‘Resids on Farm

fif outside, giva location)
ADDRESS
Yes [ No m

*1106 Fairmount St..

INSTITUTION
. NAME OF DECEASED

S
_bast

First

CHARLES

Middie

" PECK

{Type or print)

TIDD

4. DATE Month

DEATH May 20,

Year

1963

Day

8. 'COLOR OR’RACE

White

5. SEX

Male

Widowed [J

7. Married @i Nmrntr:‘l;: S lalB\Tfé)Eafing

9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Mcahl zul 'Huur:T Min.

Te YePHBRE LB YLEPR =

10s. USUAL OCCUPATION (Give kind of work done

Telephone

10b. KIND OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE [City and state or couniry}

Websper Groves, Mo U. 5. A.

12, CITIZEN OF WHAT COUNTRY

Robert M. B. Tidd

13a. FATHER'S NAME

.+Ella’ Pedk

13b. MOTHER'S MAIDEN NAME

14. NAME CF HUSBAND OR WIFE

Bess Tidd.

i Eocial cEs

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, uww#zl) |(I{j yes, give war or dates of sery

17. INFORMANT Address

Mrs.Bess Tidd, Poplar Bluff, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF D!A'I'I-l (Enter only one causs per line for (2), (b), and {c).
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

g L § MH_:’ =y

Conditians, if any,]  DUE YO (b).

IMMEDIAI’E- CAUSE (a) % ‘tm °

which gave tise fa
above cause (a),
stating - -the under.

lying - cause lm] DUE TO f) -

PART 1.
. diseass condition given in PART 1 (a)

20s. ACCIDENT  SUICIDE  HOMICIDE
O o u]

19 WAS AUTOPSY
PERFORMED?
YES[1 NODD

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminsl

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of

PART 1l. if deteasad was female was
thers » pregnancy in lest 90-days

] O Yes ] O No l 0O Unknoewn
niury In PART | or PART |l of item 18.)

20c. TIME OF

Hour -
INJURY

a.m.
p.m.

Month, Day, Yesr.

20e. PLACE OF INJURY {o.g., in or about home,

20d, INJURY OCCURRED farm, factary, street, of-ﬁce bldg., st}

WHILE AT WORK[]
NOT WHILE AT WORK D

20f. CITY, TOWN, OR LOCATION COUNTY

:30 P. M.

m on

Dasth nccurred at

1 nncndod fhe deceased” from__wa— a_.ﬂ—%nd asy uwmalivo en_m a// ;"

the date stated above, and 1o the best of my kml-dwn from lht causes steted.

EREMATORY

22b. ADDRESS

" Poplar- Bluﬂf Mo,

23d. LOCATION [City, town, or county)

Poplar Bluff, Misgouri.

5729y

{State) ]

5F

5/23/1968 |
#ﬁﬁ'“%gggg&l Chapel, Poplar Bluff

25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE =
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od Eenbal
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' 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,
. Student Embalmer No. .

+

or by

working under my personal supervision,

+

Student
Signature.of Student Embalmer

Licensed Embalmer No.

A P. O.VAadress‘
{7 ari0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING (Failure ?o comply

with the above cansmuteslgrounds&or revocahon of” l:cense}
If embalmed by a STUDENT, he also shall sign’ in his OWN handwrmng

If this body is nof{embalmed fact should be so stated above
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