MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS . g 49
CERTIFICATE OF DEATH 9 J 5 3 @
1. PLACE OF DEATH 3
comnty. Jackson Regtstraiton District No 8@ File No.
Township.... KW, Primary Registration District No....... qy ..... — Registered No.
cwr...Kensas. GAkY. (ve......506. Wegt T7th Strebth @ o s, Ward)
2. FULL NAME......Rose_ Anna Elizabheth Tweedie e
(8) Residence. No................ 506 West 77th Ste. ... : 5Ward.
(Usual place of abode) {If nonreaident, giva ity or town and State)
Length of residence In cliy or town where death occurred ? yrs. mos. ds. How long in U, 8., if of foreign birth? 8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 1 3. I MARR(ED. IDOWED OR 16. DATE OF DEATH_(MONTH.DAYANDYEAR) Do, 4, 1930
Fermale White Widow 17.

HUSBAND oF
(OR) WIFE oF Wm. B. Tweedis that I last m/;.mé.. alive on

death occurred, on the date stated nbove. at.

] HEREBY CERTIFY, Thatla
5A. IF MARRIED. WiDOWED, OR DIVORCED WP A )19, /?f.(__ .............................. 1030,

le and that

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS ghould state

y supplied.

so that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Nov. 14, 185%7
7. AGE YEARS MONTHS DAYS If LESS thaa 1
. day, o birm, || b AP Rkl
73 0 20 [ RO min. ||.....L ot 2. Lt
| o~
8. OCCUPATION OF DECEASED P e
(a) Trade, profession, or At Home T4 72
particular kind of work W
() General nature of industry, co(gz'l":%lu %l{'l"%m .......... S —
buosiness, or establishment in
which employed (oF €MDPIOYEr)..........ccovrvorvirsirns ES————— SR S -
(¢} Name of employer 18. WHERE WAS DIS
9, BIRTHPLACE (CITY OR TOWND...eeeuererinieeeenseeeessosssssssseassesssres s somssstsesss s sssssssessssss sssas 1F NOT AT
(STATE OR COUNTRY) I1l
g DID AN GPERATION PRECEDE DEATH?.
10. NAME OF FATHER Jefferaon Lons WAS THERE AN AUTOPSYT ..
l‘,_-, 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTRY) S°°t1and 37 (Signed). M .M'. M.D.
m 1
12. MAIDEN NAME OF HER :
g N NAME OF MOT Naroissis Weckley & 19 Ay (Address) ,? m m&‘i@b
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stata the Disease CavmNGg DnAru. orin deathfrom VIOLENT CAUSES, sta
(STATE 0R COUNTERY) Seotland (1) MEANs AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
M roRMANT ¥rs Yames E. Cornett 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address)  » B06 West T7th St. Braymer, Mo. 12.6-30
15. i

19292 hﬁ ;) }74/

(E07 157 yf

FiLep. /. ?/

20. UNDERTAKER DORE
AL TG ity & Sonn, TR0 I,




Foo (Boog @/%




