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CAUSE OFDEATH in plain terms, so that it may be properly classified. Exacistatement of OCCUPATION is very important.

-3

)

MISSOURI STATE BOARD OF HEALTH ,
CEEDSEP 2 8 1938 ’%aunEAu OF VITAL STATISTICS S 30:164

CERTIFICATE OF DEATH
1. PLACE OF DEATH
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2= (b Township. New. . LEsbon Primary Reglatration District No..
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FPERSOMNAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR .
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Widowed 2 | HEREBY CERTIFY, That I attended decoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
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E‘ 3. NAME Thompson‘ Tweedy ..............................
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z {STATE OR COUNTRY) Where did injury occur?
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. - Specify whether Inj oceurred in industry, in home, or in public place.
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(ADDRESS) ; prg
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ADDR g 3 - =
(Siznod)........G........ o B 2 ,/ , M. D.
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STATEMENT BY LICENSED EMBALMER s

. .

I, Licensed Embalimer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E . :
No...... . or by — Registered Apprentice 'No..
working under my personal supervision. . . ' o o <
Signed. S
. ' B Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the nbove constitutes grounds for revocation of license.)
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