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1. PLACE OF DEATH

-~ (a) Coun!y........Bu'hlﬂ‘[‘
() Township..... Poplar Bluff

© {e) Cltyo..] Poplar Bluff, Moa.

'\

(d) Strest Nt(i.

(e} Length of residencein clty or (own where death occurred

- i

2. PRINT FULL NAME

¥yra.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration District N...........
Prlmary Registration District No... 007 .....

deagh? of:‘cﬁrdr'eod%

mosd,

42487

Do not use this spare.

tution, write its name instead of street gnd number)
¥ro. mosg. da,

Eo-p:t?l or

ds. (f) Howtoengin U. S.,1r of foreign birth?
L]

\\ \

PHYSICIANS should state

(a) Residence, No................. S;lea. MO,

(Usual place of abode. if no street address, write county or ¢ity)

]

(it Hotiresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very-important.

21. DATE OF DEATH (MONTH. DAv. Ao vearDEGember 15, 1938

22, ] HEREBY CERTIFY, That I attended decezsed {rom
19....., to . . vevey 19,0
Ilastsawh........... alive on,‘lQ ......... Death s said

to have occurred on the date stated ubove,.atg..:.s.o...Pm.
The principal cause of death and related causes of importance were ps follows:

IDala of onset

Date of ...
‘Was there an antopsy?.

Namae of 6per;tinn
‘What test confirmed diagnosis?,......................

23. If death was due to external causes {rjolencg), 811 In also the following:

Accident, suicide, or homicide?. Wau ot injury. (4L 5719 35~
‘Where did injury occur?,.....
Specify whether injury

oo 1wt oo A
(Sp y c:ty or t.nwn. county, and State)
Induntry. 'n'hume, or in publle place.

Manner of injury.

Nature n[in;ury/
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.g Q 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ Dlgaczn write the word)
r W ingle
E § SA. IF MARRIED, WIDOWED, OR DIVORCED
| HUSBAND oF
g @ (OR) WIFE OF
L
b g 6. DATE OF BIRTH (MonTH, DAY, AND YEar) F@bruary 23, 1932
o 'g 7. AGE YEARS MONTHS DaYys | If LESS than 1
e o s day, v hra.
!7 g '8 6 9 22 or 'mln
! uE Z | 8. Trade, profession, or particular kind of )
¥ - & Q work done, assawyer, bookkeeper,atc
= ! E | s Indus b hich work
= g £ | e o e bk o, Sehool
g 58 D | 10. Date decensed last worked at "1, Total tima (years)
S &g 8 this occupation (month and spentin this
o 2§ YERI) e oceupation. ...
s me z -
g g2 12. BIRTHPLACE (CITY OR TOWN) Bounds
Z 3 g (STATE OR COUNTRY) Migssouri .
o R
E o E | 3. NAME Glen Twidwell
oY ‘I X —
E % 4 E | 14. BIRTHPLACE (cITy oRr ToWil) Silva.
e % g I ( STATE OR COUNTRY) Missouri
wd 3 r . s L .
z § g 'i' 15. MAIDEN NAME__ Della Bridzes Ef
9 g a 5 | 16, BIRTHPLACE (ciry orowny....S11va, Mo, :
[V 3 b {STATE OR COUNTRY)
w ,3'2- —
E o 17. inFormanT. Glen Twidwell
s af (AGORESS) .Silva, M
2 g 18. BURIAL. CREMATION, OR REMOVAL
?Q race Lwidwell : oareDeCe 17, 1938 .
. Bk e _
. g Mo, 15- FUNERAL DIRECTOR quamey GrEer=Croy - Seyxvice -
% |’;‘5 {ADDRESS) Pan] :
! z g5 A'n
: ES - . FILE{/’V,/? ......
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(Ucemeﬂ Embalmer’s Statement on Reverse Bide)
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working under my personal su?“f .

- Licensed Embalmer No..... -

- P. O. Address

Noter The abov UST BE SI ' D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eom;ily]
with the above constitutes groungds for revocation of license,) S , °
. . .

If this body is not émbalm&d, above space should be left blank.




