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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 5262

BuRaAy os e Cavsos STANDARD CERTIFICATE OF DEATH s e w.

"R‘ezls&g'ﬁg: Ig'atéct M....?..Q-_l Primary Registration District No...___..._.__1..g_g &';ﬂ Registrar's No. 1510

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County. \-ﬁ??
(&) City or town Sr LDUl-S , Mo - (o) State I”l‘f\o\:) (5) County. F‘—O'“K \
(1f outaide city or town limits, writa "RURAL" and f townahip) = '4
(<) _Name of hosp_italn:r stitution: ey (¢} Cityor town W et ' non K "F ox Y N!,R
DULAS Cl e h e H [ By &":-' \+ O,_\ O (If cutstde city or town limite, write “RUNAL™)
(it not ta hoapital or mll.i!.ut!nn write sirset cumber or thon) cp
{d) Length of stay: In hospital or Institutlon o 3 Y (d) Street No 7 '13 \J)Q_S \'\ L0 C'LE Q B \V
{Foocily whether (Ifrural, gike Iocation)
In this community. !
Yotre, monthe or days) (e} 1f foreign born, how long in U. 8. A.? years

* MEDICAL CERTIFICATION
S e Shevon Lynn Tweedy

\~ || 20. DATE OF DEATH: Momh__.%_ day. l"J‘
3. (b) If veteran, 3. (c) Social Security yca.r_..é;:.._.l._.._.___..._hum TS T O
name war, No. L
21. 1 hereby certify that I attended the d dfrom.__ | TP
5. Color or + 6. (o) Single, widowed, marrled, 19. ‘J;L o ot — 1} wﬁL;
4, Sex._E __________ race.. A2 0 1 divorced L8 s || that Tlast saw b€k alive on -1 |.'| Y4 10
6. (8) Name of husband or wife...c.cmurrcsseer 6. (¢} Age of husband or wife if || and that death occurred on the date and huu.r stated above Durati
uralion
alive. e YEATE Immediate cp use of degth
7. Birth date of deceased . &2 5 4O 3t whle
{Month) {Day} (Yoar) - ..
8, ACE: Years Months Days If less than one day [l
g+ 9 \
hr. min . L4 .
/ Due to ] M /1 L/ -/
5. irptace_la)- Frankfoct , Tilinois ] FE AN PN
- {City, o, ty) {State or foreign muntry) ‘ + /
10. Usuoal occupatio - // : Olhﬂ' onditipna Y - i’A
11, Industry or business 2_&._ p X ‘KM"”‘
12, Name Boe 94 d cilbhe 1 Ma"’f opm% % t f J—
/ { 7 Utderline
% L13. Birthplace Lilinos ; 3 il thﬁggse:g
(Clty, wowp, or munl.y) Stats or couniry ] ea |
14. Maiden mm_______l._m_o_;fen_ﬁgg ies Of antopsy. ?—* should be
15, Birthplace Tillvaes thstically.
-1 {City, u!m.wmf.:) (State or foreign country) 22. If death was due to external causes, fill In the following: \
16. (o) Informant (i)r*i' g ‘ s __Nto~ce (0) Accldent, sulcide, or homicide (apeciiy) 1 3 e
@ adwress ST L. C : Hosert {8) Date of cccarrence i
- - did 2
O st g Date themot =2 LY fnbury oo ity ior— (Coooty) (8rat)
) - /"( outh) {Pay)/(Year) pdury occar in or about home, on l‘a.rm in ind: place, In public place?

: (Sn-d!v tm of place) 5]
Tl ¢) Means of injury.

(M.D.orothery_____

)(Dlurnedv.dhﬂquhtnr) i istrar's dgoat Addm_.m__d;' dk:* -2 Date signed _________

(Licensed Embnlmer's Statement on Roverne Side) 4
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'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by
ST,
, Registered Apprentice No... :

working under my personal supervision.

P. 0. Address..... ‘44 i&ow-)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII}}TG. (Failure to comply -

.

the above constitutes grounds for revoeation of license.) .
If this body is not embalmed, fact should be so stated above,

r\ ]




