S. No. 2 DEPARTMEI\T QF comuracs \ MISSOURI STATE BOARD OF HEALTH 1 4 4 () ﬂ

it v of semlCaes 2 0 STANDARD CERTIFICATE OF DEATH Siate File No
v. 5.17-39 n~ mv ‘u a T
Po1 X26350 Rmmm " District No. j .,..?Z...... Primary Reglatration District No.zw-l—- Ragistror's ’iﬂﬁa“”

5 _7 1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED, M

(g} County. GREEHE +--) (o) State +Idaho ol » County w&-phq

4 : B y 7
(b) City or Lown 18 L. . i
o/ (1 dutslde ty or tawn lzits, write "RURAL" and zame of towsebi®) || () City or town. ctdaho Falls s
(¢} Name of hospital or institution: {1f cuuide clty or town Umits, write “RURAL") I/ &
(_;‘ 717 _E. Walnut /[ (&) StreetNo o
{1f not in hoapital or institation, write luutﬁumber ur locntion) (Lf rura), give location)
(d) Length of stay: In hospital or institution e it ci ot ’ - W No)
pecify whether tizen of foreign coun o or No
2 weeks T @ d e

In this community.
yeara, months or days) : If yes, tame country

MEDICAL CERTIFICATION

3. () PRINT  George C. Tway

FULL NAME 3
20. DATE OF DEATH: Month. SPT1L day 29th
3. (b) If veteran, ej. {¢) Social Security 19,2 . 9:30 - P. Iy
) ear, OUr. minute_a.
same war. JRKNOWD No. Uniknown ¥ A
21. I hereby certify that I attended the deceased fron{. _y_.........:‘...
S. Caloror_"+| 6. (a) Single. widowed, married, 92 m.a?mlm., 29 ¥ iy
o Male 0 it d Married < L
4 Sex race. PO at I lagt ;aw h e alive on,mm%ﬂdj 29 e 19 %207
6. (b} Name of husband or wife._ ... eoocvcmree 6. (c) Ageof hus that death occurred on the date bour stated above. Duration
Mrs. Helen Tway alt Immediate cause of death

« of decease July! 83. 1880 YA /] p
. Birth date of d d (1!1“ O:X;:) 3 488 Qiiits J 3 Y A v u_g)

¥ ¥
8. AGE: Years Months Days If less than one day Due to__&Mﬁ?Mﬂn_hm [ES—
v

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

61 9 21 hr. min
. Due to
o. Bisthotace_ LiONAON, / Ohio
(City, town. or connty) (3tate or forelgn country) " B — z
10. Usual occupation Contracior o(txl;:lru;:ﬂ..'.“”"“ within 3 months of death)
11, Industry or business Z #%7?.__ PHYSIGAN
] Major findings: 3 JR—
g{ 12. Name. Perry Twa'y " Of operations, A, b d s ,.r‘l Underline
E- 'a - *
£ s, mirtnotace. ....., c;.....,U_.n,kr,Lo_vsn__ ............ / . uOhio - p— - the cause to
+ . tats or foreign connt
(14, Maiden pame..o PP Partlick * Of autopsy c.{]::ac:':iél R
= N tsticaily.
. Unknown Ohio
§ 15. Birthplace T ——1 /(Suuar Fovelem commtn} 22, If death was due to external causes, fill in the following: '
6. (o) Informaxt Mrs. Helen Tway (o) Accident, suicide, or homicide (specify) Ll
@ Address Idaho Falls, Idaho {6) Date of occurrence. ool
P ——

17. (a) Removal (¥} Date thereof April 30, 19440 Where did injury (City or town) {County) (Stata)

Burial, crematlon, or removal) {Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in Industrial place, In public place?

{¢) Place: burial or cremation Idaho Falls, Idaho r
pecify ]

18. (o) Sigoature of funeral director. Alma LOhmeyer Funeral H hl @ ‘mo Ly

" Whil e ermeamrn («} ! inj 5 S
Springfield, Misgouri _ e “’g“ H S‘—E‘V!‘I fu e
®) Adpiress Kj—/rns' 13. Signatpee, (M.D.o:uuhc,) -
é; ﬁ P O firves migmuu;' @ (Rogiirer's sirnatore) | Addrm.gé)ﬂd-«cw L, S . e d““’%qé

7 S / ﬁ ? (Liconsed Embnlmu'4 Statement on Reverse Sidf) | / 7 e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordf_;d on the reverse side of this certificate was embalmed by me, or by

* Registered Apprentice No

Signed...... ]V 2.

‘ Licensed Embalmer No.. éfﬁﬁ .c’w

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '/ll’aﬂure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

P. 0. Address. fﬁ- A-A ______________

N




