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

DEPARTM \TT OF COMMERCE

-By F THE CENSUS
Registration sttnct No....... - ; ........

MISSOURI1 STATE BEOARD OF HEALTH

__S'_I'ANDARD CERTIFICATE OF DEA_TH

Primary Registration District. N(é " “ ! :

State File 1%: 4 8 2 n

P

9‘?"“

Registrar's No

1. PLACE OF DEATH;
(a) County Knox

(3) City of LoWR.oeo.o..... Edina. . .

(If oataide city or town li
(¢) Name of hospital or institution: /

(1f oot in haspital or imliluti:m. write street number or location)

(d} Length of stay:

In hospital or institution

Life.

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

52

Star.eMissouri ..................... (d) County. Knox. /1 -t
(e} Clty or town Edina, ( Tural ) .
/ . ;fauujdzity or Pwn‘limih,wril.n “RURAL") o
(d) Street No..... W * .
/ (If raral, gﬂlmtﬁm)
(e) Citizen of foreign country? (Yes or No)

Hf yes, hame country.

-

3. {e) PRINT

Fuil vame._ carrie May Tweed

MEDICAL CERTIFICATION

{b)
19. {a)

(negul.rnr 3 ng'mm:ru) i

e Address._.._....._.1{/.

3 B If 3. (o) Social Seouri 20. DATE OF DEATH: Month.... {fetfet day .
. teran, . (e ial Security :
(8) 1f veteran year. [ Y 2 T & minute FM.
\name war. No. L A L4
~ 21. I hereby certify that I attended the deceased from.. %‘-—4
F ’ 5. Color or 6. (a) Single. mﬁ;vg‘in;raied. 199 210.... M z g 19. yzr
4. Sex rf_‘:'; )divorced that [last saw hger=... alive on....., - 2- Y 19,2,_2;-
6, (b) Name of husband or wife....ocorrvmeeceecee. 6. (¢} Age of husband or wife if || and that death occurrecl on the and r stated abave. Dumlt’ou
James.C. Tweed alive. 83 years }| Immediate cause of death S i
7. Birth date of deceased FehmG8= 1879 ~
. {Mouth} {Day} {Year} -
8., AGE; Years Months Days If less than one day Dhue to. % Dl
63 5 20 hr. min.
. O Due to. 0N
9. erlhplaceKan._clty: Migscuri. ) )I
' {City, town, or county)} {State or fureign country) - N ! T l = V
. wife Other conditiona.
10, Usual oceupation Housewir (1ncluda presnency wirbia 3 roonihe oF desth] ,w
. P - - R )
11, Industry or business Rz o ¥ PHYSICIAN
ajor findings:
é 12. Name..GRCRNLEN.. Gekrke Of operations : : Underline
ne. - H v 3 A f 3 . Une
> Han.navor Germany "f ; the cause to
13. Birthplace 2 ; G P ; 'which death
i iy town, oz copnty, tate or foreign country, Of autopsy should be
& ( 14. ‘Maiden name........ nnle (23412} ‘y d:argﬁ sta-
] tistically.
£ 1s. Birthplace.__ DANNAYOT, Germany. = s e
2 tr Ttr. towor conntel (Sum ot Toraigm ennrdes) 22. If death was due to external causes, fill in the following:
16 (@) Informant.. fi {a) Accident, suleide, or homicide (specify)
@ Address Edlna MiBSOUIl. {6) Date af occurrence — ,
17. oy . Burial, (&) Date thereof July-SO 1942- (s} Where did injury occur? o n;“) i 5
* H X ity or
(Burial, crematian, or removal) . (Momb) (Daz) (Yeur) || (7) Did tnjury occur in or about home, on farms, in industrial place in pubhc place?
() Place: bural or crpmalin;-r Kan g ljy 1 }hsﬁoul ) AN
N . - ¢
) (Spocll‘r f-vpe of place)
_13. ‘(u) . (¢} Meany of injury.. ‘4

-, While at work?....._..

(M D orother)94 -

{Licensed Embalmer’s Stntement on Reve

%A; ' Mﬂ Dnte slgned A?/;z_




LTty e o .t
Bigiyiot rleglih Ofﬂoer No. 10 T SR
District File Number_ = %2 = /57 :

b o e

Date Filod oo AVELIMM2.... .

STATEMENT BY LICENSED EMBALMER ‘

) ‘P. O, Address L=t T2 W 2 I i

/
Note: The above MBT BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ¢

N B | 3 thls body is mgmbalmed, fact should be so stated above.




