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

FILED JuN 28 184928

DEPARTMENT OF COMMERCE
Bupeau oF THE CENSUS

Registration District N .. Tt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...a.ﬂ:’i:ﬂ..

pr. Elkins2139 i}'

Stale File No

Repistrar's No... 4 9

t. PLACE OF DEATH:

{a)} County.
(¥} City or town....

Spring field.

( l'oul.nide ci!.y or tawn lll:niu write * IIUHAL nnd nama o!’ umn;hlp)

{t) Name of hospital or institution:
526 E. Mad.is.Qn_Z__._.._...__.,...__.

(IT notin hospital or institotion, writs streot number or location)
(d) Length of stay:

in hospital or institution

77 Years

(Specify whather

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED,

3/

(g} State Mls Souri (&) County Gr eenc ’ 91
f¢) Cityortown Springfield 6
{If outside city or town limits, write “RUKRAL™)
@ sweettio.. 226 B, Madison
(I rural, give location)
(e) Citizen of foreign country? (Yo y No)
If yes. mame country ros

3. (a) PRINT
FULL NAME

Franklin Ervin Tisdell

3. (b) If veteran, 3. (0 Social&elrlty

MEDICAL CERTIFICATION
15
minute-?..Z....B.!...M

20. DATE OF DEATH: Month J URE day.

10

(City, town, or county) (5mu or foreign country)
Retired ‘

16. Usual occupation

*

11. Induatry or busl

John Ervin Tisdell ]

12. Name.

—m
-

- Birthplace.._..

. Maiden same._g STITE “BRensha i = e ==,

Virgihia

(State or foreign enuntry)

MOTHER FATHER

—
- -
[ ]

{City, l.n'wn'. or county)

16. (o) Informant. . €E. Tisdell

) adgeme Sgr ingfield,. Mo.

17. (@ () Date thereof._J 1
(Burn! cremation, or l'cmon]l (Mogth) (Day)} (Year)

{c) Place: busial orer daple Park
18. (a) Signature of funeral director. H,H, LOhmeyer

(8 Address.... S‘iringfield, Ho.
19. (o) N ot R‘Jé[:.l:-eﬂé&?
{Date received local rexistrar) {Rexistral's signatare)

Tennessee /|

eAr, h
name war. no ¥ our
hereb, mt’ I attended the d
Col 6. (a) Single, widowed, martied, 19 1,‘,

Male Whi te . “‘"“

4. scf d race. / dworccd.iv]arl‘.nm fat [ last h._l A aliveon....N
atpe of and reeeeremmeneneeeee 6. (€} Age qfhusbang or wife if |{ and that death occurred on the
U¥nnie sdels -
. alive. P /.. years || Immediate cause of death
7. Birth date of deceased June ? l
{Month) {Day) (Yeus)

g AGE: Years Months Days If less than one day Due to, (\

v 77 o | 8 g || e

- Due to.

0. mnmpaddleeNne County Missouris

Other conditions.

(Inclade pregoancy within $ monthe of death) \
PHYSICIAN
M ag{ ﬁndingil: \
operations.

Undetline
the cause to
Iwhich death
Of autopsy. should be
ed sta-

tistically.

lL? . lll;tpSWheu did injury occur?

22, If death was due to external causes, fill In the following:
(8) Accident, suicide, or homicide (specify)

(d) Date of cccurrence

{City or town) {County) (Stata)
(d) Did injury occcur in or about home, on fn.rm in industrial plac: in publlc place?

(Specify typo of place)
{¢) . Means of injury.. <

. (M.D. ) . f.

oy

{Liconsed Embalmer’ a/Statement on Reverse Side)
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- | STATEMENT BY LICENSED EMBALMER
' b . T ! v
I hereby certify that the body whose name is recorded on the reverse si_de of this certiﬁcatc was embalmed by me, or by .o

=, Registered. Apprentice

working under my personal supervision. - ’ K ' / A
Al
-t ‘Licensed Embalmer No, C;é[:@ " e '_’

e

P 0 Addrf-r.: et emsaetas vemairmsmemememee e er sns e rmamarnen]
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in h.lB OWN HANDWRITING (Failure to comply wi
l‘;he above constitutes grounds for revocation of license.) . o
Y .,
' If this body is not embalmed, fact should be so stated above. ~/\,/ '



