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

'y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED JAN. 1457945

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Pite N5,
Registrar’s No. .__._é._.zr__!?_[__.—

Primary Registration District No.&_a._o_.!_._

.

2647

1. PLACE OF DﬁATH:

2. USUAL RESIDENCE OF DECEASED:

er - e s P
(I;) (éﬂunly ------ IJEOP.L ln (a) State Oklahoma (b) County ot—ta.wa qg/
@) City or town (if outaids city or town limits, writs “RURAL" and nnma of township) (¢) City or town Mia'mi Okl ahoma -:.f
(¢) Name of hospital or institution: B (r nul.udn city or town limits, write “RURAL} ra
Freeman Hospital 1) M stweer 219"5, W, A 8%, 4
(If oot in hospital or institution, writs strest nnm.b?r la.m? g > o (u rural, give lw-tm)
(d) Length of stay: In hospital or institution a No
By - ot {3pocify whether || (¢) Citizen of foreign country? . (Yes or No)
In this community_ ... .gndﬂﬁ RN ¥ 4 -
yoars, monihs or days) . If yes, name country. o g
MEDICAL CERTIFICATION
30 PRINT  Alice E, Tidwell hee o7
20. DATE OF DEA’ + Month day.
3. (b) If veteran, 3. (¢} Social Security 19 3 05 P
No - N N year. hour, minute M.
P ccindilinle o & - ey 21. I here] fy that nded th A
M 5. Color or 6. (a) Single, widowed, married, o %_%_X w7 7
L se Hete \ _ White divorced_ 2e2TTL ed[ e 1 2z i
6. %) me of husband or wife.meyecccr e 6. (€) Age of hésband or wife if || ®nd that death occurred on the date and hour stated above. [ ation
.S. Tidwell e 85 s ] %
7. Birtk date of d d Nov 1919
(Month) (Day) (Year)
8. AGE: Vears Montha Daya If lezs than one day
2 5 1 23 hr. min
9. Birthplace PO]‘P County U Missouri
- 7 - (an , woounli - -t (State or foreign country) °
10. Usual occupation ousew fe = ; e
11. Industry or busi
B/ 12 vame @SLer H, Mitchell - —
. T : hdetline
E { 13. Birthplace POke C oun ty MO [ U . &ﬁxﬁgtg
T (G . ty) (State or foreign country} hould b
é{ 14, Maiden name NertrrevDoty ; 1 ;.hf!!;cﬁﬂ;
ihpiace..._K@nsas City, Mo, | = : == St
§ 15, Birthpl ‘49“ F— — Gt pomi 22, 1f death wes due to external causes, fill in thpfollowing:, X J Il
.-.’, 7 {a} Accident, sulcide, or homicide (specify). ol X A...... _'26
16, (a) Informanth...“.,.‘ - _/ é
R — IMMA.- B la:; @ ARY PR LG ol
17. (@) Ia’ (5) Date theraat. s, B =44 4 llo oy A f
{Burial, :remnuon or remnvnl) (Maxnth) {Day) (Ycar) (d) trin l.ace, in- pubhc plm?
(¢} "Place: hnnal or cremation Lee S ummi t Mo .
18, (a) Signature of funeru} director. Hurlbu- t U..n .._.Q.Q..,__.____._
(5) Address oplin, Mo, ' A7z
19. (@) LR il Cins WS /277 - —
(Data received Jocal repistrar) (Rexi s sirnatuore)

7X 6 V
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- STATEMENT BY LICENSED EMBALMER

-

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

, Registered Apprentice No...

working under my personal supervision.

o e
o Signed *——7 /(

Licensed Embalmer No............ 959 ....................................

'P.O. Address...._ 90plin, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)”

- If lhls body is not embalmed, fact should be so stated above.




