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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUR

FILED J

Registration District No. _gg )

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF. DEATH

Primary Registration District Nn.é,@...@....é...._.......

Kool
19472

State File No,

Registrar't No.

I. PLACE OF DEATI: . b

(@) County____B_Q__ne N

(5 City or town.....Columbhia -
{11 cowide citv or town limits, wriu HUKAJ " end name of townahip)
(¢} - Name of hospital or institution:

615 Turner.-. IR BT TAR

47
2. USUAL RESIDENCE OF DECEASED:

Missouri , / 12 _

Columbia
(¢} City or town Ji
(If outside city or town !imits, write “RURAL")
615 Turner Ave. ,:?L
4

Boone

(2} State {5 County.

(d} Street No.

= 7 ** T(1f oot In hospital ar institution, write strest number or locaton) {17 rurs), glve location)
(d} Length of stay: In hospita! or ipstitntion
of stay v 2; Yezars (spocify whether || (2) Citizen of forsign country?. No (Yea or No)
In this community
yuura, moenths or dn)ﬁ) If yer, namie country,
MEDICAL CERTIFICATION
3. (a) PRINT
3@ PRIV EDWARD EWING TYDINGS - oxrEorD N June 21
5 onth Y.
3. () Lf veteran, 3. (¢) Social Security Ell;g B P
hour. minute e M

name war. Ne

A

21, I hereby certify that I attended the deceased from._&

D 5. Color or 6. () Single, widowed, lfla:ried. 10.%6 10........ " 2 ____. ’9_5_{4
4. Se.t.......mal&.t.’.... neehite . divorced_Married that T Tast saw b} alive on____& 19, ?(
6. () Nameof husbandorwife_______ . 6. {¢) Age of hushand or wife if || 27d that death cccurred on the datdand hour stated above. Duration
Pearl Noblitt Tydings allve . years || Immediate cause of death P Do
7. Birth date of deceased 10 - h - BT—E .._WM W 3%
(Monih) Fro (¥ear) J
8. AGE: Years Months Day1 If lesa than one day Due to.
71 8 17 e B s T

" N N Due to

9. Birthplace___ MoONTOE CoOUNnty MissouriA
- : (City, town. or cognty)' - (State or forelgn country) T N W— N iy, LT o
Dentist Other conditions N/ VW

10. Usnal occupation

11. Industry or business

{Ioctude proguancy withla 3 montha of desth}
L T

12. Name

o

13. Birthplace
Monroe County
(City, wwn, o county) (Btate or foreign country)

14.
{ 15.
lnformanL..._.._.Mrﬁ_n._ FuE. Tydings o o
® Address___ 015 Turner Ave., Columbia, Mo.
17, (@) .. Burial 6216

(Barial, cremation, or removal) (Maoth) (Day} (Year)
{(¢) Place: burlal or cremation .JEM __};arli.ﬂeme_&?ﬂ_
1B. (d) Signature of funeral direc et _.W
@ Address_ Columbia, Mo, '

1. (0 o= % Y ® ke .6 Lolman.

Blrtbphm

MOTHER FATITER

* {9 Date thereof

! PHYSICIAN
. Majer findings: / '
R,J, TYdlnP‘S -~ Of aperations. — Uodertt
Monroe County * Missouri /) e : 7y ) r'l)"-" L the catise g
(City. town, or connty) ) (State or foreign conatry) Of autopsy._.... U‘ rﬁ’i‘:‘?!ddﬂt:t
Malden name * a.ncv Nevins: - Y charged sta-
Missouri {)

tistically.
22. If death was due to external causes, fill in the following: e

(a) Accident, suicide, or homicide (specify)
(») - Date of occurrence
(¢} Where did injury occur?.
(CIty or town) {Connty) (Sute)
(d) Did injury occur in or about home, on farm, in industrial place, In pub!n: place?

{Strecify 1 ype of plare)
(e} 3 of j

Addresa.....L.

{Nints raceived lucal reristrar) { Rexiatrns s alwnatore) .
2/

{Licensed Embalmer’s Statement on Reverss Side)




RECEIVED

District Health Officer No. g
District Fils Nomber |
Date Filed LLdG

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y n;e, or by.

, Registered Apprentice No

od
Signed %Lq
Licensed Embalmer No.... =7.€2 é 7

Gt B, 20
P. O. Address... . A SV L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




