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"BIATH HO.

FLED JUL 28 1888 cr)\paRD cerTiF

REs. DIST. No. L I V-

THE DIVISION OF HEALTH OF MIUU;

Xl
ICATE OF DEATH State Fite Non DT

PRIMARY REG. DIST. NO. _ALLC__ Registrar's N..;.Z..ﬁ_/......__"....,.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD(_L,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccused lived. If Loatitution: residenos bafore
a. COUNTY a. STATE b. COUNTY silinieion).
Taney M4 sgourli Taney //)i-,
b. CITY (If outcide corpurste limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats limite, write RURAL anJ rive townably)
townahip)| STAY (in this placo)f| . R ‘J
TowN Brownbranch, R, Beav er TOWN _Brownbranch ' ;
d. FULL NAME OF R . ..
HOSPITAL OR (U mot in hospital or institution. give mt address or location) d ASDT[?I% (1! rural, give hul-lm) D
INSTITUTION *
3615%%%5%% a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Mm)‘?' “Day) (Year)
(Type or Print) Minnie R, David N DEATH  7-7-49
5. SEX | 6. COLOR OR RACE | 7. MARIVJEB. ’5.5&’5“ ESRRIED' 8, DATE OF BIRYH S.I:GE {In ran 7 v | YEAR | F UMDER u wE3.
. . {Bpecity) o % birthday o Hours | Min.
Femele/| White arrie / 7-10-00 48 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (8tate or forelgn oounter} 12. CITIZEN OF WHAT
dnﬂ-dﬁinxmmdwur Life, sven if retired) DUSTRY ) COUNTRY?
ousewl Protem, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
William Tidwell /| Barah Arledge | Pen] Devid
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT' S !GiATURg NAME ADDRESS
”Tfm“ unknown) | (If yes, give war or dates of service) RO. D
_ None "< ; Q.AALM rownbranch, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO 'ﬁﬁm
 Enteronlyonscauseper | 1. DISEASE OR CONDITION c‘-‘j:k -
line for (a), (bJ, and (c) DIRECTLY LEADING TC DF.A'I'H‘(a) & (/ .'-/{\
*This doer not meon ANTECEDENT CAUSES
the mode of diing, such Morbid conditions, if any, giving DUE TO (b)
a heart fallure, asthenia, | 7ite €0 the above cause (a) dtating ,
de. It means the diy. | the underlying cause lost.
case, injury, or complica- DUE TO () -
tion which ceused death, { 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot ")L{;'%
related to the disease or condition eousing desth. =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet, offics bldy., sta) .
HOMICIDE 7
21d. TIME (Month) (Day? (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attcnded the deceased from , 18. , lo , 19 , that I lasl saw the deceaced
alive on and that death occurred at m., from the causes and on the date stated above.
l NATURE or l.it.!e) 23b. ADDRESS 23c. DATE SIGNED
k#e\zk%, wm. (VB W |
%NB;‘JRIAL CREMA 24b, DATE 24c. NAME OF CEME!'ERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. ) ) .
Vi wi 7-1¢-49 Dann _ | Brownbranch, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 57(, 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
ate )i~ o/ F o % o Clinkingbeard Funerel Hope, Ava, Mo,
! (L d Embalmer’s 5 on Reverse Side) o




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 .

e eresteasenmestssreaerresaneerianerns eerRrIRITevaae s emE EETEALARAR AL oAk et aekemeeaen Smn e eemmee e een ce e e e e e oAbt ereedeeneRE AERET s ae e ERRTD Student Embdalasr No,

working under my personal supervision,

Student ..... Creressesaiiisesnrranns ressaas Simdm%&&a.z-.@m_w*-__.....-___._.____.

Licensed Embaimer No.%éé\-...f?}.ﬁ....-.-_...............
P. 0. Address. fAecn p 2edn........

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

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

Studmt Enball.l’




