THE DIVISION OF HEALTH OF MISSOUR! S Loo<U

5. No, 300 1 1950
bt FLEDMAY 121550 STANDARD CERTIFICATE OF DEATH it s oo
D "BIRTH NO. REG. DIST. NO. _/__M_ PRIMARY REG. DIST. NO. M A 3 g::frqr;Nn7 %
0\ I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased livad, If institution; residense before
a. COUN a. STAT Wt v resas v b, COUNTY *d wisaion) .
J( Jasper Missouri Jagper feiid ¢ ...
b \ b CAEY (Il outside corpurats limits, write RURAL and give ¢. LENGTH OF c. Clg'Y (If outaide corporate limits, writa RURAL anJd ¢lve Ug:nshlp) ﬁ
town  Carl Junction romatin)| B ppfgrecl Sy Carl Junotion . Sy $Z ? c
FHOL%PI#\ANLEOOF {If not in hospital or inatitution, give atrect address or losation) GASJ&EES (I ram), give Iocation)
INSTITUTION 5&[ E, Looust St. » 50}4 E, Looust St.
3. NAME OF a. (First) b. {(Middle) ¢, (Last) 4. DATE Month) (D '
DECEASED : é ey} 9§
CF
(Type or Print) William lawis Tweedy DEATH 0
5. SEX 6. COLOK #RACE 7. \’{"IAD%RV!’ED NEVER MARRIED..) 8. DATE OF BIRTH 9. AGE (In yeam| ¥ unozm 1 'rm F UNDER U HES.
Last bl ) [
ual’ BWEP P | 9-29-1868 ) oy | ) e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) / 12, CITIZEN OF WHAT—
done during n::-lo!'orkln‘ ll!.. aven l.lnt.imd) DUSTRY_ — COUNTRYT
oA T —

[lSa. FATHER™S NAME 14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S! ZRMED FORCES?

{(Yea, o, orunknoown} | (If yew, sive war or dates of service)

—No-

18. CAUSE OF DEATH EDICAL CERTIF IS o vee iy ) i

) 1. DISEASE OR CONDITION c Z"‘ g W
- pater only anoeusper | DIRECTLY LEADING TO DEATH® () M‘ Nﬁ

line for (&), (b}, and (¢)

“Thia doee ot menn | ANTECEDENT CROSES W Mzﬁ‘w /o v’
ihe mode of dying. such | Aforbid conditions, if any, gising DUE TO (b)

7. INFORMANT S S1GNATURE OB WAME ADDRESS

Ir
16, SOCIAL SECURITOY

NFADING BLACK INK—MAEKE A PERMANENT RECORD

ax heart faflure, asthenia, |- rige to the abore cause (a) stating 7
ete. It means the dis- the underlying cquae last. \
care, infury, or complica- ) . DUETO (&) - : |
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but o ‘ l ! 2 ! |
related to the disease or comdition causing death. . l -t
19a. DATE OF OP_F‘%ADE { 150, MAJOR FINDINGS OF OPERATION . J| 20. AUTOPSY?
(——m e
7 — ) . . ves [J wo
21a. ACCIDENT {8pecity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ——te. bonze, farm, fagiony sitnat offjos bidy.,ete.)
HOMICIDE e e ——
) 21d. TIME (Month) (Day; (Year) {(Hourn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
+ . OF . WHILEAT—] NOT WHILE
- INJURY = | “work AT WORK

2. I hcreby certify that I attended the deceased from MZ__, .:%_ 19_6-_-/) that I last saw the deceaced
, alive on and that death occurred at , from the causls and on the dale staied above.

Z’Sn SIGNATURE¢ % WJQ 23b. ADDR ;! ; ';.’.c DATESIGNED#
l ﬂ.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 244. LOCMTION (City, town, or county) ¢ ° (State)

TION, REMOVAL lﬂwdllx)
——Bupial . —-G&P}-Jma%iep—ﬂofeﬁo;?-—
%'CD BY LOCAL RE| RAR" airz _ N / }q’ag 25 FUNERAL "Dl RECTOR] §
iz A , ,
’ (livensed Embaimer’s Statement on Reverse Side) ]

WRITE PLAINLY—USING 1




BN S X 4 '
RECEIVED S -7 |
Jar;per County Health Offtoe

County File Nurr_lbor---iQ‘:é:':ﬁB.._.__
Date Filed o= 5=10=52

STATEMENT BY LICENSED EMBALMER

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

............. Student Eabalmer No
working under my personal supervision,

vee Signed> %gj-& ......
Student Embalmer -

Student ...suisnavesrsanssssccssntsssscsanes
' Licenzed Embalmer/izn...
) ’ . P. O. Address bt

. . E] F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Y

to comply with
the zbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




