THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300

ALED AUG 16 1950

PENY Y I
State File Now(,gag -

10. 428

'BIRTH NO. /;\ REG. DIST. M.M__ PRIMARY REG. DIST. noéé_éd. Registrar's No..........%..:z...a,.,...__ |
1. PLACE OF DEATH 2. USUAL RESIDENGCE {(Where dycsassd iived. I § idvnce befora |
. COUNTY . STATE . COU -~ disiselon),
) * St Francois * Missouri - b.COUNEY Francois **<="
b. CITY (f outsids corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I outadds scrporate limita, write BUEAL acd dve !mnnup)
township)| STAY (in this place)
TOWN ] TOWN Famington J / 91/
da. FHIOJS-PP'P I\"!..EOOF (I 50t ia hospital or Instlsution, give stroot addras or Ioﬂﬂnn) d.ﬂ;rglgs (If rural, give loeation)
INSTITUTION 192 W.3rd,.St. 324 .We3rd.St. .
3'&5‘?:“&%5%% a. (Flrat) . b, (Middle) c. {L.ast) o i ' 4, DSTE © (Month) (Day) (Year)
(Typeor Print)  Johp Henry Tawfall DEATH August.. § 1950
5, SEX 0 - | 6. CGLOR QR RACE | 7. #IAD%%EEB IEIE\\%:&CIEDARRIED. 8. DATE QF BIRTH 8, 1?.65;&‘::::" ;‘r oxoEN | YEAR | o eoEm b s,
. ED [Bpacify) : t onths| Days | Houm  Min.
a P | Dec 13,1872 77 17 1221™"
10a. USUAL OCCUPATION (Glve kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar foreign country) a 12, CITIZEN OF WHAT
domdn#g moivnrkmlﬁo."lnltnd:d) Retird Mmefus”“’ . T COUNTRY?
Fredericktown Mos
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Chas Tawfall |¥ilhelmina Herbst | , Plummer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIQ{ATURE OR MAME ADDRESS
(You.n0.0r unknown) | (If yes, sive war or dates of service) NO. v t
no — none Ivan Tewfall, &ming onMo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL, BETWEEN
Fnter on! 1. DISEASE OR CONDITION
o Oy aReCRUR L | L RFCTLY LEADING TO DEATH*(y) jyr, o vla F}é{_‘,// Z,/on

ONSEI‘g;D DEATH

line for (a), (b}, and (c)

,“TMJ does not meen | ANTECEDENT CAUSES

. . .._Q_-& .
WRITE PLAINLY—USING UNFADING BLACE INK-——MAEE A PERMANENT RECORD .

o |

the mode of difing, such
az heart fatlure, asthenia,
ete. It means the dis-
care, infury, or complica-

DUE TO (b) dr?.‘ermsc/emf/c %ﬂrl‘ .ﬁ,gedi:

Morbid conditions, if ary, gicing
rise to the above cauze.(a) stating
the underlying couse tast.

DUE TO {¢) Ca r-cmamqéos,,f ~ pmmarq

tion twhich cavsed death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but n

related to the disease or condition muﬂnﬂ dmﬂl

S/tfte L{nd’eterm'neql

ol

774

19a. DATE OF OP'FIFS?‘{' 195, MAJOR F]NDlNGS OF OPERATION '~ - - 4 2. AUTOPSY.
] ) . : YES NO
2ia. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, larm, factory, strewt, ooy bidg..e30.) - . -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF : WHILEAT [ NOT WHILE Yyt
INJURY = | work AT WORK

LEE}

2, I hereby certify -that I altended the deceased from

, lo

830 that T last saw the deceased

&V ; S 1 ,' het T.laai
m., from the/tauses and on the date stated above.

_&IA&Z_L’;‘_, 18
aliveon fyg &, 1950, and that death Yecurrel at 12 P

23b. ADDRESS

#3c. DATE SIGNED

2. SIGNA 7] {Degroa or title) :
“M : /79—‘ .| Farmington Mo, - - ¢ - 8/6/50
TIONBgERII‘II g\b\LCREMA- 24b. DATE .~ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town,'or connty) " {Btate)
(Bracily) . -
Burial y/8/52 Christian Geprc’evy |fpedesckTo cwr - - Mo

DATE REC'D BY LOCAL
REG,

WE

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

Mill er Funersl Home, Farmi ton.Mo.
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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

b SE———

—————

. . . Student EMbalmer NO..svsrwesacossooorasonnanss
working under my personal supervision,

Signed..

B T T .
Shane Student Emhalm.r Licensed Embalmer No ‘,9(/2 o

: P. O. Ad&m‘ﬁm;gﬁam)é@mm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Félure to comply with

the above constitutes grounds for revocation of license.)
If this body ix not embalmed, fact should be o0 stated sbove.

-




