g )
AW

No. 300

10.48

-

FHED SEP 28 1950

L MIVENWLAY WU AR LU MDAV

STANDARD CERTIFICATE OF DEATH

Si;:i: -I:‘fk N2,9.5|?8... S
' BIRTH NO. REG. DIST. NO. 13 PRIMARY REG. DIST, no.‘Z_QQ_Z.. RtﬂulmrlNajk.‘g _____ e

1. PLACE OF DEATH

2. USUAL. RESIDENCE: (Whbsre 4 d lived. 1! fostitat before

ndmhhnl

o UMY Batler: SN ssourd  Stodd@¥dY, / 02
b. CITY (.thddaeormkllwiu writs RURAL and glve g:l'ALYENGTH OF ¢. CITY (1! outxide eorporate limits, write RURAL and give townshig) '
TOWN 1&1- rowmabls) ‘7 Pl TOWN n]xj co !ﬁ /
FULL HAME OF [ mﬁwmormm Eive strewt addrus or location) d.A%r[l)?REEETSS (If rarsl, give location)
INETITURSN Poplap !m: Hpspital NZeal' 7 z?;vé
3 NAME OF 8. (First) - b. (Middle) c. {Last) ]4 DATE-"/ (Month) (Day) (Year
(rpeor i) Thekla Co Tweedy oS I8 Septs® 9.80

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

& (Licensed Emhlw- Statement on Reverse Side)

T

5, SEX / 6. COLOR OR RACE | 7. x&mm. mlzvvga MARRIED.) 8. DATE OF BIRTH 5. AGE o yeam| 7 en .Dnm.. T tro 1 ma
, Hours | Min.
Female /| | white Widow o |july 6,1878 -0 el |
10a. USUAL OCCUPATION {Gwskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien nountry) 12, CITIZEN OF WHAT
done during meet of working lfe, sven if retired) _ DUSTRY / UNTRY?
__Housekeeper Fgrming Bastrop, Texas .« e
113:. 'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Carl Flckel { Urknown T. Cu  Tweedy,Deceased
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yes. no, or unkoowan) I (If yuu, xive waz or dates of sorvice) NO.
ele er » Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
oy e o | DIRECTLY LEADING TO DEATH#¢y __Hypostatic Pneumonia 2 days
) ANTECEDENT CAUSES
*This does nod mean
the moce o drfng, ruch | Moric cmdions, f any, gnng OVE TO (9 __TREESLANal Obstruction, partial, | 5 days
as heart follure, esthenia, | Tise {0 the cbove cause {a) sating et . N P
dec. It means the diy- the underlying cauae lost. 6 7&5
cane, Injury, or complica- DUE 7O (c)
tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS Senility 707
' Oratiions coirtuting o e desthbut ot Pypertensive Heart Disease 222272
19a. DATE OF opﬁ%nﬁ 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
None ves [ ] wo X
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.g.inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory. sireet, offios bids., so)
HOMICIDE No.
210. TIME.  (Mouth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ' WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. 1 hereby mufé, that 1 atended the decsased from 26 _June _ 1950 10 9 Septa 1950 , that I last saw the deceased
alive on 1950 -and that death occurred ol 5:004 m., Jrom the causes and on the dale staled above.
3. SIGNATURE MM (Degroe or title) | 23b. ADDRESS fj DATE iswm
J. Lester Harwell, M.D. - 1) Poplar Biuff, Missouni, 1920
BURIAL CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. ‘gny. tawn, or county) (State)
T[ON E ch.m .
rial /| 9,11,50, | CO, MO. Buxico, Mo, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o A% | . FunERaL ola:cron 8 SIGNATURE ‘ADDRESS
_,_é_;z/g /9% | Zrrm . - M.,.M—J 0| watkins Funerah Sen. Dexter, Mo,
= =




RECEIVED

SEP 26 1o89

" BUTLER CO. HEALTH CENTER,
. e /30 FEY

+ [ 4 f

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 ooere... _—

........ . Student Embalmer No.

working under my personal supervision.-

Student v.ceesss e e, ) ' ngnsd utmw \A)

Student Embalmer

. . C Licensed Embalmer\No. \{'7{ 7
T . P. O. Addrt'.ssA@:.’.g-AﬁAg fie M"O

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds foi revocation of license,) o ‘

If thia body is not gmbalm:gd.. fact should be so stated ahove

|
"t L. .. - .. .




