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WRITE PLAINLY—USING UNFADING' BLACK INK--MAKE A PERMANENT RECORD
(\ i

3
S W

ALED JUN 1 1951

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH O £ 1 Y-

REG. DIST. ¥0. _333 __ PRIMARY REG. DIST. No_lQlLl._. Kegistrar's No..g.{‘.....,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Uf lastitatlon: reaidence before
" a. COUNTY a. STATE M1 b. COUNTY M1 diojriod).
Scott Misscurl Misslssippd
b. C(I)EY (If outalds corpurate Umlta, write RURAL and .i::m <. r:;ENGTH OF [} ¢ CITY (1f ounside corporate lirmita, write RURAL and give towmship)
]
Town  Sikeston el S S ERETY  town  Bertrand 4676
F}‘I‘J(L).SLP?JTAARII_EO%F (If oot in hospital or institution, give siroot sddress or locstion) d-Asggfg:EETS (If raral, give location)
Naptorion Mo. Delta Somm. Hospltd ——— /
3. NAME OF . (First b. (Mlddle ¢. (Last)
DECEASED 10 (Midaley ] ADATE  (Mouh) Dap)  (Yew
(Type or Pring} Lewis Tidwell DEATH 5"18—51
5. SEX P 6. fomn OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE an yen| 7 wee | Vo | 7 oot u
M ) N (Bpesiiy) T 13 Hours Mig_
Male hit Married 12'7"190)-1- ﬂg ug. ‘ It |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen sountry) 12, CITIZEN OF WHAT
dooe ¥ )
R PG e ventinind | Share Crop Alabama / YT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

William Tidwell " Mary Widmo

§5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I'(;’

n | Mamie Tidwell
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Mamie Tidwell, Bertraad, Missouri

(Yes, 0o, oy unkonown) | (If yes. xive war or dates of sorvice)
Tt _—

—

18. CAUSE OF DEATH . MEDICAL CERTJFICATION INTERVA.L BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . Olllsfr AND mTH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2} }
*This does not tmean ANTECEDENT CAUSES ? .
the mode of dying, such | Adorbid conditions, if any, yiving DUE TO (b)
a# heart feflure, asthenia, | Tise to the above cause () stating : - =
de. It means the dis- the underlying cause last.
¢tase, injury, or complica- DUE TO (c)
tion which caured death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death Ind not
. related to the disease or condition causing deafh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ' 20. AUTOPSY?
ioN | ‘ /3 X 0w
YES NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, hom.hm lmnr streat, office bldg., #10.)
HOMICIDE - .-
210, TIME % 2 (Modthy' S(Day)~ (Yo {(Houn) & Zle. mfbnv OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE CNOT WHILE
CINJURY | o | “wore E] AT WORK

hc deceased from

2. I hereby [ thpt I atiended
" glive on fﬂr

5-18

lo , 18- 51 that I last saw the deceased -

/) 951
and that demh%cul—rm}am from the couses and on the dale stated above.

‘23, SIGNATURE' . (Degres or title) 23b, ADDRESS 23c. DATE SIGNED
T WeA . [ W O ‘Sikeston, Missouri e 23 1657
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town.orcoumy) (Btate)
TION, REMOVAL (Bpecily)

Removal 5/20/51 -Tidwell cChapel Rt#1 F‘drldfzp Aa

DATE REC'D BY L%CAL

EGISTRAR'S SYSNATURE
%W 27

/

(licensed Embalx

] Smt:mem on Rev

5(; ”7, rynn Dln: DR*S SIGMATURE / T ADORESS
Lyt at & wto-l20

uSae)



RECEIVED___ MAY 28
SCOTT COUNTY HEALTH

Co. FILE N0, 37/

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.....

______________ , Student Embalmer Mo,

working under my personal supervision.

StUJERMT veuvessorannacnsancanbnaonsensnates ngned ﬂ‘%&—/ /'//-

Student Embahner
- Licensed Embalmer No,. e 7 ’(/

P. . Addrem Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITH&G (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalr.'ned, fact should be so stated above.




