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WRITE PLAXINLY—USING UNETADING BLACK INK—MAXKE A PERMANENT RECORD

=

s

THE DIVISION OF HEALTH OF MISSOURI 94212

F”.EU JUL 18 1951 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. res. oist. wo. 3/ (o erimmny wee. orst. wo. & 8 7 2s Registrar's No. BB
T PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitation: residence befors
a. COUNTY a. STA b, COUNTY adujmion).
S5t, Francois "™Missouri St. Francois
b. CITY (1t outetde corpurate limits, writs RTRAL snd give ¢. LENGTH OF ¢. CITY (If outstde wrwrnl- limits, write RURAL and dn township)
O township) | STAY {in this place) OR d
TOWN Pendleton . TOW _ Pendleton N4
d. FULL NAME OF (If ot in hospital or institution, give strect address or loeation) d. STREET (If rarsl, give locatlond+ E:.- oy d’
HOSPITAL © ADDRESS HPRY] [ RS
INSTITUTION A [
* EERstD o (Flrst) - (Middie o de o hl 4 DATE-  (Mopt) ¢ Dan) (Yo
{Typeor Print) Hepry Tawfall i  DEATH, =Ju1y- 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs|  0OER | TIAR | U CNOEN M W
WIDOWED, DIVORCED (Bpesity) last birthduy) Mcnmi Days | Houns I Ain
M &ale White Married Z March 9, 1876 75 3 28
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
dona during most of working Life, svan if retired) DUSTRY COUNTRY?
__ Farmer Farmer Madison County ,- Mo.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME ‘[ 14. NAME OF HUSBAND OR WIFE
Charles Tawfall . Lens Herbst |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, orynknown) | (If yes, wive war or dates of sorvice) NO. . %
No None AN/ 1 éta.,,,.“q A~

INTERVAL BETWEEN

ONSET ARD ZTH

18. CAUSE OF DEATH EPICAL CERTIFICATION
Enter only onecatse I. DISEASE OR CONDITION -
¥ per ! ¢ A,z

line tor (a), (b), aad (¢} DIRECTLY LEADING TO DEATH®(q) / o

“This does not meen | . ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if any, gicing DUE 7O (B) M"‘

aa heart fallure, asthenia, | Tise to the above cause {a) stating _ . .

-

2 - the underlying cause last, -- - / { mz - e .
ete. It means the dis-
care, Injury, or complica- DUE TO (c) L 2 W M/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contribufing Lo the death but not .
: related to the disense or condition causing death.
19a, DATE OF 0P1|::I%Al~i 19b. MAJOR FINDINGS OF OPERATION Ty T 4 s T - ' e “ | . AUTOPSY?
21a. ACCIDENT [Bpeciiy) 21b. PLACEOF INJURY (e.5..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) , (STATE)
SUICIOE . boms, farm, {actory, sireet, office bldy..ea.) TR Y S A R Y
HOMICIDE AR

2le. INJURY OCCURRED | 211. HOW DID'INJURY OCCUR?

1. 1 TME v_:.'uunu.) Y Dap), (Year) (Houn
N WHILEAT[—] NOTWHILE o e ) TS
T /

. WORK RK L .
g — : .
T}I : her\es‘y c\ewiify that I ally ded £he deceased m 19111 to , 1957, that I last saw the deceased
i S Ereld Aeath;occurred at ﬂ__.ﬂ_zm ., §yom the ayfses and on the date stated above.
— Land

I’(De or title) | Z3b. ADDR Z3c. DATE SIGNED
@'O B | 7'—9— J7

%A'a. B'l‘.l g |6u.. CREMA- { 24b. 7 24c. r.mu-: OF CEMETERY OR CREMATORY [ 24d. LOCATION ((Q} v%ountf) - -- (Btale)
. {Bpecily)
T 1 00,1551 | Oak Grome Cem. ‘ Near Fredficktown . Missouri

DATE REC'D BY LOCAL RAR'S SIGNATU RN EGAL DIRECTOR'S S|GNATURE YY) R
July 9,%@11,// Y B,La_»,,.j MW
Y " Sut:ment on Rm

&
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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, 0 b¥uceuiimcvmnn

P . Student Embalmer No.

working under my persona! supervision.
Y

S5¢Udent civisrnnccnrncnnee Geesssarasraiases Signed M

Student Embaimer

Licensed Embalmer No

P. 0. -Address;m . 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. _ .

to comply with




