THE DIVISION OF HEALTH OF MISOURI

. Npo.300 |- : ‘ . . () 2 -
e rum DEC 1 195 STANDARDé:ERTIFICATE OF DEATH A s i ,E 4?&2 e
" BIRTH KO, REG. DIST. NO. FRIMARY REG. DIST. NO.____ Registrar's No. AnfD .. .""

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceased lived. Teidencs Detore

a. COUNTY o ST Ap o. COUNTY «dinimion.

b. CITY 444 wu? corpurate limite, writa RURAL and give ¢. LENGTH OF c. Cgl’g {If outxdds sorporate limity, write RURAL and give township) 2 5 / &
A

. townabip)| STAY iln this place) - [A
o S Lo S YOWN oULS D)
TSSLPFIJ_\ME ORF (If not in hoepital pr Institniion, give street addrem or loestlon) (I rural. give lommtion) .

INSTITUTION  Homer G Phillips Hospital DDF‘E'ﬁ/ 322N SARAA

3DNEACPEESOEFD a. (First) b. (Middle} . e (Last) 4. DSE-.E (Month) (Dsy) (Year)
{ Type or Print) Ira Tidwell . | oEaTh  Nov. 21 1951
5. SEX 5. COLOR OR RACE | 7. MARRIED. rsls\\;égcmngﬁ.) 8. DATE OF BIRTH |5 AGE o resn] v Goen s Yan | 7 e st .
, . on Hoars | Min.
MALEHMNELR o | Dy vekeld: % | G— 30-/877] 57" ™™ |
10a. USUAL OCCUPATION (Givekindofwork- | 10b. KING OF BUSINESS'OR IN. | 11. BIRTHPLACE (Biate or foreien ) 12, CITIZEN OF WHAT
done during most of working Llfs, even if retired) DUSTRY . RY?
!ISa. FATHER'S NAM 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WLIFE
B Qu RE I AwELL WATEE CARRsuthirs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' § G GNATURE OR DDRESS
Iyt , ar gnkaewa) l (I yea, Kive war or dates of nervice) NO. -
Ne ‘ 2
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - ':,’En“"t%. gznmu_:rg"u
I. DISEASE OR CONDIT!
e e o oy and (5 | PIRECTLY LEADING 0 DEATH? (5 Syphilitic Heart Disease Undet ,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | Tise to the abose cause (o) stating

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

de. It means the dis- the underlying canae last.
case, Infury, or complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS | _ )
Conditions conlributing to the dealh b e . Congestive Heart Failure Undet.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION 20. AUTOPSY?
TION | -- . . i
ves (] wo (X
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.8.. Increbos | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
ICIDE hae, tarm, laestory, sirset. oios bldg., eto.)
HOMICIDE
21d. TIME (Moath}  (Day} (Year) (Houwn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬂ 7
- WHILEAT NOT WHILE v
INJURY = | “work AT WORK . . x
I 217 hercby certifi that I allended {he deceased from _1_1'_5_._, Qﬂ 11-21 19_5;l that I last saw the de{uaud
f ghive on , 19 1 , ghd that death occurred at 28 m., from the causes and on the dale staled above.
| : r _{Degree oz title) | 23b. ADDRESS 2. DATE SIGNED
| n. O 2601 N Whittier St 11-23-51
‘ . BURI SVLAL 24, RAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Otty, town, o county) (Etate)
— kY . PR .
0 ul//- 0‘17 S //E’L,Eﬂjlaoci 3 - - s tLouds Co. Mo-
T TDATE REGISTRAR'S SIGNATYRE b 75 FUNERAL DIRECTOR'S BIGHATURE - . ADDRESS
Bﬁﬁ%’ ‘ A €2 : .
: c A 43 7 ’ A< v

= "By icensed Emb » St on Reverse Side) (/




R
e

a
)

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, of by

________________________________ . Student Embaimer No.

working under my personal supervision.

SLUTONE verareassenrorsernansansan Slgned. ._._.%W ..........................

Student Embalmer L . ﬁ
. Licensed Embalmer Ng.. \3¢

. P, O Address_ﬁr ﬁ ......

" Note:” The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply with
the above constitutes grounds for revocation of license.)

H chis body is not embalmed, fact should be so stated above.




