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

)

THE DIVISION OF HEALTH OF MISSOURI

ILED AR 24 1959

STANDARD CERTIFICATE OF DEATH
ﬂnmmv REG. DIST. NO.

State Fite No L. 0673 -

| BIRTH NO. — REG. DIST. NO. Registrar's No. __-.1_9.&.9_..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d UGved. 1f inatl id bedore
a. COUNTY a. STATE Mi ssouri b. COUNTY ndinisalon).
b. CI‘II;Y (I outaide corpurate limits, write RURAL and give g"rALYENfE OF c. CITY {If ouiide corporate limits, writs RURAL and cive townahlp) -
town St. Louis ” ohehet  rown St. Louis 205
d. FULL NAME OF (1f aot in bospital or | lon, give sirest addrem ot losation) d. STREET (1f raral, sive locatlen) 4
HOSPITAL OR . ADDRESS
ISTITUTION 6110 Elizabeth avenue I3 6110 Elizabeth avenue
3. NAME OF a. (First) b. (Middle) < .(Lm} | 4 DATE (Mooth)  (Day) (Vear)
{Type or Print) NEVADA TIDWELL DEATH 2-27=-52
5. SEX 6. COLOR OR RACE | 7. V';"[ARRIEB- BFVEECIESRR!ED. 8. DATE OF BIRTH 9.:.?5'31: years| IF UNDEN 1 TEAR | o UNDER u HES,
. (Bpecliy) day) {Months| Days | B Min
female white wgogloweg’ -~ | 8-27-1882 69 , m'
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y or foraign
dene during mn{f-wﬁu u.to."onllnﬁr:) ) DUSTRY (Brate o ementen) 0 !ztg{m%lsr?l: WHAT
housew Kennett, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknwwn Charles L. Tidwell
5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, na, or unkoown) I (I yeu, rlve war or dates of servics) NO. - .
no none Mrs. S. B, Brightwell, St. Louils

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lgTER\r.‘A‘L"gt;rwnm
| Enter only onecausoper { I, DISEASE OR CONDITION W NSET ™
line far {s), (b}, and (c) DIRECTLY LEADING TO DEATH'(,)
“This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (b}

a# heart failure, asthenda, | rise to the above cavae (o) “ﬂ“"ﬂ v e - . . - S -

elc. It means the dig. | he underlying camelagt.”. < ~— v T - . i o - _ .
case, Infury, or compli ___DUETO (&) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * . ¢ re

Conditions contributing to the death bui not
related Lo the disease or condition causing death.
192, DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T P’ 1y . |.20. AUTOPSY?
TION
B ) L YES D KO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, sireet, offios bids..e1a.) L i .o -t
HOMICIDE .
21d, TIME tMonth) (Duy) (Yesr) (Howr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
WHILE AT KOT WHILE| Z,L
INJURY T m ] WORK ' AT WORK - :
- — = -
22, I hereby certify that.] attended the deceased from _%_, 198 £, o , 190" 2=that I {ltut satw the deceased
2.6 é_{g_, 198" 3and that death oceurred at LA ITY m

., from the causes and on the date slaled above.

P o taeeca WA |

23b. ADDRESS - , B3c. DATE SIGNED

2 715~ b Lo |agles

%NB}%JRIAL CREMA- | 24b. DATE
{Bpeddiy)
r’emovaﬁ.L [ | 2-28-52

24c. RAME OF CEMETERY QR CREMATORY

244, Loc.moﬂ (Oity, town, or county) (Biste)
Gideon, Mo.

FEB 2 g 195 2ES

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR™ S 8| GNATURE ADDRESS

ﬁ Bissmzmui g )}tA

Russgell Funeral Home, Gideon. Mo.

([.u::med Em.balmnl Statemenit on Reverse Side)



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 reesemnns

Student Embalmer No.

working under my personal supervision,

Student saceccrcoan [P sesnamasesserssne Sig‘t!"fI

Student Embalmer - A _2 ego

Licensed Embalmer No

P. O. Address "

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

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




