-48

e,

—

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN

9 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NG. _Z\Z_Zﬁ_‘fi—nu DIST. M. ’:E 22 PRIMARY REG. DIST. §l +

L. PLACE OF DEATH
& COUNTY - piatler

Twp.

39826
Seate File No.
KRegisirar's No. %6

2. USUAL RESIDENCE (Whers decsssed lived. 1f inatita = residenos befors
e STATE Mo, _b. COUNTY But er adeimicn)

b. CITY {1 cutnids eorpurats limita, writs RURAL .‘

m

¢.NLENGTH OF

¢, ng mmdd.-omnunmlb.mnummunm

. Enter cnly oneostise per
1ine for (a), (b}, and (c}

*This doct nol mean
tie mods of dying, ruch
o8 heart faflure, asthenta,
e, Jt means the dis-
tase, infury, o compliea-
tion which caused death.

ying canae

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

M b conditions, '\
. mcmﬁﬁgm
uderl last.

STAY (in thsie placw}
mw“Npp];rvi lles, Mo, TOWN __ Neelyville 019‘0
d. FUH&L r#nl\ll_Eo% (I 5o b hoapital ot Lnxtitetion, clve sirsst address or locathn) d.ﬂ&% Qf raral, give location) [i]
INSTITUTION.  Star Route Star Route
3. NAME OF 8. (First) b, (Middle) ¢ (Lasty 4. DATE (Manth) (Day) (¥
DECEASED . war)
{ Type or Print) Sue Diane Tidwell b 12=27-55
B, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,' &. DATE OF BIRTH 5. AGE Us yeun| ¥ Godk | T | & wour # 1n
Female | White N ISP SIS ot Oct .20, 1955 e il B
We. USUAL OCCUPATION {Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (i0 i 50 . 12, CITIZEN OF WHAT
= - DUSTRY . ¥y ste or Toreign Coustry}
N e e maiindd Neelyville, Mo. Cl vy
1Sa. FATHER'S MAME 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Tidwell Pearl Hicock . None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME __ ADORESS |
(Yws. pg. o cuknown) | (] yos, eive war or dates of service) I RNO. . . :
No : Gus Tidwell Neelyville, Mo.
MED CERTIF 1
18, CAUSE OF DEATH ICAL TIFICATION Im‘u‘i m

Asphyxiation

DUE TO (c)

oueTo ¢y _ouffocation, Bed clothing

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to tha dizease or condition wtsing

deafd,

G AHO

Burial

Oﬂ REI!O‘ML Cpaatty)

12=27=-55

19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION y ' / 8 2. AUTOPSY?
o [] w @
21a. ACCIDENT  (Bpeity) : 21b. PLACE OF INJURY (s, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) "G‘?n (STATE)
vonicioe Accident | ieemaneoedi.esr | Ngelyville, Butler, ‘Mo. - ¢
21d. TIME (Menth) (Day} (Tear) (Hoor) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY None . = |"woax'[] " woms None . _ .
al hcreby eertify that I attended the deceased Jrom 18 . lo ., 19 , that I last saw the deceased
, 19, and JEM death occurred ofls 007 m., from the couses and on the date siated above.
23pb. ADDRESS Bc. DATE SIGNED

Poplar Bluff, Mo. 12-29-55

24c, NAME OF CEMETERY OR CREMATORY
Cochran Cem,

U4g, LOCATION (Olty. tov'n.oremn:y) '(su:q)
B utler Countv Mo.. -

T s ULV YIV2%

" (Licrased Excbalnwr's Staternens on Reverss Side)

25, FURERAL DIRECTOR'S S| GHATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.
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BUTLER €0. KTy cowiep

STATEMENT BY LICENSED EMBALMER

—

T hereby cértiiy that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or byem—..
T e ! l

—

Student Embalmar Mo,

¥

working urder my personal supervision,

Student ..cuenns

SessssusaRNRAR AR REREl bRl

Student Emdaimer

Licensed Embalmer No...... 08 72
Fd Uﬁ—( r
/4 ,Aﬂ‘ 7 )
. P. 0. Address /’v' ==+ s
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failuwe to compl
the above constitutes grounds for revocation of license.)

Tt thii body ir not embalmed, fact should be s0. stated above.

.




