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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED JAN -9 1943/

STATE BOARD OF HEALYH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraton District No. 4! ? 3

067
Stale File No.
Registrar's No........ f¢ ..................

1. PLACE OF DEATH:
Douglasg

Ava

{1t outalde city or town limits, write "RURAL" and name of township)
{c} Name of hospital or institution: /

{If not in bospital or institution, write street number or location)
(d} Length of atay:

(s} County
(#) City or town

In hospital or institution

. USUAL RESIDENCE OF DECEASED: 7

Missourd

Avae
(1f outside clty or town limits, writs “"RURAL")

(a) State..... (4} County...BQuUglag

(¢) City or town..........

AL W

(d) Street No.

(IT rural, give location)

{City, town, or county) {Stute or fureign country)

(Specily whether (e} Citizen of foreign country? (Yes or No)
In this community
yeors, mooths or days) If yes. name country
) MEDICAL CERTIFICATION
3. (@) PRINT O
FULL NAME liver Perry Twitty
T e 20. DATE OF DEATH: Mon:h.... December ... 6
A veteran, 3. {c ia CUTItY
y .
( N ear 1942 hour. ] minute 15 P M
nape war. No one 7794/ /0
21. I hereby certify that [ attended thedecea:
Colar or 6. {a} Single, widowed, married, NP - b
4. Ser, Male dmrn White /dworced L’Iﬂ.rri ed + 1| that I last saw h LA alive on J-‘-"Q '5
6. {b) Name of husband or Wife........ooovreemmeennee. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abave. ,
ta Florence Twitty alive.oes A T.........yenrs 5@
7. Birth date of deceased Aungust 24 1 863
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
79 3 12 .
hr. trrif
- O Due to
9. Birthplace.......... Lredericktown, Mo,

i F Other conditions y
10. Usual occupation ‘ armer - (Include pregoancy within $ months of deatb) w
i1, Industry or business ’  r? PHYSICIAN
=1 § Major findinga: I
B2 12. Name.... Oliver Twitty ) [ operatipns S— !
E ) ) 9 ! ‘ Uaderline
2\ 13. Birthplace Unknown the cause to
(City, teyn, of capnt State or loreign country) id b
B ¢ 14 Maiden name.. . HEFTTETY Millef ey Of sutopsy Enould be
E Unknom ? istically.
g 15. Birthplace T rw—— g;; ; f (Stata s Torsinn comten] 22. 1f death was due to external causes, £ill in the following:
6. Xa) Informant n w‘ﬁb (g} Accident, suicide, or homicide {specify)
(3) Address Ava, Miesouri (b)) Date of occurrence.
i7. {a} Burial (b) Date thereof. 1. 2=8=42 () Where did injury occur? (Clty or town) {County) (State)
(Barial, ton, or o (Month) "(Dey)  (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation . Burdett

18. () Signature of funeral director G1inkingbeard Rineral Home,,

#) Address... __Ava, Missoury .

19. (a) _/ - .._H¢,3 (G

(Speclfy type of plece)
... eans of lnju.ry

hile at work?.........

23." Signature.... N f. S LLL.

(Date nedvod. io-ul registrar) . (th-ulr'l -i:u:;r:)

Address_ .|

,@a 7]

{Licensed Embalmer's Statoment on Heverse Side)
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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, or by.....
e tveeeeerasrensrs o aspreennesennenrnns Registered Apprentice No... oo
working under my personal supervision.
. Signed.... M J‘ﬁ\ !
. b - Licensed Embalmer No.. CS?A "E/ ........
) _ . :
P. O. Address @/5/ %
Note: The above ]\"JST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
l.he nbove constitutes; grognds fm-lrevocnhon of h(.cnse )] .
o If this body is not emha]med fact should be 80 stated abou:




