THE DIVISION OF HEwLTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Staté File No...

REG. DIST. NO. M_PRIHMY REG. DIST. NO-MRmiﬂrar'an /qg

2. USUAL RESIDENCE (Whera deseased lived. L institution: residence before
a. STATE b. COUNTg sdinisslon).
Tilinois arngamon

c. CITY ouﬂdu vorporata limits, write BURAL acd give townahip)

TOWN New Berlin P?' 3’0

s00 -
..1E3“b0.1?1%m
! BIRTH NO.
1. PLACE OF DEATH — .
2. COUNTY  pylaski
b. CITY (M ogtaide corpurate Umits, write RURAL and sive
TOWN Waynesville "

\"_‘Vg

¢. "LENGTH OF
STAY_(In this placs)
ays

d. FULL NAME OF (If not Ly hospltal or instltution. give street addrom or {ocation} d. STREET (If rurat, cive iocation)
HOSPITAL OR., . . ADDRESS
INSTITUTION Waynmesville General Hospital
3. NAME OF ~ (First b. (Midd] <. (Last)
DECEASED * (_ ) (Middle) ¢ 4. DATE (Month}  (Day) (Year)
{Typeor Prine)  Qliver William Twyman peatH Dec. 6, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yuuns| w ok | v | # brocx 4 pan
: \ RCED (Specity) birthday o H Min,
Male White Harrse T F Jan, 3, 1806 47 m[

11. BIRTHPLACE (Btate or foreign eouctry) /
Springfield, Illinois

14. NAME OF HUSBAND OR WIFE
Katherine Twyman

> SIGNATURE OR NAME

105, KIND OF BUSINESS OR IN-
Awning Manfet,
13b. MOTHER"S MAIDEN NAME
Maude Kasbaum
16, SOCIAL SECURITY | 17. INFORMANT " ¢
348-07-4039"°
MEDICAL. CERTIFICATION

o

10: USUAL OCCUPATION (Give kind of work
during most of working ke, even U retired)

Avming Hanger
iISa. FATHER'S NAME

Fred Twyman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You, Y‘oornnkmwn) {1 you, rive war or datee of servics)

12. CITIZEN OF WHAT
[?0 Y
-

ADDRESS

Mrs. Katherine Twyman, Rt. 2, Rolla, Mo.

b,

INTERVAL BETWEEN

E: AND DEATH

3

18. CAUSE OF DEATH
. Entar only opecaimss per
line for {a), (b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO 2EATH® (4)

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

*Thiz does not metn
the mode of diing, such
as keart fallure, asthenia,
etc. It means the dis-
case, Infury, or complica-

:t"o-QQu--v-":

/

Morbid conditions, {f any, yivlng DUE TO (b}
rise to the abore caure (a) sating
the underlying cause lost.

DUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the discase or condition causing death.

/51X

19a. D P'IE'{RO’;J 15, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
i 5/(:' Bwuﬂu;t.?m%@!-»mﬂ( /] S¥onacb ves (1 wo [B
2ia. ACCIDENT 21b. PLACE OF INJURY (e.5..inorsbous | 21c. (CITY, TOWN, ORVTOWNE'"P) (COUNTY) (STATE)
SUICIDE, bome, tarm, fastory, strest. offies blds., stol .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK ,
2. [ hereby cemjy that I attended the deceased from f/~ 3] , 18 J‘Llo /i~ b: 19' that I last saw the deceased

alive on , 199 and that death occurred at .._..3.08.. m., from the causes rmd on the date stated above.
Za. SIGNARIRE (Degma ortitle) | 23b. ADDRESS zac DA 5]
T Me i
243, BURIAL. CREMb- 24b. DATE  / 2%c. n.mne oF CF_MEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) i (szm)
TION, REMOVAL ) . . . .
Removal £ (Dec, 7, 1952 Springfield, Tllinois.

DATE REC'D BY LOCAL

/27 57

“ab

RECTOR' S S GMATURE

OREAS

Rolla-, Missouri
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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

Student Eabalmar No.

working under my personal supervision,

S5tudant ciusassevsacsrntnurnoosrrane tanacae
Student Embalmer

Licensed Embalmer No.2627 Y

P. O. Address.Rolla, Missouri

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

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




