s no. 300 THE DIVISION OF HEALTH OF MISSOURI 26065
| FLED JUL 201953 STANDARD CERTIFICATE OF DEATH, s, i o, 2 02
| minTH Mo, / 5 i REG. DIST. WO. 3_Lb_l' PRIMARY REG, QIST., m-ﬁﬂé_& Registrar's N..__..;?.nﬁ.:l. ...... -
L{—’D i. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where deooased lived. If insthiatlon: residencs befors
q a. COUNTY a. STATE b. COUNTY . adaimion).
St, Francois _Migsouri -
b, CITY (I outelde corpurate Umits, writs RURAL snd give ¢. LENGTH OF c. CITY & Is Resldence within Hmits of
OR ST on QO ., a
TN Rural - Big River TwWp. o7l 1% st fouds kD=
d. FH(I).SLP?%AMLE OF (If not In hospital or institution, give sirest sddrems of loeation) ASJET%TSS - (If rural, givs loestion} =2 ) C/
INSTITUTION
3'!5‘5%%55 %IE s. (First) b. (Middle) ¢. {Last) a Dgn.; (Montb) - (Day) (Yw)
(Typeor Print} Billie Junior Twidwell DEATH July 12, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /" | 8. DATE OF BIRTH 9, AGE (In years| ¥ Umbiw 1 YEAR | o tncim M ms.
Male | Wnite: WIDOWER PIYIEE° === | april 7, 1928 - o e e

10a. USUAL OCCUPATION (Give kindof wek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
omt ol weckicg s et retired) DUSTRY (Gity wad Stare o Foraign Covntry) ) R GUNTRYST WHAT

Q

g
E .
5 Tr L':.ncoln-Mercury Wayne Co,, Missouri
< !Isa. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

g William 4., Twidwell Z2o0ls Ola Burch | Wilms Twidwell
b i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S 51GNATURE OR NAME ADDRESS

(Yes.no.or unknows) | (If yus, clve war or dates of sorvics) NO,
; Yag YWorld War II h99—26-
| 18. CAUSE OF DEATH MEDICAL CERTIEICATION msigw;‘ gsgrzu
" || Enter only anecanseper | 1. DISEASE OR CONDITION ay

E line tor (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y)
g *This does not mean | ANTECEDENT CAUSES /4

= the mode of diing, stich | Morbid conditions, if any, giving DUE TO (b)
S as heart failure, asthendo, | vise lo the cbove couse (a) stating .,
B [ de. X means the atg. | the underiying cause lost. : ; M é : . @ ,
U case, Infury, or complica- DUE TO (¢)
= tiom which cavsed denth, | 11. OTHER SIGNIFICANT CONDITIONS 7 4 ]
= ’ ' Cunditions contributing to the death but not * - : : !
g related to the disease or condition cousing death. A

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

E . TION o : L F2 I
= YES D nom
2

21a. ACCIDENT 21b. PLACEOF"'UURY tag lnorabowt [ 21¢, (CITY, TOWN, OR TOWN! (COU STA
SUICIDE _ reet, o4 bide rate) ¢ (COUNTYY) &7 & STATE
HOMICIDE ; o 4 )
21d. TIME (Year) (Hour) 2%e. | RY OCCURRED | 21f, D1 R? . ' i
WHILEAT[—] NOTWHILE
'"JURYM S2, / 7 &3 = | "work AT WORK
L

2.1 h Wy that [ attended the deceased from __“oo——=——y18 , lo , 19, that [ last saw the deceased
alive on 19 , ond that death occurred at-———"——m., from the causes and on the date sieted above.

: (Degres or title)- Hlyﬁ : ' 2;7:5;5

WRITE PLAINLY—US

BURIAL CREMA- | 240, DATE A 24c. N ME OF CEMETERY @R C:REMATORY 24d. I.OCATI()N {Olty, bown,ormnmy) T {Btate)
TION % ) l -
Burd al 7/15/5%3 Mt,. Pisgah Cematery Silvia, Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURS
vy /

. 5! FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

Gish Funersl Homs, Greenville, Hissouri,
ternect on Rewerse 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 embal

Student Embalmer No...........-..

byme, or by ....vveviieriiraeae T N '

working under my personal supervision..

[T L3 ) P Signed.
Signature of Student Embslmer

P. O, Address.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated -above.




