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

a

neey JUL 13 1954

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. _3_L:1‘_Pa|mv n:c._lmg‘&. Regittrar's No.. Lo bl

.21'726

State File No..u.nn.

seeases teiaunrasesa snsn anbnan

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f lostitatlon: residence before
. COUNTY a. STATE b. COUNTY admlmlon),
: Saline Missouri _Johnson
b, CITY (2 cutclde corpurate limits, wrie RURAL and rive ¢. LENGTH OF |{ «¢. CITY (If outside carporste limits, write RUBAL gael give townebip)
R townshlp) | STAY (ia this place) )_‘
WK Marshall days | T  yarrensburg nS/A
d. FHEIS'PFTAANI:EO%F (I mot in boepltal or nstistion, give strest addross oz lotation) d'AsDTgliEErSS (If runl, shve keation) h
mstitution 46T West Marion 370 Ming
362}5;%%&; 8. (First) b. {(Middle) c. {Last) 4. DSFE (Month) (Day) (Year)
(Tweor Print)  Richard mmrmm————— Twyman pEATH July 4th, 1954
5. SEX }_6_. COLOR OR RACE | 7. MAQRORIE% gﬁsgcaéamsm-:n. [ 8. DATE OF BIRTH 9.:f£ o yeis| & e ' T lﬂ; [rer——
, {8pe oo i Mis,
Male Colored 1dowed May 2Ist,1876 | 787 I"F™II% 11
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or lorelgn sountry) ) 12W1
done during most of working Ufe, aven if retired) DUSTRY
Ret, Minister AM,.E.Church Dresden,Missouri SLA,
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dudley Twyman l1Lidia Ages Dec,
15. WAS DECEASED EVER !N U,5. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{Yos, no, orunknown) | (If yea, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

No —— e ——m———— None S.R.Sweeney, Warrensburg, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION Q\E@ ONSET AND DEATH

line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dyfng, such
a# heart fatlure, asthenia,
ete. It means the diz-
case, infury, or Foli?

DIRECTLY LEADING TO DEATH* ()

DUE TO (b) /?W Qm.:.&»_'i. *

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rize to the nbove cause (a) stating.

the underlying couse lost> -

DUE TO (¢} -

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

Anp—
18a. ‘DATE OF opﬁrg\;i 195. MAJOR ‘FINDINGS OF OPERATION ° Toe et ST A o e 20. AUTOPS
et ¥ 00 ves [
v k]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e lnorabews | 21¢. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE Loma, larm, factory , sireet. offion bidy..ez0) LY el T FIRER I i
HOMICIDE
2td. TIME {Moath) (Day) (Yewr) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . .
INJURY - . m | "wonk L) "AT woRK W Coeitress e M

LS_%LE{, to ‘_j_‘#.gg?_, 19.
m., from th&cquses and on the

, that T last saw the deceased
dale staled above.

2] hprcby certify Vthat ‘attended thedecegsed from
e on Wdﬁthm death occurred al
23&.".5LGNA URE - : i { / . (Degros or title) a

Z3¢. DATE SIGNED

L |1 7-&~F,

h23b. ADPR

Z4b. DATE

July

24c. NAME OF CEMETERY OR CREMATORY, | |-24d. LDCATlaN iélty.‘mwn,orconntj')

/Tos4bunset Hill

.+ (Btate) .,
cemetery [Warrenshurg, Mo, '™ -. .

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

L—ﬂa‘-’

2% _FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ell-Lew:.s Marshall Mo

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, erbys ... ...

Student Esbelmer No.

working under my personal supervision,

Student ,L.ccserrssusesavansrcnscccrercsnnar
Student Embalmer

P. 0. Address d e

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

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




