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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 7 1957

40678

STATE FII._E NUMBER

Registration District No, . 42 Primary Registration District No. ..1_00....0 ............... Registrar's No. ,,1,.3.Bo-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived, |F institution: Residence bafore ‘
a. COUNTY  Byeahanan o STATE yeccouri b. COUNTY caldwe"""‘""“"’ |
b. CLTY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY (w“,do Limits
OR o !
TOWN St. Joseph Yosy NaD TOWN Breckenr idge » 16 o=l Nemx
c. Iﬁglgll-'—l ;_IAALH:IE OF (If NOT inhospital, givelecation)|Length of stay in 1k 4 STREET (1f outside, give locatian) Reside an Farm '
instiiuTion State Hospital #2 [6 yrs ADDRESS rural - Yes X NoO
i ::g& :‘rn First Middle Lay 4. nggs Month Day Year
(T¥pe or pring) GEORGE EDWARD TWITCHELL oeari DECEMBER 21, 1956
5. sex 6. COLOR OR RACE 7. marriep [J never M”{,ﬂmg 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR Jir UNDER 24 HRS.
. A * tast pirtkdap} [agenthn | Dow Hours | Min.
male whi te woowsn D owereen O APril 18, 1908 3

-] 10a. USUAL OCCUPATION {Gize kind of work done

during most of working life, ecen if retired)

none

100. KIND OF BUSINESS OR INDUSTRY [11.

BIATHPLACE (City and meate or country)

Breckenridge, Mo,

O 12. CITIZEN OF WHAT COUNTRY?

USA _ |

13, FATHER'S NAME

Louis Edgar Twitchell

14. MOTHER'S MAIDEN NAME

Arleath 7

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes. no, or unknown) | (If yes. vive war or dates of srvies)

No None

16. SQCIAL SECURITY NO.

17. INFORMANTY

Address
Lewis Twitchell, Cameron,Mo.(Brother)

18, CAUSE OF DEATH [Enicr oniy one cause per line for (@), (b), and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
gET AND DEATH

Conditions, if any, DUE To (D)

Broncho pneumonia

Epilepsy

which pare risg fo
e catge 18),
sating the under-

DUE TO (¢) QOQF nlltFit ic“&

Iying couge last,

z
o . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a} 9. :VEJ:‘SF OA'[\‘JI‘LE;?Y
- ?
g none - I3, 8 | vesO no¥d
E 20a. ACCIDENT SVICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part for Part 11 of item 18.)
5 0O ] O

Wc. TIME OF  Hour  Month, Doy, Year

INILRY  a.m. )

E Pp.m.
X | 20¢. INJURY OCCURRED Me. PLACE QF INJURY (e, g.. in or ohout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, fectory, atreet, office bldy., etc.)

WORK AT WORK

2. I attended the decea!éd 5
Death occurred at

ks _M,.lss.s_andhuuwhx&huon Lec dU 195.6

m on the dﬂl‘e stated above; and to the best of my knowled‘ﬂe from the causes atated.

DORESS 22¢. DATE SIGNED

s Vel

: '777 ,Q_.
23a. gURIAL, cauugou‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY
BU#taT " | Dec 23,1956 - | - Gallatin Cemetery

23d. YOCATION (City, towcn, or counfy} (Stale)

Gallatin, Mo.

24. FUNERAL DIRECTOR ADDRESS

DeMoss Crunk, Cameron, Mo.

25. DATE RECD, BY LOCAL REG,

Qaw 2,957

RZSTRAR 5 SIGNATURE ?

{Licensed Embalmer's Statemant on Reverse Side)



L STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY I, OF DY L.ttt eeeeree e taerr i bmaanaea s

working under my personal supervision..

Student .o .ociii ey iaeaaaaaa ot /s X/ .. L )
Signature of Student Embalmer

Licensed Embalmey No ,é‘

e . oL P. O. Address W

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body ig not emnbalmed, fact should be s0 stated above. ~ :




