Health THE DIVISION OF HEALTH OF MISSOURI - 58".“94:!-_004

L\Vclluu STANDARD CERTIFICATE OF DEATH T USTATE FILE NUMBER o g
Public ‘4 4
Service r(LLy D EC _,_ 19585tratinn_ Distriet Ne. 2 7 > Primary Reg_istrq!ion Dislric_!_f*!_o-__gﬂ%l?eglstmr s No. _‘_‘_,;“M%_v
PLACE OF DEATH . 2. USUAL RESIDENCE {Where deteased lived. If institution: Residence bedore
o COUNTY Pett is o STATE Misgouri - o “ONTYPottisg udmu;vf'
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I)TY & 7 a Lr. Inside Limits
s R
Town Sedalia Yesbg No [ TN Codnlin Yeskz] No[]
c. ;gls-é_l'?:r%l?o': (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give loccmon) Reside on Farm
ADDRESS
wsTitution 2211 East Broadway 2211 E. Broadway Yes [] No BB
NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Barbra Ellen Twyman oeati  Nov. 28, 1958
SEX ] 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[]] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| 1F UNDER 24 HRS.
' lest birthday) | Months | Days Hours Min,
; Female White woowenfe] 2 oiverceoJ| Nov. 9, 1870 88
E 10a. USUAL CCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of wogkiag lils, even if retired) INDUSTRY - .
. ousewile ome Dade County, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
3 !
: John lewis Nancy Terry Harry Twyman
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address |
~ {Yas, ne, known)| (If yes, give war or dat f ice) .
; e g O ven ¢ etered | None Mrs. H. T. Martensen,2211 E. Bdwy.,Sedalia

18. CAUSE OF DEATH (Enter only one cause pgr lin

al, (), and (c}.)

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c}
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which gave rise 1o
above couse {a),
stoting the under-

Conditions, if ony, } DUE TO (b)

Vs ] -
21, | attended the deceased from - , to ZE ‘ i 2 &nnd last saw D ulwc on

Death eccurad

m on the date stated ubovn. and 1o the bast of my knowledge, from the ¢ouses stuted

22a. SIGN ‘}:,‘.’
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8 z lying cause last. DUE TO {c)
- o= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bu? nat related 1o the tarmingl disssse condition given in PART | {a) 19. WAS AUTOPSY
oS PERFORMED?
L1 & LY, ves] N[ g
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= - i
g <f° O O O
a U<
v j U}l c. TIME OF  Howur  Month, Day, Year
- a INJURY o.m.
% 3 B3 p.m,
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_: W WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., eic. )
& 2 WORK AT WORK
£
"
L]
"
1
w
2
<

: 23a. BURIAL, &EMATlON, 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (5!::1
' EMDY AL {Specily) -
| Burial™™ | Nov. /30,1958 Syracuse Cemetery Syracuse, Missouri

24. FUNERAL DIRECTOR ADDRESS ATE RECD BY LOCAL REG ﬁl‘s‘k.‘ﬂ $ SIGNATURE
D. W. Heckart, Sedalia, Missouri 2y /955 (%;i ;%

(Liconsed Embalmer's Statament an Rdnu&d.)
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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 M@, OF BY it reirir e er et v e e e e e e e s e e rhas s e s i s rr s an e rs .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

-------------------------------

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

1f embalmed by & STUDENT, he also shall sign in his OWN handwriting,

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




