valth THE DIVISION OF HEALTH OF MISSQURI 59_01‘?23’?

’Nclfn'ro STANDARD CERTIH(ATE OF DEATH STATE FILE NUMBER '
bli " 7

:n;:. LEU MAY 2 0 1959Rugu'rqhon District No. u..k,,“/a ............. -Primary RGQ“"‘“"’" D'“”“ Ne. jd-/?---—-— RW"""’ s Mo No... g-é --------
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hators

I;tp a. COUNTY D'unk'lin a. STAT%issouri b. COUNTYDunkli a mllﬂ%“

-57

. CBTRY (I outside corperate limits, give TOWNSHIP only} Inside Limits c. CITY lnsldg Limirs

¢ Yos [ Mo (] 0 Kennetd Yol No (D

. Fngi;] NAM%OF (If NOT in hospital, giva location) | Length of stay in 1b D3S'd STREEE'ls' (If outside, give location) Reside on Farm
HOSPITAL OR 2 ADDR
/ iNsTITUTION 241 W. 8th. 9 Mo. p 211 W. 8th. Yes [J Mo (3
B 3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type ar print} OF
Qlive Agnes TWOMEY DEATH  May, 13, 1959
6. COLOR OR RACE]| 7. MARR!EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE “',:':;:;; ::.IN:'ERI;YEAR I::‘:DER 2;::!25.
, White ;  wicoweo[3} oivorceo[ ]| ]12-10--1878 38 3 ] 3 I
100. USUAL DCCUPATION {Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) ¢ |12 €1T1zZEN 0F wHAT counTRY?
during most of working life, sven il retired) INDUSTRY
Home Hickman Co. Tennessee. U. S. A.
. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
L
744 Z_MAAL Aaﬁlx Marcus D. Twomey
15 ms DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
”"N" or wmkrawn U vos ghve worgrdetes sl 1 L e - Mrs . Richard Sanders, 211 W. 8th, Kennett.
18. CAUSE OF DEATH (Enter only one cause per lj ¢ {a), (b}, ond {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-— NSET AND DEATH
] b- 7 [®)

Conditions, if any, DUE TO (b,
which gave rlse 1o
abova couse {a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
| gttended the d d from ’,m ' ] ' i ’

Death ﬁurmd at

and last saw :l":‘ alive on

21.
.m on the date s!ntcd obove; ond to the best of my k ledge, from the a stoted.

g lying cavas lost. DUE TO (c)
- = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass zendition given in PART | {a} 19. WAS AUTOPSY
2 3 - PERFORMED?
< o . S27/ YES[] NO
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART | of itam 18.)
— W
i o o O
]
@ Y| 20c. TIMEOF How  Month, Day, Year
A 3 INJURY  a.m.
':..: EHd p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE ATD NOT WHILE 03 farm, .ctory, street, office bldg., ete.}
E WORK AT WORK
£
“
a
g
2
<

Degree or ml.) —_MO 225.%:4 M 3%5;:5»« A

CE| OR CREMATORY 23d. LOCATION (City, town, &+ county) “(5tote)

Port Gibson Cemetery Port Gibson, Mississigpi

‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

John W. German Funeral Home, Hayti, Mol 24u<rs/3-5 7 |

{Licensed Emboimer’s Stotement #n Ruvecse Sidey ¥
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.................e.

Yy

.....................................................................

by Me, OF BY oottt

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No....4355..........
P. 0. Address Hayti, Missauri...

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



