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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 21944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... & =

State Fils Ngz1 @
2.&

8378

Regisirar's No.

Registration District No.-... ._ ..L S

i. PLACE OF DEATH:

(e) County Douglas .

(&) City or town Sviaden Rural Brown A

{If ontsida city or town limits, write “AURAL" and name of towmahip)
(¢} Name of hospital or institution:

(If not in hoapital or institution, wrils stroot number or location) l

(d) Length of stay: In hospital or Institution

(Bpocify whother

in this commurnity
wvears, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourd .. . county

Sweden, Rural
(il outside ci‘t: or town limits, writs “AURAL")

.
State 1

@

{c) City or town

U

{d} Street No. .
{If rural, give lucation)
(e} Citizen of foreign country? (Yes or No}
*
If yes, name country. ﬁ

3. (a) Il;f{ﬁ;l‘ Carl Twitty

3. (¥ If veteran, 3. () Social Security

MEDICAL CERTIFICATION

July. Bday.._.8
minute. 30 !. M

20. DATE OF DEATH:
1944

Month............

name war. No.Non ... year hotr
21, I hereby certify that I attended the d d from
Mal 5. Color or 1 6, (a) Bingle, widowed, mf.med 19 to
aie e Single )
4. G.w reed .. g - M| that I last saw h alive on ’
6. (b) Name of husband or wife.......vvrieeeme 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. / Duration
AUVE oo ..._years || Immediate cauge of death i
7. Birth date of deceased...._. JAONALY. 25, _.'LQM e lilaa P A LT X V.
~ (Month) Day) - (Yoar) .J ﬂ")" -
2. AGE: Years , Months Daya If tess than one day Due o .
O 513 . e il oliadasid
y - Due to.. AM-& ZJ g—d a/j'r
5. Birthplace____SWeden,. Missouri 0
(City, town, or county) " (Stale or Foreign couatry) y -3 -UDTT I UN AII
10. Usual occupation Child Other conditions. . R
11. Industry or ‘hudm:n_q Ih‘tto 31;1"'1‘ N8} PHYSICIAN
Major findings: h
8 { 12. Name Uhl Twitty _ for hndines: REGuEsTap —
N nderane
E 13. Birthplace Unknown Ui :‘!l;ccg.lég fﬁ
(Ciry, or couuty, (State or foreign Gountry) Of auto auld be
E 14, Maiden namer o 160 18 Welch autopsy Rharpedon’
..... tistically.
&= irthol
% 15, Birth T Gy w-nsw:ige,)n M1 Sao(:lurim Toreign wﬂrﬂ 22, Tf death was due to external causes, fill in the following:
16. (g) 1 formnnt Tt ﬁ:y ' - (a) - Accideat, suicide, or homicide (specify)
T (b) Address Sweden' Misgo uri () Date of occurrence
17. (a) Burial {8} Datc thereof, T=9-44 () Where did injury ocour? (City of town) (County) (Stute)
(Basial, cremation, or removal) (Manth} {Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation oftin -
T { pl
18, (c) Signature of funeral director... %Ie'égnd. Mi SEour j_ While at work? (Sp"".’ "(‘;3" olf::::s)of tnjury N
(b) Address ' 2 Sicont ?
. gna ure_ oo
JO.= i LGRS oy, ZarLe
19 @ @ { 4 4 Tae »Vl

{Data received loeal rexistrar) A_. Jiat ,n {Reeiafror's signaturc)

Address

/ 74 J (flcenled Embalmer's Statemcent on Reverse Side)

Doyglas 3 4

) Date mmed/6 !"A_’t/{- |
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Did not have undertaker, friends took care of the body.
- " . , -1 |. . r
. . r
- . - 1 ==
- SN STATEMENT BY LICENSED EMBALMER
= o ' ~—’- ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by r: T
, Registered Apprentice No ,
working under my personal supervision, ‘
-
P. 0. Address._.. Q’Qz 2ze)
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER in his OWrN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) - Tk
If this body is not embalmed, fact should be so stated n.bove. .
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DEPARTMENT OF COMMERCE
BurraU OF THE CENSUS

Registration Distrdet No.. . Lp._\_._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.,g....u....‘!:..

NoV.:
34

Skate File No.

Regisirar's No,

1. PLACE OF DEATH:
(a) County OD\.LQ'd's

(5) Cityor MF_ML ..,.._F.A.Q M ..Tu!f
city or town lim{ts, write “RURAL" and nama of townahip)
(¢) Name of hospital or institution:

(If oot in boapital ox institatlon, write street number or locetion)
(d) Length of stay: In hospital or institution

In this community.
yeurs, months or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

gq) State (&) County.

(¢) City or town

(If cotsids cily or town limits, writs “RURAL™Y
(d} Street No.

(If rursl, give location)

(e} Citlzen of forelgn country? {Yes or No)

If yes, name country.

PR CAn\ Telly

3. (&) If veteran, 3. (e) docial Security

name war. No.
S, Color or 6. {a) Single, widowed, ed,
4. Sex.m..m.._ divorced

6. {3) Nameof husbandorwife ... 6, {¢}) Age of husband or wife if

ALV e K
7. Birth date of d d TQ’V\_ S er >
. (Manth) Dar) \}(Y-r}'\\

20. DATE OF DEA?’I: Month....

year....... ute_.._.____.....M.

21. Ihercbyoerul'yl I Mte thed‘ el

% I ocel dnte and hour stated above.

19
19— .3

Duration

:

WRITE PLAINLY--USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

8. AGE: Yearn MmDKu__ -
"2\ .

Due to ) .
0, Birthplzme_....._._. 3 ___)___ _ & r 1..1_..4.‘. (N W
¥, towglor ) tats or ure-:neuunuy) « b
10. Usual \ Other conditions f S Lt it
X ocen, (Inchod within 3 montbe of death) { IV Y L-!.Ul.l
11, Industry or busin N T-‘E_IIT‘Q'I‘F'D PAYSICIAN
Ma]oofr findings: —_
operations
E 12. Wame ™ Uunderline
2 13, Birthplace < esichdeatn
{City, town, ar county) (3inta or foreign coantry) Of autopsy. shouid be
E 14. Maiden name charged eta-
tistically.
§ 15, BhplOt s ST ws= || 2. 11 death was due to esternal causes, Gl in the followiag:

16. (a) Informant
(5 Address
17. (a)

(5) Date thereof.
(Muoath) (Day) (Year)

{DBurial, cremsiion, ar removal)
(¢) Place: burial or cremation
18. (a) Signature of funeral director.

{a) Accident, suiclde, or homicide (spedfy}
{d) Date of occitimence
{¢) Where did injury occcm?.
{City or towa) {Con (S
{d) Didinjury occur in or about home, on farm, in mduntrial pl;u:e in publie pla.ce?

(Specify typs of place)
(‘) A,

While at work? of injory

{¢) Address
° @ 23. Signature. (M. Ia. m::}hcr)..._.._.....
19.
@ {Data received local rexistrar) (Registrar's signature) Address Dategigned.... oopree




24124




