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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS )

FILED AUG 51

Registration District No........

THE STATE BOARD OF HEALTH OF MISSQURI

13 STANDARD CERTIFICATE OF DEATH

Primary Reg:strauon Dlstnct Noweoeeoeeee

25812

1003 6543

1. PLACE OF DEATH:

(2) County
(&) Clty or town

g% Loils

{[f outaide city or town limits, write "RURAL" and name of Wownship) -
(¢) Name of hospital or instityiion:

B8t. Louig City Hnspital

(Il not in hogpital or institution, writs strest number or localion)

(d) Length of atay: In hoapital or Institution

{Specily whether

in this community
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

_M._i_ﬁB.QJJ.I'.i..._.. {(#) County.
st‘ Louiﬂ

Registrar’s No.

77
{If outaide city or town limila, write “RURAL") J
6811la Nashville %

(If rural, give locytion) - ’
Ll

(a) State_ ...

(e}

City or town....cc.ee.ee

(4) Street No,

-
{z) Citizen of foreign country? - i {Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

343 T James Benton Twidwell Tuly 25
B 1 veteran 20. DATE OF DEATH: Month day.
> ' N i 1 %%ﬂ W174 year. ‘:"?"‘I 7 mlnntn/’fa L M
name war 21. I hereby certify that 1 attended the deceased t'rr}
o 5. Color or 6. (a) Single, widowed, married, 19_._.__._,';n 19
4. Sex . Ma le ......... race....| Wh_i 1. divorced_Ma-rr 1ed that T last saw h alive on " o
6. (5) Name of husband or wife....___.._ 6. (c) Age of hpsband or wife if || and that death occurred oty the date and hour stat
catTics Twidweil "~ 243 -
N _.years || itnmedlate cause of geath.... &
7. Birth date of deccased.. 9 UNE 30 1892 |
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day
/ 54 | 0 | 25 nin, |
0. Birthotace Wavne County Mias ouri’)/, If = é
{City, town, or county) (Stato or foreign couatrY} - e b Sl
10. Usual occupation Anngal er . R Czill;l:rcandltinna . \?T s
11. Industry ot business esco c 0. T z? PEYSICIAN
8 (12 mame....Madison Twidwell o "6 operationg.... f...cim i T
E 13, Birthplace Unk nown —_— Mia Bouri (J ir\ ;h;igﬁléigtz
= . Maid ﬁi?ff(“ﬁbwﬁqﬁm” + {Suate or foreign country} Of autopsy //)‘ . Should :;e
14. iden name, _ : :. 1 ta
g{ 15, Birthplace U rlknown Unknown q o e /‘/-’ tistically.
= ) {City, town, or connty) {Stais or foreign coum.ry) 22, 1f deafywas due to exteqnal gauses, int ?'f éz:m' Z M) t)
1'5' (a) Informant Beat Tr 103 T‘Wi dwell T {a) Accident, suicide, or ho L -
(%) Address 68 11& Naﬂ hVi 11e_Ave._”_hAﬁ (b Date of occurrence. /é
17. {a) ._..B.n_; 1&1.“ .........‘._.__.:___‘_ (&) .Dat.e .thgreﬂf 7-29‘- 46 (c) Where did injury ogdys?. ./ - l.,"orln -ﬂi“ - ((‘a- " R (Sun.:)- e
- (Dol mmmn'w"mvanb {1v M iS(Mﬂth :E.Di” (Foas) () Did injury occur in or about ho n farm, in industri ce, ja public place?
(¢} Place: burial or cremation a, Bou . ’ é E é
18. (ﬂ) S-lmtm of funeral director. Alb ert H L} HODDS \Vhi.le at wosk? Iy - (6) M. sof i ""”"" —
®) Address 24'?00 Wiash ;z:\ ton Blvd... o ,j ' - : 2 ]
. "l - Signatufe.l.” e B . or O e:-/J__.....
1@ (Date mk MInggﬂa) A7 (Rexistrar's sigmature) Address.. ANt | s ite signed. %é (7

(I.:eelned Embaimer’s Statemecnt on Reverso gide)




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, or by

Registered Apprentice No irerener e

working under my personal supervision.

‘ Licensed Embalmer No 2G4
} ' P. O. Address S—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.) .

If this body is not embalined, fact should be so stated above.
/ -



