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

DEPARTMENT OF COMMERCE

FILE nnfj Ei‘“ﬁcmsu‘

Regintration District Nn.__f:,g...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Disrrict Nn.__.z-.,o..o_O_.

State File Nc..__....;i.o ().55._.__
Kegistrar's No. _..? _?,[___ ______

1. PLACE OF DEATLL
{¢) County Gre 81:1 e .
(k) City ot town.__._ SD rinegfi eld

f1f cotside ity of town limits, write *RUNAL" and nama of townehip)
(¢} Name of hoepital or institution: /

1702 W, Lee

(If not in hospital or institotion, write stroet sutnber or lo¢atlon)
(4} Length of stay:

In hospital or institution

6 _years

) (Specify whether
In this inity
yoars, months or days)

2, USUAL RESIDENCE UOF DECEASEIn

(@ smeMissonri Greene 27

(¥ County
(e} City or town S'I.')I‘ln,gfleld 1.
(It outride city or town limlts, writs "AURAL"™)
@ Swreet No.....h 702 W. Lee JA
(It rurnl, give loeation) 0
(¢) Citlren of foreign country? 1.0 {Yes or No)

If yes, name country.

3. {(a) PRINT
FULL NAM

iola Catherine Twilleager

3. {b) H vereran, 3. {¢) Soclal Security

MEDICAL CERTIFIC.ATION

20. DATE or DEATH: Momh.éﬂf.g‘_m 3"

(b} Addr . "
o @ _W o L e, D
{Dara®eceived local repistrar) trar's elenetore) Iy

pame war NOne No None .,...hnur minuts M.
21. I kerchy cerify that I attended the d i fmm
5. Color or 6. (o) Sivgle, widowed, married. | ,,2‘7“‘28 Z] " 19,9 Lo s 1 -ﬁi»}"
. S
t sex_E emal}-/e race W1 TE | avoreeg ATTLiEAN A neg_allve on 2/ e ‘ 19,‘5 >
6. (6) Name of husband or wife....oomuwe 6. () Age of husband or wife it || 22d that death occurred on the date and Hour mwﬂ/ bove. D
* Immediate cause of death
Lewis R, Twilleager dive... 99 _years
7. Birth date of decensea. N O VeEMber 6 1870 |- 27 = =N < PP -t
) - {Month) (Dey} {Yeur) = :
3. AGE: Years Months Days If less than one day The to
7 6 10 2 hr. min.
/ Dae to. -
9. Birthplace > U1 reinia N
’ (Clty, town, or connty) te or foreign country) {}- = .y = - ) n . -
tons
10. Usual occupation. _HOU 2} ew‘l fe o(tlx::lidcg';rﬂn;mm, within 3 montha of death} k’g
11. Industry or businees ' R ' z \ PHYSICIAN
ajor indings: —
; 12, Name......... Unknosm Ot operations \ "’
= ; ‘ . . I YA Underline
=l Bmuwﬂmm__ P ¢ 3 ) o ?_)_, 2’&3‘3’; g
ty, town, o tate of mnmm of to) h Id b
2 ¢ 14, Maiden namL‘___.__'.—__..__jInKn.QE autopay eharged sto
E q tistically.
g 15. BiﬂhDla<:e—------E-(-:-i-‘-[;I Ll ag&—‘—ﬁ——-——-— TPy rwd;%}]fa)-" 22. If death was due to external causes, fill In 'the following:
16. () informantTe Lowls-R. Twillea ger T || @ Accldent, suicide, or homicide (specify)
®) Address Springfield, Mo, (4) Date of ocrurrence
17. (@ ‘Bu Pi al {#) Date themof....i/ (/ () Where did infury occur? (City o bawa) (Foonty) te
{Barial, crematico. or removul) (funth) (Day) (Year) (d) Did injury otcur in or about home, on farm, ip Industrial place, in Dnbhc place?
(¢) Place: burial or mtlou_m..ﬁr.e.enla wm__
Speci!, of place)
18, (a) Slztature of funetal grectﬂf Go ?man -Scharpf ﬁgﬁ} & While at worum____________(*___.' & hivans of tnjury_ 4
National T : 7

e (M. D gretery,

{Linensod Embalithér's Statement on#‘vm Hide) /

.. Date simed..?_/{él s
kD




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. v ,

working under my personal supervision.

& 77

Licensed Embalmer No

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

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



