THE DIVISION OF HEALTH Or MISSOURI .
No. 300 F"_EI]
o2 JuL 1 1943 STANDARD CERTIFICATE OF DEATH - s, run 1827,
. [ aa-c-—'
<} SIRTH NO. - T REE. DIST. 2 i PRIMARY REG. DIST, S'L.’L—-"“Rigutmr.rh’n 4/:.1
1. PLLACE OF DEATH O E 2. USUAL RESIDENCE (Whers decctsed lived. 1f lostitution: residence befors
. ST, . . adnicsion).
a. COUNTY Bates a. STATE Missourl b. COUNTY Rates d miewion)
b. CITY (I outslde corpurats timlts, write RURAL aad give ¢. LENGTH OF || e. CITY I aty lisaits, L acd give township}
. OR . Ip) | STAY, (in thia place) J
Towe Butler . () ookl 5‘7 £ oW Ruralj} —, R 7//2',,_ by
-d. FHOUS'P#AT.EO%F (If not n hoaplzal or lastitution, give sirsat addrass or location) d ASJ[I;EET Z (11 rural, sive location) ' L)
mstrutioNButler Memorial Hospital R.F.D. #1
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Twpeor iy Allice Emma Twist i vead June 6, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcugngﬂ.) 8. DATE OF BIRTH 5. I:‘(‘;E (a resa] 17 o0t © TER ¥ woor o
. o Mia
r l W Hidowed 2" | 9-27-1866 | el - k- ind
102. USUAL QcchA'non (Qbve kiad of work 10b. KIND OF BUSINESS OR IN. “11, BIRTHPLACE (Stata or foreisn country} 12, CLT[IEI!{OFWHAT
miost of wor oven if retired, . = 1
‘ dusSewlre Switzerland % ipgciii e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louie Blane _ Clise C. Grand William J. Twist
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Do, gz unknown) | (K1 you. xive war or dates of service) ‘ RO. .
fio E.D, Mills Butler, Missouri
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onseauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

1ine for (&), (b, and (o | DIRECTLY LEADING TODEATH*(qy _Tranmatic cerebral hemorrhage.
o This docs mot mean | ANTECEDENT CAUSES

Skull injury following an auto-_ £524.¢
the mode of dying, such | Mordid conditions, , gieing DUE TO (b)
as heart fallure, asthenda, | rise to the provipe 7:’) daing mobile accident iay 186,- 1949

: the underlying couse last
P DUETO () 31
tion whieh earsed death. | 11. OTHER SIGNIFICANT CONDITIONS )
Cundisions comiributing to the deaih but vt None except concurrent with age. .
19a. DATE OF OP'FI%\N- 19b. MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY? °
XK vs [ wo
21a. ACCI (Bpaecity) 21b. PLACEOF INJURY (s.g..Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
l"ﬁﬁ%; PRROTTIS e A My, Pleasant Twp. Hiy. Bates Ho.
214d. TéI#E (Moath) (Day) (Year) our) 21e. _INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ' e
mjury  May 1 1949 @' Heon L] T wORK Automobile collision, \
22, I hereby certify that I aliended the deceased from %, to June 6 . 13"9 , that I last saw the deceased
alive on . 19!—}_9_, and thai death oceurred al 6: m., from the causes and on the date siated above.
2. TURE { (Degree or title) | Z3b, ADDRESS Zic. DATE SIGNED
s+ & N ) Butler, lissouri '6/7/19
24, BURIAL, CREMA- | 24b, DATE ' 7| 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, of couaty) (Btate)
TR | 6-9-49 Memorial Park Cemetery ;.. ... city, Kansas.

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

/7 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

wQ‘Butler , Mo.

DATE REC'D BY__L%CEAL ﬁﬂun's SEzA?W
- o~ Ao
2&'{"1/‘ -

¥ ) ice




RECEIVED

Distriot Health Officer No. Al
Districs Frg Numbor.....%f.—:.?‘/-l@‘
Dute Filed ... T W

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, 0f by mciomeneeee.

.................................. Student Embalaeer No.

working under my personal supervision.
Cl

Student ...ieermcornensnas “eesvaumtenriares

e
(‘i§

-

7

P. O. Address—_ AL B A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té’comply wil
the above constitutes grounds for revocation of license,)}

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




