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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

RLEG FEB § 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

el bra .
REG. DIST. NO. z PRIMARY REG. DIST. m-b_Z_ﬁReairlrﬂr'lﬂn

State File No

18023

e 52/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If inathtaticn:

residence before

a. COUNTY Mi]_lel" a. STATE MiBSOuri b, COUNTY Miller adinislon).
b. CITY 0t cutside corpurate limite, wrlts RURAL wdeve LENGTH OF || c. CITY (1f outeids sorporata limits. write RUBAL sad ive towaship) 06 b%
TOWN St. Elizabeth, Jim Hen ‘1'i'f"’é TOWN . St. Elizabeth, J$m Henry
d. FULL NAME OF (If nos in bospital or institution, give strect add or locath d. STREET (It rural, give loaation)
HOSPITAL OR ADDRESS
INSTITUTION No. _
3.€IE.%:ME CéFI‘J a. {First) b. (Mliddle) [ (L;l;t) 4. DATE (Month) (Day) (Yean
{ Type or Print) Henry Twehus DEATH Jan, 19, 1950
5. SEX ' 6. COLOR OR RACE | 7. mb%%gg. gﬁggclggﬂmm 8. DATE OF BIRTH 5. &fa&wn 7 oo | ok |1 G
. (Bpecify} o Dara | Hours | Min.
Male® White Widowed 1~ June 5, 186 A
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Biste or foreign oountry} 12, CITIZEN OF WHAT
done durksg mowt of working life, even If retired} DUSTRY I COUNTRY?
Farming Missouri ‘S.A.
13a. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k Antone Twe}f_tvis Clara Boec
I5. WAS DECEASED EVER IN {)_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Y. 8o, o unknown} | {If yeu, ive war or dates of service) NO.
Sy No William Twehus St. Elizabeth, Mo.

19, CAUSE OF DEATH . MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION . . QB ’ ONSET AND DEA
tino for (a), (b, and () | D'RECTLY LEADING TO DEATH®(s) ¢T3 FINA ATl R A
ANTECEDENT CAUSES .
*This doez mot mean ﬁg . f‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7’ W'M MM—
a1 heard fatlure, asthenia, | Tise to the abose cause (a) stating -7 |- 7
ate. It meana the dis- the underlying couse last.
care, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribrting to the death but nof
. related to the disease or'mndition capzing death. 7) nax
19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '
TION
. ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..in oraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, far, [notory, streat, office bidg., sta)
HOMICIDE,
21d. TIME (Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY m. | work AT WORK
a1 herebar\ ify that 1 altended the deceased from %_ 19_'{@ o g\t&@ 18 -5? that I last saw the deceased
. alipe on IS%é._ and tha! death occurred MMO_Pm , Jrém the causes and on the dale stated above.
N RE o & {Degres o :ige)— *23h. ADDRESS 23¢. DAYE SIGNED
.0 r 5. | forg-5D
TIONB:?JR 1AL, CREMA 24b. DATE L/ I 24c. AAME OF CEMETERY OR CREMATORY . LOCATION (Clty. town, or county) {State)
¥)
Bort, a‘T@ 1/23/50 t. Lawerence GCemetery s, Elizabeth, Missouri
?IST}ARS SI-GHA)'-URE g, 25. FUMERAL ?ycm 8 BIGNATURE ‘ADDRESS
L2n 1. ,7[5-5 (,;-/.ﬂ A W'z Iberia, Missouri
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STATEMENT BY LICENSED EMBALMER
I her.eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

..... . Student Embalmer Mo,

Signmm.

STgned.cceciciienicennacnisessonnanscsacsannnnse Licensed Embalmer No L265
Student Embaimer .

. P. Q. Address__ Jperia, Missouri

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,)

¥f this body is not embalmed, fact should be 53 stated above:




