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WRITE PLAINLY—USING UNII'ADING BLACK INE—MAKE A PERMANENT RECORD

Wueo apR 14 165

' BIRTH NO.

i. PLACE OF DEATH
& COUNTY  GRERNS

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. WNO. £ é a_PRIIAaY REG. DIST. NO. _‘_’ETQ_Q_.O Registear's No.

9477

State File No

2. USUAL RESIDENCE (When 4

* SHFSSOURT

d tived. If 1

34‘?

b COUNTEREENE

adinimion:.

dang

moat of working Life, even if retired)

10b. KIND OF BUSINESS OR IN‘;
Home

(City and State ar r-r";h Comntry),

CHAMBERSBURG, OHIO

/

t. CITY (M outride corpurate limits, write RURAL and glva §‘rALYENGTH OF) €. CITY (If oumide eorpossta limite, write RURAL and give township? é
[ e’
TOWN SPRI NGFIELD o E‘Eﬁ"‘ TOWN  SPRINGFLELD 4% 7
d. FHOL%PE‘TAA"!'_EOOF {If not Lo boepltal or i £ive street sddress or | d. ASI‘)TI;RIEEESI'S (¢ rarsl, ghvs locatien)
INSTITUTION 1251 W, HARRISON 1221 W. HARRISON
3. NAME OF - (Fimt b. (Middle) c. (Last)
OECEASED  pemyan E ROUSE | Y OOF  APRIL o s
{ Twpe or Print) . DEATH 3, 1953
/ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH | 9. AGE o yeun| v vwon T [ o e
(Bpacity e eurs | Min.,
WHITE =2, | SEPTe 2 1337 |
10a. USUAL OCCUPATION (Qbwe kind of work 15. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

138, FATHER'S NAME

JOSHUA TODD

13b. MOTHER'S MAIDEN

AMANDA WOOD

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ’umfuknown) I (1f you, Kive war or datos of servics}

16. SOCIAL SECURITY

NO

NAME

14. NAME OF HUSBAND OR WITE

X

17. INFORMANT" &

MRS. W.H. TWYFORD,

5 SIGNATURE OR NAME

ADDRESS

SPFLD, MO,

18, CAUSE OF DEATH

. ||. Enter only ohecause per

1ine for {e), (L), and (€}

*Thir does not mean
the mode of dying, such
o heart failure, asthenie,
etc, It means the dis-
eare, Infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any
rise to the above amu fa)
the urderiying cause last, -

DIRECTLY LEADING TO DEATH" (5

DUE TO (¢}

MEDICAL CE;TIFICATIOi ;
y/
'
DUE TO (B

INTERVAL BET

'WEEN
ONSET AN:DSATH

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the discase or condition cauting dcdﬂ

198~ DATE OF OPERA-
. TION

.

19b. MAJOR FINDINGS OF OPERATION -

(Bpecily)

21a. ACCIDENT 21b. PLACE OF INJURY {e.5-. kn or about
SUICIDE bome, furm, astory, steset, offios bidg.,e1e.)
HCMICIDE
21d. TIME (Momth) (Day} (Yme) (Hour) 2le. INJURY OCCURRED
: WHILEAT NOT WHILE
INJURY =m. | woRK AT WORK

-

2. I hereby certify that I attended the deceased from
, and that death occurred at _11.;__145_&1 Ir

" 1057 10

; 1052 that 7 last saw the deceased
the causes and on the dale slated above.

,

a (Degres g

23b. ADDRESS

4 &7

/

24, NAME OF CEMETERY OR CREMATORY

i _GALLIPOLIS

_CEMETERY/

25- FUNERAL DIRECTOR'S SIGNATURE

TIOH (Ouy, town, Or

POLIS,. OHI O

‘) H.H. LOHMEYER

" ADDRLSS

SPRINGFIELD, MO.

( s Stetemett on1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- , Studant Embalmer No.
working under my personal supervision,

SLUIENT sornvrrrsrvunannes WMa S —

Student Embalmer .
! : Licensed Embalmer No Z L 27

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

(Fcilm to comply with

- . 0 *




