THE DIVISION OF HEALTH UfF MISOURI

Ao YILED MAY 18 1953 STANDARD CERTIFICATE OF DEATH s e A2
- BIRTH RO. REG., DIST. MO, 251 PRIMARY REG. DIST. NO. 3048 Regisirar's No ?7 i
TI'Flaﬁo\ucs OF DEATH - T _ 2 USUAL RESIDENCE (Whare deceased fived. If institoton: residence befoe

,7 e CONTY  Nodawey L SATE M3 ssourd b COUNTY Nodawd;;nhw'

b. CITY Of outside corpurata limite, writs RURAL and give » c. AL\’ENG‘.I;I: _.?F. L Clc')rg {If outaids sorporsts limita, write BURAL and give township)
oW Maryville e IRy TOWN Elmo g7
d. F#cl).SLPII'lTAAMLEOOF (I not in howpltal or institution, cive sirest add y - d. ASI"TI;!REEE;S . {If rursl, ghve location)}
wstitution  ©t. Francls Hospitdl ~. none
3. NAME OF o. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
DECEASED-
(Tyeor Pim)  BEULAH MAE .. . TWADDLE A 5§ 53
5. SEX /.| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH - 5. ACE Gn rean] o Goen 1 Tuan | ¥ oen w1
Fomale” |  White | Niows Bualo | aron | mme [ e | Ee
10a. USUAL OCCUPATION ire it ot vack | 105, KIND OF BUSINESS OR I | T1. BIRTHPLACE (i1, cat seats ar Furvien Copaten) 12, CITIZEN OF WHAT
“Bousewife ™ ™| Own home | Page Co. Iowa TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
R. R. Adkins : | Ide V. .Martin - | Hubert Twaddle

i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yem, o, of snknowa) | (1f yes, Kive war or dates of sorvies) O.
e ree. or dates | Hubert Twaddle, Elmo, Missouri
MEDICAL CERTIFICATIO

INTERVAL BETWEEN -

'?muu

18, CAUSE OF OEMTH 1. DISEASE OR CONDITIO
| Enter only onecauseper | 1. N
Jine fos (3, (b, and gy | PYRECTLY LEADING TO DEATH® (q)

*This does nod paean ANTECEDENT CAUSES <« /
the mode of dying, such | Aforbld conditions, if eny, gising PUE TO (0) AL - F-
a# beart foilure, asthenda, | rise to the above couse (a) sloting ] I
de. It ane the dis- l&cundedﬂny catse lagt. "

case, infury, or compli DUE TO (c)

tiom which coused death, | T1. OTHER SIGNIFICANT CONDITIONS- .
mummﬂumummwu gf cég‘ A
related to the d or condition cansing de \(

o AN
G UNFADING BLACK INE—MAKE A PERMANENT RECORD *\Q

19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION . - ., " : 20, AUTOPSY?
' o Ldzs|  |aBen
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e...Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE sy, farm, [aetory. streat. office bldx..ete.) . -
z HOMICIDE ) ) .
g 21d. TIME (Mesth) (Day) (Tws) (Hewn | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INSURY ' : mm.ur NOT WHILE
) m. AT WORK . . E
5 |2 1 hercby cortity tht I attended the deceased from Mﬁzg o 8Y 6 1990 that I last saw the deceased
alive 1943 and that death occurred at &= "< &l m. from the causes and on lhc dafe stated above.
i E 23 51 34 0 (Degros or title) | Z3b. ADDRESS Bc. DATE SIGNED
v .aavdy) . M. D, .~ Maryville, Missourl | 5/8/53
E 2 Rm 31' CREMA- ” DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
(Bpecify)
§ TEJ Te L 5/9/57, \ LaMar Elmo, Missouri
N ' . 'S SIGNATURE 5 ‘FUNERAL DIRECTOR'S SIGMATURE ADDRESS

4" /é 4 Price Funersl Home, Maryville, Mo.

Emhl.mﬂl&atmmonl!mmﬁdﬂ
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STATEMENT BY LICENSED EMBALMER

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

X

S , « Student Embalmer Mo,
working under my persona! supervision.

STUAENLt wevrausrenee weeensnsmeansenne waemree ) Signed %"’\ ~.th G

’ Studtnt Embalmer
Licensed Embalmer No / F 2’ A

-

P. 0. Addres 218 YV

Note-\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Fnilm-e to cmnply with
the above constitutes grounds for revocation of license.)

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




