V.5, No.300

Riv, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI[ED m M(ggo

state Fite No... 4 333

BiRTH Mo, 9" ReG. DisT. wo. [ H- 5 primany mEG. DisT. w. D5 LY reginvarsNo.. 1]
" 1. PLACE OF DEA OF D‘EA‘I‘H 2. USUAL RESIPENCE. (Where decessed lived. If institation: residesse befori
2. COUNTY  “Fngn o STAT® M4 saourd bR’ mison?
b. Cé‘l’RYmauerwnunmln writa RURAL aod glve g:rI.ENGTH OF c. CITY (U outside sorporats timits, write RURAL and eive townshin)
town Rural, Iron Town‘S’r?i'p Pyrg==l S Rural, Iron Township )
d. FULL_NAME OF (1f oot ia houphtal or 1 Kve etrast addreas or L d. STREET. U rond, ghve bocation) ov g
INehTohon 3 mi, south of Caledonia 3"BES south of Caledonia >
3. NAME OF I‘.‘ (First) b. (Middle) o (Last) 4. DATE {(Mcath) (Day) (Year)
e e, BLIZABETH CAROLINE TWOMEY oy Nov, 27 1953
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeams| & Cuifn 3 TR | # DioEn m oy,
fem!| white YRR PIARCED om0 21 1867 o - e e
10a. USUAL OCCUPATION (G ind o wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, vad Saata or Foraign Coustry) O 12, CITIZEN OF WHAT
at home own home Washington Co. Mo. USA

(Month) (Day) (Year)

INJURY

13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME T4. NAME OF MUSDAND OR WIFE
Nathan Davils unknown John Bunion Twomey

1S. WAS DECEASED EVER IN U.5. ARMED FORCEST [ t6. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(\’n.ll.uum:! | (f yas, xive war or dates of earvica no NO. John J'. TWOmey, Caledonia Nio.

18, CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnly cnecanseper | §. DISEASE OR CONDITION ONSET AND DEATH
1ine fox (a), (b), and (¢) | D'RECTLY LEADING TO DEATHS (5)

*This docs not meon | ANTECEDENT CAUSES \ ‘g,

the mods of dying, such | Morbid conditions, um.:szUETO ® éﬂadzL
s heart faflure, esthenio,; | rise to the adowe mu t ) ] ‘
. It meons the dis- P waderiytag co o

cars, injury, o complica-, DUETO (0} _

fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

' OConditiens comtridating to the death but ok ZLOAAp
related to the diseass or condition cansing death,
13a. DATE OF OPEIRk 19b. MAJOR FINDINGS OF OPERATION o~ . . . -|.20: aUTOPSY?
Sty £H2X WD,Q
21a. ACCIDENT (Becity) 215, PLACE OF INJURY (e.s-. hw-bwa 21e. (CITY, TOWN, OR TOWNSHIP) (.S'rAm
SUICIDE . i-n-.hrn.my .
HosiCIDe STaC "'MM
'If 200. TIME m-—) 2e. INJURY ocwanm

ATD nm

) nlhmbyuﬂdylhatlalm;dcd_the deceased from

that death occurred af ___IE

Mm@m:wwwm

alive on , 19 and keslate stated above.
Zh. SIGNATYRE / ' /II / q Dc. DATE SIGNED
. A AN ﬂgrnfllll A7l 79
12‘130." O\I’Lo\l.m 4b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 2Ad. LF:ATIOH (Clty, town, or county) . c_sma),
hurfarl | 11- =53 Presbyterian Cem, Caledonia Mo,

DATE RECD BY LOCAL

e s - r%@m

REGISTRAR'S SIGNATURE

. FUNI'.HAL DIRECTOR'S llﬂhmu ADDRESRS

1 _ Home,Ironton Yo,




T xe,
*

STATEMENT BY LICENSED EMBALMER

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

- Student Enbalner Ro.

working under my personal supervision.

SEUSOAT wavenesnsussasereansssarcarsersnras ‘ SMLM“?:MA/&

Student Emdalmer :
Licensed Embatmer. No._s3_ & £ -2

P. O MWW%y Mr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (FPallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be co. stated above.




