No. M0
10.48

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

THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

s ssr. w0, [ 2 L o s v, w306 e 3L

i ALED JAH 30 1954

State File No... 27892

*This does not mean | ANTECEDENT CAUSES

| BIRTH 0.
1. PLACE OF DEATH g 7 2. USUAL RESIDEMNCE (Whare decessed lived. If instlution: rasidepcs before
. COUNTY a. STATE . NTY sdaiaion).
Jackson. Misscuri 32K ¥en
b. CITY (U outeida corpurate limita, writs RURAL and . LENGTH OF . CITY
on sorpurste ta te “dw » %: Y tis thin pinee) c on :Ll.-ggam wlﬂ:hlhnmu;
TOWN | Independence ¥S TOWN  Tndependence yes *® R
d. FHI})-SLP'I!P;:.EO%F {lf not in b '. 1orl * ion, give sirset addrems or location) ..Asﬂrg% (if rursl, give loaation) /) ﬂrc') J
INSTITUTION. Sanitarium 935 S. Pops
3. NAME OF a. (Flrst) b. (Middle) <. (Last) | 4 DS}E (Month)  (Dey)  (Yea)
(o o7 Print) Gilbert Q. Twyman, Sre | OEA™M  ayg, 15, 199}
5, SEX 7| 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE Uo years| 1 twoen | Tua | o o
. WIDOWED., DIYORCED (Bndbl/ : uruulm Month' Hours | Min.
male white married Sept. 23, 1881 o |
102. USUAL OCCUPATION (Giakindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
done during most of woeking Life, wven it retired) | DUSTRY (Cicy wad State or Forsign &"'"]0 12085“%’:’?':%“
Retired carpenter construction Cockrell, Moe 1S4
!laa. FATHER'S MAME . . Jlab. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR ¥IFE
Wme We Twyman Sarah Tyer A Lavi
IS, WAS DECEASED EVER IN U_5. ARMED FORCES'-' 16. SOCIAL SECURITY 177. INFORMANT' § S{GNATURE OR NAME ADDRESS
{Yus, no, or unkaows) | {If yus, ghve war ot dates of servies :
no none ?0"0?“
18, CAUSE OF DEATH i MEDICAL. CERTIFICATION + | INTERVAL BETWeEN
| Enteronly onecsuseper | ). DISEASE OR CONDITION
liae f0r (a); (b, ond () | D'RECTLY LEADING TO DEATH* () Hmz Adun

the mode of dping, such | Morbid conditions, if ang, gising DUE TO ( ey
aa heart falltire, asthenio, | rise to the above catse (a) slating .
de. Il memms the dig. | ‘the underiying cause lost. v
eare, infury, or complicg- DUE TO (c) ,j
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N i
Conditions contributing to the death but not
. related to the diseate or condition caueing death. #5.2X
19a. D. OF OPERA- b. MAJO| FIND[NG§ oF RATION - . 20. AUTOPSY?
[0N — 7} -
21e. TIBDENT " {Bpee ] 21b, PLACE OF INJURY (s Inorabomt | 21c. (CITY, .OR 1] (COUNTY) (STATE)

SUICIDE - ' " | bome, farm, factory, strest. ofSow bldg.. e300
HOMICIDE e
21d. TIME (Month) (Day) (Yaar) (Hour} 2le, INJURY OCCURRED | 2i1f. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY o | “work AT WORK
2, I hereby cert that I attended the deceased from , that I last saw lhe deceased
alive on

(Degres or title)

o0ess 57

4'}*)’16—4—-“

19Jlito_2%§Q;:_q
19$i and that death occu at m., from Yhe couges and on Lhe date siated above.

S R

24a. BURIAL, CREMA-
TION, REMOVAL (Speeity)

Buprial

DATEREC'DBYLEX:%L

Z4c. NAME OF CEMETERY OR CREMATORY

» ‘-‘n

244. LOCATION-{City, town, or county)

CTOR" S8 S)GMATURE

g :z._: \NLLA, Y

FUNERAL DIRE

ADDRESS




. : *
. . . '

STATEMENT BY LIC}ENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY « ottt ettt et , Student Embalmer No,.........-

working under my personal supervision..
.

Student .....ooionniiai i
Signature of Student Embalmer

Licensed Embalme .
P. O. Addrestg....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
s If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

- «,

! . T S 5 "



