WIED DEC 28 1958 THE DIVISION OF HEALTH OF MISSOURI 39611

. 30 ! .
o 18 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH WO, REG. DIST. NO. Z:f PRIMARY REG. DIST. NOA_-?W KRegistrar's Na..._..z..z....................
E) | 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decessed lived. If Logtitation: residencs befors
a. COUNTY B&I‘tun ' a. STATE Missouri b. COUNTY Bar ton ad:mimion).
+ b. CITY (O outside te Umits, write RURAL and gi ¢. LENGTH OF c. CITY LRl - . I Reddascn -
OR Forpum . tow'n‘nhip) STAY dn this placed| OR “a eity it Mw‘:-aof
TOWN  1.amar 2 weeks TOWN Lamar ) H e E -
d¢. FULL NAME OF ¢If ot in howpital or lostiation, sive strect addres or loeatlon) . STRE] (I rursl, give location) &
HOSPITAL OR * ADLRESS vl éz
INSTITUTION.  Ber tun County Hospital Route 1 Z o
3. NAME OF - (First b. (Miadl ¢. (Last
DECEASED " ypypy LEWIS IWENTIER | 0gre M) | (Dan) (e
( Type or Print} pEATH Dec. 20, 1955
5. SEX 6. COLOR OR RACE | 7. MIADRORIED N%\;'EECIESREIED 8. DATE OF BIRTH 9. AGE (n yoars] 1 UroCe | Dﬂ  UNDER M HEE.
(Bpacity) o B Min.
M W Marrieq =] sept. 4, 1868 " .l
1%;1?3& g&f&,’,’:ﬁ“"" | G kind ot work 10b. KIND OF BUS'NBSD%ET IRN‘; H. BIRTHPLACE (¢ 0d Seate or Foreigs c“m,, 12, clr]nzgwpwm-r
Former: Uwn Farm Evans City, Pa. US4,
!13.. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WwIFE .
John Twentier Margaret Marburger Nency Jane Twentier :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL_SECURITY | i7. INFORMANT' § SIGNATURE OR NAME ADDRESS .
(Yos, no, or uukoows) | (If yes, xive war or dates of sorvice) . NO.
No None Mrs. Nancy da.ne Twentler, Lamar, Mo )
el 18, CAUSE OF DEATH -~ YT el T e U MEDICAL CERTIFlCATION L TR S %ﬂﬁgw
| Enter only onsceussyer | 1. DISEASE OR CONDITION : TH
line for (a), (b), end (c) D'RECTLVPEAD'NG'IQ;Q%m'(a)-r‘716U ML—” e 7 5%

ANTECEDENT CAUSES ’
"This does ol mean M\\% M,QJW"IM 1%‘(
the mode of dying, such | Morbid conditione, if any, giring DUE TO (b) 3) :‘;

a1 heart failure, asthenia, | Tite 14 the above cpuse (o) sating - . . - . ‘

ede. Il means the dis- ‘the underlying cause last, |
case, infury, or complica- DUE TO (¢} N . B
tion which: caused death, |. 1. OTHER SIGNIFICANT CONDITIONS O " e,
Conditions contributing to the death bul not L‘( q % 5‘ :
.  related 10 the discase or condition cousing death. X C / i S‘
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R AUTOPSY?
TION K
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {SI'ATE}
. ﬁlgﬁ!gﬁ)s . . ] bome,farm, factory, ssroet, cffies bldz. et0.) . L . i . B A it el

214, TégE (Month) . (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey o | T s - .

‘2. 1 hereby certify that I attended the deceased from _&‘____, 1 , lo M 955 that I last satw the décensed
alive on , and that death oceurred al E) m., from the causes and on the dale slafed above.

. SIGNATU'7 T r-"l's n Q (Dagma ort 23b; ADDR . 2%, DATES]GNEDSi

%NBHE?;&}.ALCREMA- 24b, DATE .~ | 24 mm{ OF CEMETERY OF CRENATORY [ 2ot LOGRTION Gty tow, arcounty) 5 (Gt
Burisl | Dec,22,1955| Lake Cemeturiy - |  pemar, Missouri, ...

DATE RECD BY LOGAL RAR'S SIGNAT ] Y =5 25, FUNERAL DIRECTOR'S $1GMATURE  ADDRESS
DEG 2 2 1953 ) %A&Um Chiles T ;Hm'B" Lamar, Mo.

(Licensed Emw-r’l Staternent on Reverse Side)

WRITE P_LAINI;Y—-'USIN_G UNFADING BLACK lNK%MAKE A PERMANENT RECORD




-Q.SB\- % 7 W
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STATEMENT BY LICENSED EMBALMER

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

By INE, OF DY L. i i arrieeeeaaaeeeeeaeirasaaeasaraaareees , Student Embalmer No..........

working under my personal supervision..

Student.......... e e Signed. %ﬁ/{é A s

Signature of Student Embalmer
' Licensed Embalm NO.EE?

P, O. Addre

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




