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Doctor, coroner, etc. must use only stendard Mé{enclafuu in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

vt

STATE FILE NUMBER

Registration District No.

317

Primary Ragistration District Na. No.. 5 Qo__-._ - Registrar’s No.._ 5ﬁ5— -

t. PLACE OF DEATH < 2. USUAL RESIDERCE (Where deceased lived. If institution: Raudence before
a. COUNTY Stp R LOUiS s . STATE blﬁesoui'ii b. COUNTY St L Lassmn
b. chY {If outaide corporate fimits, give TOWNSHIP only) Inside Limirs c. CE'JTR:( yoooo Inside Limits
rown Ste Ferdinand Twp Yes [ Ne Town St. Ferdinand Twp ves{] No X
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALOR 1571 Doris Dr 2 yrs ADDRESS 1471 Doris Dr Yes ] Mo[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{  (Typeorprind MARTHA L. TWILLMAN: pesr December 13th, 1957
5. SEX [ 6. COLOR OR RACE| 7. WARRIED[ FNEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
female white viogheo[X  wivorceo[]| October 5th,1875 loygiythday) Montha { Days | Hours I Min.

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND OF ausm’ess o] ]

11. BIRTHPLACE {City and stats or country)

/

12. CITIZEN OF WHAT COUNTRY?

duuﬁomon néw];l:lfg life, wvan If retived) IN%IS ome Pochmtis, Ark USA
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME CF H.IJ;SBAND' OR WIFE
Newton Robneti Martha McIlroy John Twi llman

15. WAS DECEASED EVER IN U. 3, ARMED FORCES?

(Yes, ne, or Ul‘ll!mwn)l (i yes, glv-ﬂbﬂﬁgl

16. SOCIAL SECURITY NO.| 17. INFORMANT

ncne

rylce)

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED BY:

so per lina for (a), {b}, and (c).)

A’%Y!Ch’fﬂ/ -ﬁ'Lw. H&-{"M

Address

Raymond Twillman, 1571 Doris Pr,,

INTERVAL BETWEEN
| ONSET AND PEATH

o kg,

IMMEDIATE CAUSE (a)
§

ﬂ'&éi’; Q3 thfa'{\.'c,-

L\'u..‘l" Liiease

Death occurred al

Canditlany, f any, . DUE TO (6)
which gove rise to
abave couss (o),
stating the under- } ’
g _lying cavse last. .DUE TQ (c i =1
- PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relctad 16 the terminal disesis conditlon given in PART 1 {a) ' 19. WAS AUTOPSY y
o 1 £_ 9‘6'0 PERFORMED
i . .. ! - G,- G Lo ef ¢ S, L‘ YES[] NO
=t 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUﬁY QCCURRED. (Enter natyre of injury in’' PART | or PART 1) of ﬂ_gné.la,)
3 D D D — -
- Fod T L
S 20e. TIME OF  Hour  Month, Day, Yoor
a INJURY a.m, — —
u prn.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g:; inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ..+ STATE
wHILE ATD NOT WHILE D farm, factory, aircur, office bldg,, etc.) e g ca .
WORK 1 . " AT WORK — N
21. | gttended the d.ccasid from : //az"l /53 , to g and last sow, hl alive on jé?//ﬂ/:}'

m on the duf. stated chove; ond to the best of my 'know'edgu. From Ihe couses stated.

‘2207 SIGNATURE -

[*

{Degree or title)- 22b. ADDRESS

M.D,

P03 Diwrnend de., .J')(a(oa,s

27¢. DATE SIGNED

/-'2/1 vy ivd

23a. BURIAL, CREMATION, | 23b. DATEU

perdal | 12/17/57

23c. NAME OF CEMETERY OR CREMATORY,

Salem Lutheran Cemetéry

234, LOCATION (Clnr, town, or county,

St..' Louis Co.,Mo. )

.. {Stote}

24. FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. ﬁ RECD, 8Y_LOCAL REG.

ry | L - /Y- 59|

{Li on Reverse Sids}
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Ceette @htol IVl Lo mLIECT Briesy v Vs teF: _ , onn
STATEMENT BY LICENSED EMBALMER
s 7 T hereby- certify that the body whose name is recorded on the reversé side of this certificate was embalmed.
B by me, ot by ...coevriiiiinannn. resrresereerereseesnneeerrrrrraanes rerareerieenrennanness tudent Embalmer No. ...................
working under my personal supervision. !
Student ......... Freeruiseearnsrreaaanyenas g . A7 SN { AT SNV N 8 Sltelgen. .
Signature of Studenl Embalmer i ’ i 7 |
I
. . . . Licensed Embalmer No,/,.,..0....cccc0ven !
- - o P. O. Addresscﬂ..z:;gﬂ)..mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). !
if embalmed by, a:STUDENT, -he -also shall sign in his OWN handwriting} * .\, & fsl~ua :
If this body is not embalmed, fact should be so stated above.
- . eeeiadd oot s LR T Ll sl o




