Heolth 7 THE DIVISION OF HEALTH OF MISSOUR] W

L\"I:lfur- STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER
Public y
Service ”-En J U N 1 9 Igs&gulrulmn District No. 383 Primary Registration District No. Sbss Registrar’s NU--—-A'"‘-é ---------
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru&genca befora”
a. COUNTY Lawrence o STATE Migsouri P SOUNTY YWayne man
_57 b. GOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C:JTRY Ingide Limits
towd  Mte V_rnon Yes [ Mo ) TOWN Greenville Yesl ] Ne[]
, . FULL NAMEOOF {1f NOT in hospital, give location} | Length of stay in b \ STRD%EE.!éS (If ourside, give location) -Reside on Farm
Pl : A
HOSPITAL OR MoeState Sanatorium 330 days || W' o*° 2 Yes L] Mol
| |
NAME OF DECEASED First Middle Lost 4. DATE Month “Day Yeaar
(Type or print) oF ..
Glen Twidwell DEATH June 5,.°1958
i SEX 6. COLOR OR RACE 7‘MARRIED@NEVER MARR!EDD 8. DATE OF BIRTH 9. A&E E:';;:; :::‘TﬁER;LEAR _la:::nsn 2:‘::1!5.
; Male O| White wooweo[T] | oworceod|  L—-29-06 | l
: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working iﬂ, aven if ruludj INDUSTRY l}[ . N
Farmer, School bus driver issouri 0 | UsSA
13a, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H,U.SBAND OR WIFE
F . .
George Twidwell Hattie Lutes Dollie
w =
2 I 15. WAS DECEASED EVER LN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y ink I . glve w d i
2 g™ o] (1 yer, abve werordemaelzeies) | unknown San.records ,Mo.State Sanatorium Mt .Vernon,Mo.
a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Pulmonary tuberculosis Far advanced ) i{ years
o
= . ,
‘6"_’ Caonditions, if any, DUE TO (b)
>~ which govs rise to
= obove couss (a), }
z ati h. dars
gl: lying -couge last, ] _DUE TO (c) - ooa X
- ©aF PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but fiot related to the terminal dissass condition given in PART I (o} - 19. WAS AUTOPSY
I W PERFORMED? O~
2 K= YES[] NO
- 5-25 =) 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 «f° O 8 |
a <1<
o j | 2. TIME OF Hour Month, Doy, Year
5 om ) INJURY a.m.
'.:'. i B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
— WHILE ATG NOT WHILE lj farm, foctery, street, office bldg., etc.)
5 g | work AT WORK
E 21. | attended the deceasad from 7"10-5? , to 6-5-58 and last Saw ihi;rn alive on 0-5—56
H Death eccurred at 3 Pelle : m on the date stated above; and 1o the bast of my knowledge, from the couses stoted.
g 220. SIGNATURE ’ {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
3 A
= 7. 19 © Mt. Vernon, Mo. 6-6-58
230. BURIAL, CREMATION, | 23b. DATE #3c. NAME OF CEMETERY pR CREMATORY . OCATION {City, town, or county) {State)
REMOV AL (Specify) : ? .
e Removal. 6-5-58

24, FUNERAL DIRECTOR

ADDRESS '25. DATE RECD. BY LOCAL, REG. | 26. REGISTRAR ssmunuas
Mﬂ%-)ﬁo. é 13~ o ¢ 5 ééaa/q/

{Li d Embal on R.vtf't Sida)




CLED a1t

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooveniieeeiiieeriereesensnsenseensesesssssnsssncnensnnsnnsessssssessrensanssansnsnnss .» Student Embalmer No.............oeeeeee

working under my petsonal supervision.

SEUENE wevrvrveeeeceeeeseresressessesesssssssesssessenens Signed %ﬂ;‘/ .... ; ..................................

Signature of Student Embalmer
- i - Licensed Embalmer No. 7% ‘S-‘L

P. 0. Address £4 S A v iy P

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (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. . ) ’ _

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




