THE PIVISION OF HEALTH OF MI550URI

59-014489

Health,
& Welfare STANDARD CERTIHCATE OF DEA‘H STATE FILE NUMBER
Public .
 Service ' HLED AP R 1 6 19 Egistrotiuq Districs No. _____.&_ﬁ.__'.'{_______N,Primcty Re_gistmtiﬂ Eistrict ND-@Q _______ Reglstrur s No.,,,,,__j N
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. |f institution: Reuden:a )fure
., ) . STA b. admisspén
- 300 > COUNTY  Randolph o STATE Mij ssouri COUNTY O hariton
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN_ Moberly Yos (g No L] town fural-Chariton Twp. Yes{] Mol
c. FULL NAM%OF {I# NOT in hospital, give location) | Length of stay in 1b oo d. SE%%EE'IS'S (If outside, give lacation) Reside on Form
L OR . Al P y 5
0 N&irovion Woodlend Hospital | 3 hrs. /9 near Prairie Hill Yos 3 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) .. . or 3
. Finis McKnight Twyman DEATH April 1 1959
5 SEX 6. COLOR OR RACE| 7. mARRIEDE] NEVER MarRIED] 8. DATE OF BIRTH 9. AE,E. ﬂi,:r;;:,; ::Jnr:ﬁmglfm l::::DER z;:ks.
male o | white wooweo[] / oworceo[J|April 24, 1901 |57 ' |

Uactor, corcner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must he cousolly related.

Py

10a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY -
farming

ring mo g of working life, sven if retired)
Yorming

.

Rzndolph County,Missouri

BIRTHPLACE (City ond state or couatry) . CITIZEN OF WHAT COUNTRY?

Jhited States

Q]

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

N.D. Twyman Bettie Elizabeth Henderson | Lorene Twyman
15. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar ynknewn)| (If ycs,ogﬁnewar or datey of gervice) 492——42—6020 Mrs . Fj_nis T‘ n: R .R. s Cli f't,on Hillz Mo .

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a), (b}, and ().}

Condirions, if any,

DUE TO {b)

Mw—o—mw/

INTERVAL BETWEEN

G AL
L hp.2

which gave rise to
above cowse (g},
stating the under-

i

DUE TO (c)

lying cavse last,

PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {0}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED? 31,
e 7726 X YES[] NO
20a. ACCIDENT SWCIPE HQMICIDE 20b. DE BE HOW IN4JURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
O O ﬁ/ 22lf A Z 2 editber) Pttor
We. ;rmg OF Hour Month, Day, Yeor v /
NJ Z‘{
£~ pm. 4 /-7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

2bd. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE B anfl, factory, street, office bldg., efc.)
WORK AT WORK

20f CiTY, TOWN OR LOCATION STATE

; : COUNTY

21. | ottended the deceasgd from

s o

" alive on

—
Y, 4—/-57%)

* Death occurred ot

and Ias: 1aw h

m on the date stated above; and to the best of my knowledge, from the cavses stated,

ATURE (Dearse or ritfe) A 22b. ADDRESS 2. DATE SIGNED
/ Q\/Z/ w7 %o 3% 7, sk, }%/e./«, o |F-r0-~5F
ATION z:rpﬂATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd, or county) (State}
“g"ﬁii e April 3, 1959| 01d Preairie Hill Cemetery| Prairie Hill, Missouri

. FUNERAL DIRE% % :

25. DATE RECD, 8Y LOCAL REG.

A 4-3-59

26, GISTRAR'S SIGNATURE
A M

(l.i:.ns.d Embatmet's Seetement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0. Addréss /7 Lot Zed ASCEL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failug
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.




