THE DIVISION OF HEALTH

OF MISSOURI

59-017413

Health,
wa.ll‘lm X STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
ubhc
Service ‘ILEU JUN 8 195 Registration District Ne. 128 P Primary Registration District No. -2000... .. Registrar’s ND"“gé‘ _2/~A_-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
| 300 a. COUNTY Greene a. 5TATE Migsourl . county Howel R]gdm.mon)
1-57 b. CETRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY tnside Limits
oun  Springfield Yes [X No [] romw  W1lllow Springs Yes[J Mo [0
c. FULL NAE\EOOF {If NOT in hospital, give location) | Length of stay in 1b “fcd' STREET (If outside, give location} Reside on Farm
HOSPITAL OR ¢ ADDRESS
o instrutonBte Johnt's Hosp.| 30Minutesg a . Yes [ No ]
3. FTAME OF DE)CEASED First Middle Lost 4. DA;E Month Day Year
ype or print C
VAN KENTON TWIST peari May 26, 1959
5. SEX 6. COLOR OR RACE[ 7., coiconarcy e warmen]] & DATE OF BIRTH 9. AGE (in years |* UNDER i YEAR) IF UNDER 24 MRS,
. birthday) il our in.
Ma le o w}lite / _WIDOWEDD DIVURCED[] July 12, 1933 23' thday iﬁ s ] U‘EH 5 I in.

s

D

| musi be cousolly related.
[y

r, coronier, efd, must vie only sTanddrd nomlenclalure In Llem

j &km wl\l oetew.ln

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lo

10a. USUAL OCCUPATION (Give kind of work done

Prmmcf\imrgr lifw, sven if reticed)

10b. KIND OF BLUSINESS OR

PL BT

Salina Qkla.

12. CITIZEN OF WHAT COUNTRY?

/ Usa

11. BIRTHPLACE (City and stats or country)

13a. FATHER'S NAME

F.A.Twist Rosalee Rwyan

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Ruby Mick Twist

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

INFORMART

16. SDC!AL SECURITY No.| 17
(Yas, e unknqvm)l(lf yes, give war or dotes of nrvi:-&67_l}2 #lby Tmst w1llow Springs’ Misso‘uri

18. CAUSE OF DEATH (Enter only ona cause per line for (o), {(b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Traumatic shock with massive blood loss secondar]

INTERVAL BETWEEN
ONSET AND DEATH

to compound fracture of left lower extremities

Conditions, ifany, . DUE 7O v _Fracture of left hip and contusions of face 2 hours
which e
abave 0:::" l(;;' }
stating the under.
z lying ecause lost, DUE TO (¢}
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 tha rerminal disease condltion given In PART | {a} 19. WAS AUTOPSY
3 PERFORMEDR?,
i« YES{ ] NO
% | 20a. ACCIDENT SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1] of item 18.)
[} »
; (X (] O headon crash of two cars a mile east of Norwood on
U] c. 'l“ME OF .l‘:ixoir «Month, Day, Year
Q NJURY
215 105130 May 261959 Hi way 60 "
20d. INJURY OCCURRED 20e. rLAC’E OF INJURY(eHg , mbelzlnbomht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NO WHIL 3 tary, siroet, o , ot :
zgk"KE ATD ]- E I-i:im ac r;r l#e ce Q- @ Norwood "right- MlBBO‘llri
21. | attended the decoased frn;? , to and last 'lm'nm alivesn  May 26, 1959
Death eccurred at . 30 I . ]{' m on the date stated abeve; and to the best of my knowledge, from the cavses stated.
220. SIGNAfYRE w, ?0 ( m. or title) o | 225 ADDRESS 504_ Medical Apts Bldg|ze pate sionen
M.‘ Y M. D. Jpringfield, Migssouri| 5-28-59
23a. BURIAL AREMATION, DATE 1 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or covnty) {Stare)
RE“O acif: A
e 12 27" May 959 an A‘n’c.cnn:i.a) Crematory San Antonis  Texas

24. FUNERAL DIRECTOR 1200 Boormwille Aveny
Ralph Thieme,gpringfield] Missouni

e-’DATE RECOD. BY LOCAL REG.

b4 -5

(Li d Embal

on Reversa Side)

26 GISTRAR'S SIGNATURE e
-
v
—




r

QoL 61 iflw SA

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccoveveeees
working under my personal supervision

SAtud_ent ........................................................

Slgnature of Student Embalmer

LI
- .

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).

. {Failure
If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting. | S ’
If this body is not embalmed, fact should be so stated above.




