MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 121()"{ ~62-0A8K81"%7

oK [ ] ol
PARTMENT OF PUBI..IRC HEALTDH AN: wal..n\nl3'18 N 1003 o . STATE FILE NUMBGER
DO NOT WRITE eglsmmnn istrict NO, oo l'IPTler Gﬂl! ration istrie Q. Q ar's No.
onmisss PR | e ga—2196d
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a 2. COUNTY o a. STATE Mls SOIJI':L b. COUNTY wayxle admission)
Rev. 4/59 2 b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b T Y Traide Limifs
5 oR . OR
> TOWN St.louis Ly weeks TOWN Club Yes O Ne D
1 < [ f{%éPT‘TﬂE OF (f NOT in hospital, give locatian} Inside Limits dE[T)%%EETss {If cutside, give location) Reside on Farm
%8 -/ wstiTiobarkside Manor Nursing Homelre @ ~eD Yer 01 Ne
(W[5 -
3. HAME OF DEJcaAssn First Middle Last 4. Dék":I'E Month Day Year
ype or print - .
Phillip Thomas Cleveland  Twidwell pea Decegber 13, 1962
4 0 | e 5. SEX 6. COLOR OR RACE 7. Morried [1  Mever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
N _5 2 Male White Widawadm Divorced [J 5/?/188’4 78 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& v durin ost of workjng life, even if retired) .
2 Mt Ghant General merchandise Club,Mo,. UsSe
7 G ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— I} -
0 Obediah Twidwell Mayrgaret Bollinger Ella
8 F SE 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {fes, no,pr unknown)[ {If yes, give War or dates of service} .
9 » No 1 ~E Unknown Harold Twidwell, Greenville,Mo.
% = ‘ g Py line for (a], (B), &nd [c). INTERVAL BETWEEN
10 Z ONSET AND DEATH
2 B g USE (a)
Yoyt 181a g
o X o DUE TO (b) ‘ -
- f [TH]
286-0 |, b ( 5
T|Z \ & 5‘ ) Zlﬁi =:£ - .
13 = Iv'm:;';|° cause |ast, DUE TO (e) /v%‘
_—E-% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 16 the terminal PART 1I. If deceased was female was
g F__’ disease conditign given in PART | (a) P thare a pregnancy in last 90 days.
%’ b W W [Oves | O® I 0 Unknown
g E 19. WAS AUTOPSY /20a. Accgg]/smci::lloe Homcllcme 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
=z g / /
% S YESL NO 3] .\ ‘W//ﬁ ,:Z{’Jf"z"ﬁ/w- (e PR %4
z 5 & | T20c. TIME OF — Hou Month, Day, Year /
= INJUR am. -
[=%
:t 8 2 p.m. /a-—é,-é ?ﬁ 3 0 020
Z ] 20d. INJURY CCCURRED LACE OF INJURY (2.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ arm., fagtory, street, offite bidg., efe.)
x NOT WHILE AT WORK h[ﬂ-,,‘_g/ W , Ay
o o =]
4o 5 21. 1 attended the deceased from Fa s / 7 /d L 1o ”, "“f:]é "L and last saw i olive on ’/,/1";:/[ 2
— o 3 ’
o ; fa) Death occurred at /'/ /-3 /é I" é' 3'0 l"? m on the date siated above, and to the best of my knowledge, from the causes stated.
[TT] —
g E 8 B 2%a. SIGNATURE {Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
> p = '%2;1 /é:‘/%/ e DD /ﬂdﬁMﬂ/ # /2 /f
2 T3s. BURIAL, CREMATION, | 23b. DA/ S 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cify, fown, or county) ’ [State)
) a EMOVAL (Spacify)
2 £ emova 12-17-62 Twidwell Cemetery Club,Mo, )
< | T2a  FUNERAL DIRECTGR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGHATUR
B 5| o - DEC 17 1962 b, 10
= @| Gish Funeral Home, Piedmont,Mo. 1V




STATEMENT BY LICENSED EMBALMER |

! hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. /’ f)
Pl -
Student Signed %‘U\}L\J il La/‘\/ LY

Signature of Student Embalmer

Licensed })S\balmer No)"‘ 5 \(

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. -




