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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

2424%
300& Regisirar's No,.. l o é

[“,’::ESI e T 9Ny cmu

1. PLACE OF DEATH:. .
(@ Comty.fudrain
Mexico

(ll’ouuida city or town limita, write “RURAL" and nams of township}
(¢} Name of hospital or institution:

_Audrain Hopital .

{If not in hospital or institution, writs -n-eer. nnmhar or lncatmn)

(d) Length of stay:

(b) City or town

In hogpital ot inst{tution
{Specify whether
In this community.
yenrs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

w sue.Missouri Aundrain

Mexico

. (If outside city or town limits, write “RURAL"™)

(d) Street No. 1007 E. Monrpe. St.

(Tf rural, give location}

(6} County.

9/
/
2.

{c) City or town.....

(Yes,or No)

Z

{e) Citizen of foreign country?

If yes. name country.

3. (a) PRINT

FULL NAME ..Annie. TOWSOoNn. .o -
3. (&) If veteran, . 3. (o) Sogial Security
name war. I\‘ one No. lNone
Color or 6. {a) Single, widowed, married,
4. Sex Female / race “’hlte pdevorcedVJidowed

6. (¥ Name of hushand or wife... 6. {c) Age of husband or wife il
Frank M. Towson AUV

.years
7. Birth date of deceased Dec- 8 .1882
{Month) {Duy) (Yenr)
8. AGE: Years Months Days 1f less than one day

60 7 ll hr. . min.

sudrain County, Missouri ¢

{City, towa, or couoly) . - {Stota or fureigu country}

10. Usual occupatinnHO usehold

9, Birthplace

MEDICAL CERTIFICATION

20. DATE OF D% MonLh.M.m day
year. hvfur. ;

21. 1 hereby certify that I attended the deceased §)

.944&

mmute_\5b P .M.
w4

that I last saw BL.2/%0live on..

and that death occurred on the dnr.c an

AR

e
Other rnndnmnn A
(In¢lude pregnancey witbin 3 months of dent.l:}

11. Industry or business : (j%ﬂ. -..| PHYSICIAN
[+ Major findings: -

B( 12 vame Gharles Duffens Of operations... 7 Uoderline
] / h

1 13. Birthplace Germany V / the cate to
o , {City, town, m—ﬁnt {Stats or foraign country) Of autopsy....... ahould be
= { 14, Maiden name. ..o N £5-4 charged sta-
E R) t 9 tistically.
& | 15. Birthplace asiovsed 22. If death was due to external causes, fill in the following:

= (Stata or foreign country)

{City, town, or couaty)

Inforan_L(rS!Mal‘yF.nCreweﬁ .............................
Address... I\IBKiGO - .NIQ.. ettt
Bﬁriap:. seeemrerieneee - (B) Date thereof... 7 .
( onth; (D J (Yenr)

(Bunnl crematian, or removal}
“lowood, Mexico,V

-

[
o~ o~
o &
-

17. (a) .

() Place: bunal or crematio:

18, (a) Sagnar.ure of funeral director %%

(a)} Accident, suicide, or homicide (specify)

{¥ Date of occurrence

{¢) Where did Injury oceur?.

{City or town) {County) {State}
(d) Did Injury occur in or about home, on farm, in industrial place. in pubhc place?

(Spocify typs of place)
{¢) Means of injury. e

While at work?.,

® Mex:.co,_}u
t0. (a)q Z
al.ar

local registrar)

- (Hngulrur n aignature)

.. (M. D.orother).

.. Date signeducz 24? ij

/a)s

{Licensed Embalmer’s Statement on Roverse Side)



V8]

Distriot Health Offoer N2 10 _
Ohetrct File Promber. S "3 /250
Gaia Fitod A GI;_

STATEMENT BY LICENSED EMBALMER

T T .
I hereby certify that the body wlfc?se{ame is recorded on the reverse side of this certificate was embalmed by me, 0r BY.ooeoovoeeee e

Earl E. Precht .,

working under my personal supervision.

Licensed Embalmer No.. 1189

P.O. Address...MeXico, MOe
(Fdilure to comply with

The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG

Note:
the above constitutes grounds for revocation of license.)

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




