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5. No.300 ey }? Qf‘
30
v | FLEDMAR 16 1957 STANDARD CERTIFICATE OF DEATH vt Fie ol OO
BIRTH KO. M:G. DIST. NO. __Zl__raumv REG. DIST. méa_l_é_ Registrar's No ég
: LL 1. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Where decsased Lved. If izwt Hdanos befors
a. COUNTY a. STATE b. COUNTY admiasion).
6’}49 ! Cola . i ssoury Y lioni teem
f d b. %L’Y (1f outelds corpurate I.l.m.lu.wrih RURAL and givi X g:ml.‘I_—ZI;LGTm:: .Jo_F‘\ -3 Cg‘g (I catakde sorparste Litstty, witte RURAL and give mw
TOWN Jefferson City 2days TOWN Tipton 46
FULL NAM hospital or Jnat a4 loeation) . STREET )
d. friv E OF (If not 1n o slve sigeat or n} dADDR& ﬂlmnl ve loastion) /
msmunonst tg No street numbers
3. Fsﬁﬁs%% ~. & (Find) . b. (Middle) t. (Last) . |4 DA"I_:E (Month)  (Day) (Year)
{Typeor Print)  JTohn ' lowe DEATHareh ,12th,1951
5. SEX - | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia yean| T MOEx 1 TR | # wan = m,
ﬁIDO X RCED, (Specity) ) laat birthday) Mom.hl Days | Hours | Min
Male White arrled May,Ath.1880 | 70 |
108, USUAL OCCUPATION (G ktnd of work- | 10b. KIND OF BUSINESSD%Rsr [N | 11. BIRTHPLACE (State o forsien somatrs) d 12 CITIZEN OF WHAT
ﬂudnrlum working life, sven If retired) Retired Spring Garden , Missouri U.%EIWEY?
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYGBANOrgRrwIFE
John Towe . Unkuown . :
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL. SECURITY | i7. INFORMANT'5 5| GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xlve war or dates of sorvice) NO. b=
— - None rville Amgld_*m._himi*'
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
FEanter only cnscauseper | . DISEASE OR CONDITION v ONSET AND DEATH

Jinefox (), (by, and 1) | DIRECTLY LEADING TO DEATH(5) Mém,.’]
“This does not mean | ANTECEDENT CAUSES Z : .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) b

as heart fallure, asthenda, | rite L0 the above couse () atating .

cte. It meama the dis- | Ghe underlying cause lost.
eare, Infury, or complica- DUE TO () 7
tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contritting 10 the death but 20t )f
. related to the disease g:-gmdltion causing death. Oae p 17/2 0o
15a, DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [ wo [G-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (wg.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offioe bidg..ew)
HOMIC!DE
21d. TIME (Meoath) (Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby-certify that I atiended the deceased from , 1047, to 2aa.. 12 195/, that I last saw the deceased
olive on-22ca-z /2 195/, and tha! deall occtffred al .___._Q_.E m., from the causes and on the date stated above,

232, SIGNATURE

{/ (Degrooortile) | 23 ADDRESS &2 9 & 32270 47 2Z3c. DATE SIGNED
i Y AR Nl O

24c. NAME OF CEMETE| ATORY }a’a/l.ocmou (Olsy, town, of county) (5tate)

243, BURIAL, C| A-
TION, REMOVAL {Bpecliy)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

1¢-(75;

(Licensed E"Anbaw:ﬂmt on Reverse Side)




i REC EVED-a /&-ay |
ISTRICT HEALTH OFFICE o, 3

Dlstnct File Number

--.----—q--—-.

-
- .
-.--.—...___‘--_

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No...... vsenvaa seesrravanes
working under my personal supervision.
/ >
. - / . /
SignetY LA Ane £l == [ Ml Aatin A
Signed.cecan. Cerveerres e easasorsncacanse ve S 2466%
Student Embalmer Licensed Embalmer No

P. O. Address——.._Tipton. , Missouri . .

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




