THE DIVISION OF HEALTH OF MISSOURI
5 Mo.300. FILED AR 26 1951 STANDARD CERTIFICATE OF DEATH o “‘9&32:?

o : = | " work WORK - 0, r ' '
‘2. ] hereby cétify that,I attended the deceased Jrom QLL, 19# IGM 19.&:! tha! I last satw the deceased
M , and that death occurred at 4 from the causes and on the dale stated aborve.

4(]308“8 or title) | 23b. ADDR!

alive on

. ERH’E 6& I]\LCREMA—' 24b, DATE . NAME OF CEMETERY (.:!R CREMATORY -24d. LOCATION (City, town, or cnunt‘y)

Barial | Mar. 1651 New Liberty, Cemeterly HMagnolia, Misgouril .
DATE REC'D BY LOCAL | REGIST su;n.qrun 25, FUMERAL DIRECTOR'S SIGNATURE - " ADDRESS

AW % ,

YAy AV 0 Canaday & Ropp, Holden, Missouri

v, 10.48
§ 0 BIRTH NO. REC. DIST. W0. [ £ [ __ PRIMARY REG. DIST. ‘m‘.é@é/ﬁ Registrar's No :
O / i 1. PLACE OF DEATH ' 2 USUAL RESIDEMCE (Whe decowsed lived. If Institution: residense hafors
a., COUNTY a. STATE b. COY deuinsion) .
/ Johnson . -Johnson Tissouri °
b. CITY (If eutside corpursts limita, write RURAL and . LENGTH OF || ¢. CITY tf outaide ‘lmits, write RURAL
oy corpurste ; a, write ‘:iv- » CSI'AY NeTh oF A corpmraty lirmits, lnddnwwmhip)) J/O
a TowN  Holden vTg ToWM - Holden —¥isgonri
V
g d. FH%IS'P#AT_E OF (It not in houpital or institution, give strect address or lm-ﬁan) 'd. A%Tg @ raral, .fnlo-am
Q INSTITUTION At Home o South Qlive Street
B NAME OF = & (Fir) Cbemdy o G ) )4 DATE | (Moth)  (Day) Yy -
B (Typeor Pint) Y OUNE o .- it . Towles oAt March 14, 1991
é 5. SEX Q 6. COLOR OR RACE | 7. M&)%I;EB BIE‘}IEEC%BRRIED 8. DATE OF BIRTH 9. ﬁﬁm:;:;;n n: UNDER | YEAR | F BOER o Hes.
. {8pecify) |* . t onthe{ D Hours | Min.
mal white marrie /. | March 3 1872 79 ik ]
g 10a. USUAL OCCUPATION (Give kind of work - 10b. KIND: OF BUSINESS OR_IN- | 1L:BIRTHPLACE (3tate or foreign sountry)} 12, CITIZEN OF WHAT
E donldn‘rin: most of working life, sven if retired) . DUSTRY . - . . / ) UNTRY?
B | Retired farmer “qwp farm Louisville, Kentucky DA,
4 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w IGeorse W, Towles 1 MNartha ¥cClain _ ) Lillie v, Towles .
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS |
(Yes, 0o, oy unknowa} | (If yes, xive war ot dates af servies) RO. ) A . '
g . ploviiing . none Glenna Lee Sharp, Kansas City, M
[ 18. CAUSE OF DEATH ' [¥] pL. CERTIF ; 37 INTERVAL BETWEEN
i | Eateronly onecauseper |-I. DISEASE OR CONDITION _ QNSET AND DEATH
E line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (2)
E SThis does not mean ANTECEDENT CAUSES
bt the mode of dying, such | Morbid conditions, if any, gmﬂ,g DUE TO (b)
- .. M. || o8 heartfatlure, asthenia, | (rise lo.the obove eouse (n) stating . .. . _ P - -
T ke we. I mrzane ths dis.- the underlying couse last.
o case, injury, or complica- DUE TO (¢) 7 :
> tion which eaused death. § [1. OTHER SIGNIFICANT. CONDITIONS® V7' =3« .= bl v -
= Conditions contributing to the death but not L -
a . relaied to the diseqre 'o,:'ﬂmditioﬂ cauting death. i . _f/ '2 2 L
tz - || 19a. DATE OF.OPERA-+| 19b. MAJOR FINDINGS OF-OPERATION LR SobeT D e T ‘¢ |'20. AUTOPSY?
] TION .
Z I o ves ] wo ]
p || e ACCIDENT . (specity) 21b. PLACE OF INJURY (o.5., In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) . . (STATE)
SUICIDE homa, tarm, Iactory. street, offior bldy., eto.) R B - R
Z |l . HoMIKCIDE .
i g 210. TIME * (Mostt)  Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o : WHILEAT ] NOT WHILE
I INJURY
E
=™

(fnlmd Emhlmer- Statement on Reverse Side)




|I

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, of by

Student Embalmer No. )

working under my persona! supervision. W
Signed .

StuUdent ,.revccuacnrcacoascccncnacsannnansns / A
Student Embaimar 6/0 [7[£ /

Licensed Embalm%/ .....
P. O. Address ﬂ"%(/“‘—’ W

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.)

chubodyunntembalmed.faaslmddbewmdabove.




