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WRITE PLAIBITLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|FIERAPR 15 1952

STANDARD CERTIFICATE OF DEATH St i I LA
REG. DIST. NO. z zz PREMARY REG. DIST. NO.M R(ﬂl‘ﬂ'ﬂ"t”ﬂ.—..’..l ...............

i. PLACE OF DEATH L USUAL RESIDENCE (Where deceased livad. If lnmtltation: residence before
a. COUNTY — a, STATE b, COUNTY adinisslon),
Moy’ osE Missoury Mon'ro£”
b. CITY {If outolde corpurate limits, write RURAL «nd give ¢. LENGTH OF c. CITY {If outslds sorporate limits, write RURAL sod give township
S township)| STAY tin this place) R / 7 )
oW S rou TS VILLE yrs TOW S rowrsvicesrs 467
d. FI'L{J!..‘IS.PP_I{\ME OF (I not in hospital of fastivution, give atrsat addree or loration) d'AsDr[;RI%EESES (T rural, pive location) -
INSTITUTION y "
3{;‘5%%55%% a. (First) b. (Middle) C. (Last) | 4. DATE (Month) (Day) (Year)
(e Susan  Towers HossNs i PR 8 /752,
5%)( ’ 6. COLOR OR RACE } 7. #IARRV{,EB E!E\YgECJESRRIED 8. DATE OF BIRTH 9. :.GE {Io years J UMDER | mﬁ ¥ UNDER I Mas,
{Bpecify] t onths | Days | Hourm | Min,
EMALE | WHirs ppf KRR ED Juwe F /T 7S dl P32 78S |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁuﬂu moet of workl llff- even il r-l.lr:'d) __gSTRY (Buate or forsien sountey) a Iz.Cg{I";il%Ew'?OFWHAT
HSEWIEE OWHN /Ao~ E M550 £/ S, AT
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ENRY ToWERS IMARY £, A | £2 oBOINS
15 WB DEL;EASED EVER' lNiU S. ARh?iED FORC%S? ’ 16. SQOCIJAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown} | (If yes, xive war or o of nervice} .
2 e »r lemsw £4 O RoB BN, 5700 Trvres sy

. Enter only ohecainse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thix doey not meon
the mode of dying, such
a# heart fallure, asthenie, |
ee. It meana the dis-

4,

care, infury, or complica-

Morbld condilions,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

r(u to the abore cause (a)
the underlying cause last.

INTERVAL BETWEEN

OQD DEATH

if any, giving DUE TO (b)
Hating

——— g - ) - s . - ]

DUE TO ()

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS *.. v . .7 %7 1 7

Conditions contributing to the death but not
related £o the diseare or condition cousing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS.OF OPERATION -~ _ <. . , .o REEXY e Gl *v | 20-AUTOPSY?
TION 331 X
, L ves [ wiX

21a. ACCIDENT (Bpcity) 21b. PLACEOF INJURY (o.5., inoraboot | 216. (CITY. TOWN. OR TOWNSHIP) © (COUNTY) "(STATE}

SUICIDE bome, farms, factory, strest. offios bldy.. e10.) : 0] t.. . - Wit g

HOMICIDE v e Coee
21d. TIME (Month) (Dsy) (Year} (Houn) { 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

LR S 'i WHILEAT . NOT WHILE
INJURY . - - WORK Atworg U L| e e .

alwe ary

2 _sof- & 19\72 that T lost saw the deceased
m., from the causes and on the daie slated above.

2. I hereby certtfy thaz I attendcd the deceased fraW_
. F2 and that deat rred aivde O
Da. SIG TURE M ]

egree or title) d ) 23c. DATE SIGNED

2, A -F-52Z

244. L.OCAI"IOH (City, tqm:z, or county) ..

|.AL CREMA- | 24b. DATE é ’ NAME OF CEMETERY OR CREMATCR {Btate) -
£ ) M * N
n’: gt | o =10~-8 L |\ Warnur GROVE| _TaRIS, Mo.. ..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (,,(;j 5§ | 5. GAMERAL DIREZTOR’S ATSRE 4 ADDRESS

e T2 D ;h % TN >4 2<r” PARIS, MISSOURL

( :ccnud Embalmer’s Statgfient on Reverse Side)

/'




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 Esbulmer No.

working under my personal supervision.

Student cecannrsencns sesssvensresseannn veus Si
Student Embalmer

-
- T

Licensed Embatmer No Sl o
P. O. Address PARIS, MISSOURI

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

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




