) o) THE DIVISION OF HEALTH OF MISSOURI
.5. No.300 180. ) 2
e ) EEDAUG 4 STANDARD CERTIFICATE OF DEATH o rn, RAR07
] BIRTH MO. REG. DIST. NO. (2 J PRIMARY REG. DIST. KO. ﬂ?_._____._.ooa Kegistrar's No. ... .é?.f-ﬂaﬁm.
"“"'"’E" L. PLACNE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institutlon recidens befors
. Cou . a. A ndwimmfon?.
q o COUNTY ¢ reerve . STAE Mis SowRy b COUNTY o Recweg ™"
9 z b. C(I)EY (I outside corpurate limits, write RURAL and .;v.mm %‘rAIVENsEE ﬂ?F‘ c. Cg’;{ (If outadds corporets limits, writs BURAL acd glve township)
to ;] {i ]
o/ TOWN S PRINGFIELD " syeqes | ToM  SPRING FIELD 227
' d. FHt!.)_SLP#ﬂ_ EO%F (If oot in bospital or lnstitation, Kive streat address or location) ‘-_1.‘,’\SI)T[%_1.!‘EET.E (If rural, give location)
INSTITUTION |83, PENNVSYLVANIA 133L  PENNVSYLVAMA
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yest)
(Typeor Print)  CHARLES [WVowe) ToYwZTon DEATH _ JukY 18 1952
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1| TEAR | ¥ UNDER 4 HES.
WIDOWED, DIVORCED (8pecity) taat birthday) |Monthe| Days | Hours | Min,
MAKE wHITE MARRED 7 |AuG.29-1869 g2 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forclgn sountry) 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) DUSTRY / COUNTRY?
EARMER , RETIRED | G ENCOAL Fagmpe | € DGERTON, WIS ConsSt N .S, A.
13a. FATHER'S NAME ~ |13b. moTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wikhtam ToywToN  |MARIA cwhiKER RoSe_FREDER IEKATOYNT 0 A
E WAS DECKEASE? EYIER IN.’U.S. ARMdED }:?RCES';f 16. SQCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME P ADDRESS
‘o8, 0o, OF UDknowDn, e, xive war or datea of servioe! . [ ENXACSYLY -
o = Vo RS, AKICE VAN DUZEN | e ormarern e

line tor {a), {b), and (c)

*This does not meqn | ANTECEDENT CAUSES WW W ‘
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b} _ é ; e g Z

as heart failure, asthenig, | rise fo the above cause (¢) elating ) .
dle- It meany the. dis- . the underlying cavae last.. ou . ., - . - e L erm . T

ease, Infury, or complica- _ DUE T0 (c)
tion which caused deaﬂi I1. OTHER SIGNIFICANT CONDITIONS : - . P S T Sl TR B

Conditions contributing to the death but not
related Lo the disease or condition cauring death

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL SETWEEN
1. DISEASE OR CONDITION - AND PEATH
' jinter only OnOGADET | T RECTLY LEABING TO DEATH® (zy %ﬁ%

20. AUTOPSY?

WRITE PLAINLY—USING. NFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-,| 15b. MAJOR FINDINGS OF OPERATION . T . . 1
S ETION | R T ST - :
33X | Ok
- - - || 21a. ACCIDENT - ' (Bpuifi)';. 21b. PLACE OF INJURY (e.c.. ioorabout *| 2le. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE homa, larm, fnotory, sureet, office bidg..eta) X . ) — e,
HOMICIDE . oo Ce ¢ .
21d, TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY - | “work AT WORK come e e L
2. I hereby y that uumdedﬂa deceased from 2= é If 0 to 7 / 3 ' iBLZtﬂat I last saw the deceased
alive on _: / 19_7_ and that death occurred at m., Jrom the causes and on the date staled above.
. Za. SI or uue) /,ab 2%, m‘msne}m
ﬁ ~23-%
! BUR TAL_CREMA- | Zhb. BATE™ 24z, I\A‘dE oF csmn“anv oR CREMM’ORY |24 LOCATlON (Oity.t# or eounty) - (Btate) .
T?,REMOW\L (Bpeedty) M -
eRrgh O \JUrY 20-/952\ ST PETELS EWAnG cKICAA F/AA VG'S /h/SSaa. 74
DATE REC'D BY LOCAL REGISI’RARS SIGNATURE 2. ERAL DIRECTOR' GHATURE . ° - ADDRESS T T
7-29- i . _ﬁ. /%9 e oyan, 7220
Imer's 5 R Side)

[ " en




ll

STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

Student Embelmer No.

/Jﬁwlam ............... -

Licensed Embalmer No, 513 ? Q.o

P. 0. Address..... =i dent

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

working under my persona! supervision.

SELUdENt wevranccmcmssncanssasenssancannanns Signed.........._¥7
Studcnt Embaimer

Iftlnsbodyunotembdmed.!actshouldbesomnllbon.




