V.S. No.300

10.48

FLED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.a' 18 - PRIMARY REG. DIST. J.OOB

State File No.. 1%%%0

BIRTH NO, Kegistrar's No,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institatlon: residence befors
a. COUNTY ) a. STATE Mi ssouri b. COUNTY adinkalon).
b. CITY OF outeide corpurats limita, write RURAL and give ¢. LENGTH OF || o CITY *d. In Resience within Lmits of
CR - AY OR s
Town 5S¢, Louis ] 2 "‘“E‘“ roww Doniphen Rl = B
d. FULL NAME OF (f pot in hoapital or institution, give strect address or . STREET (I rural, give location} ; d
Wehmonen 3909 West Pine TADDRESS  Rural Route 77 //
3DNE.ACHEESOEFD 8. (First) b. (Bflddk) ( c. {Lasgt) 4, DS"L'E (Month) (Day) (Year)
(Twpeor Print) 9 ORN : Towell pEATH  L=17-
5.sEx 6. COLOR OR RACE | 7. ‘I:JAIAR%EB. NIE\\"ERCLE'IQRRIED. 8. DATE OF BIRTH 9, AG&&L yean| ¥ week 1 R | ook u s,
., {Bpecify) it ¥) onthe | Da; H Min.
male white married /= (6-7-1877 % i il
m:; ;Eium' ggct:gpglou l;f(“i::::::;ie!wwk): 10b. KIND OF lsue‘.m&ssncglgT IN, T BIRTHPLACE (0 i Suete or Foreign Cosmtry) | 12 CITI‘T':EQ}?FWHAT
3 tire Tarm Carmi, Il1.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND'OR WIFE
 Ben Towell Mmartha Doughboard Sarah Towell

- Enter only anecanseper | 1, o3 P% LEADING TO DEATH®(gy

2. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'Ig’ 7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
. 1o, ki H e 4] N da f service)
‘6. D0, OF UNknOoWwS, ﬂ-. rive war or dates of pone Mollie Anglin’ 3909 w. Pine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASE. OR CONDITION : . ONSET AND DEATH

lins for (8}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if ang, gising DUE TO (b)
rize o the above couse (a) statiﬂg

heart fath
as heart futluire, asthents, the underlying couse last. .

ele. Jt means Ehe dig-

ease, infurt, or complicg- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tipn which caused death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
YES D NO D

2la. ACCIDENT -~ (Bpeelly) 21b. PLACEOF INJURY (eg..inorabegt | 21¢, (CITY. TOWN, OR TOWNSH!P) . (COUNTY) (STATE)

SUICIDE home, farm, fastory, sirest, office bldg., e10.)

HOMICIDE
21a. Téhpl_E (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOY WHILE .
INJURY . m, WORK AT WORK t/”g i ’

21 hereby ccrtgfy that I attended the deceased from

, 19 , that I laat saio the deceased

7,2

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ah e , 18 , ond that death occurred a , from the causes and on the date stated above.
NATURE - rt_itle)5 23b. ADDRESS o . /ﬁSI
e 2 s 300 Cle oy 72/
URIA™ CREMA- qu DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpecity) - -
pgmov " 4-18-53 Doniphan, Mo.

(’"‘QE

DA'E REC'D BY LOCAL REG@[RAR S SIGN? f 7}1' B

R1g 1955

25. FUNERAL DIRECTOR'S S|GNATURE ADDRE 39 o

Black and l*.dwards! Donighan Mo,

%l P_(i._anud Emba!merl Statement 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 IMe, OF BY ...ttt e nen e aa v raaeneaamnae e aee -, StAdent Embalmer Nowoooooooaaiil

working under my personal supervision..

Student .ccoeiiiiaiiiirii i, e imreananan Ny N AR T e el
Signature of Student Embalmer

L CRE

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this bod¥ is not embalmed, fact should be so stated above,



