THE DIVISION OF HEALTH OF MISSOURI

.5. No.300

2. I hereby aertgfy that I attended the deceased from hl8‘— 195.3_ lo _?:,.2_8;'_ 195_3_ that I last saw the deceased

SRl R STANDARD CERTIFICATE OF DEATH sute pite vo. OB L2
- e 9 - =
"BIRTH éoUG REG. DIST. NO. é ,.3 PRIMARY REG. DIST. WO. _3_‘2[0 Registvar's Na...?;..z__..é..........
| I PLACE OF DEATH Z USUAL RESIDENCE (Whers desoased lived. If tastitution: residence before
0 a. COUNTY v a. STATE . . b. coumg adinimion),
Cape Giirardeau Missouri toddard
b. CITY \ . . LENGTH OF . CITY
OR (f outelds corpurate limiss, weite RURAL Mm'::.up) CSI' AY (o this place) “ “or + ‘:ggm.'?mm“:hwmwl:rzg
3 TOWN TowN  Adwvance " ¢ o
&= d. FU%PI#AME OF (1f ot in hospital o7 institution, xive sireet address or location) . AsggRESS (If rural, givo loeation) s a.50
0 mﬂmNMNSt. Francis Hospital No /
ﬁ 3. NAME OF a. (First) . (Middle} ¢ (Last) 4. 031'__.'5 (Month} (Day} (Year)
) (Typeor Print}  GARMON Gus TOWERLY bEATH  July 28, 1953
& 5, SEX /D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| IF UXOER | YEAX | & twoRR u s,
E Ma1 . WIDOWED, DIVORCED (Smull:v)/ K last birthday) Mom., Days Eonnl Mia,
ale White | Married [/
é m:m USUAL S&C(;I’F:;\TIDN Qi ko of ok 10b, KIND OF BUSlNESSD%Fs!T IN; U BIRTHPLACE "0, 04 State or Faraigs Countey} 1z Cgm%m?pw“”
g4 ) _Contractor, re Self emlpoyed Caldwell County, Kentudky 1. §..
< 113a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND'OR WiFE
Q James VW, Towerly 1 Martha Bec] | Ardelia H. Towerky
i || 15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, xive war or dates of service) NO. .
3 2] o Mrs. BReeg Travis Columbus, Ohio
. l || 18. causeE oF DEATH MEDICAL CERTIFICATION e e s e g{ggl\‘lhg%rgEm
" @ " || Enter only onecausoy DISEASE OR CONDITION: R PIE hTH
7 [! s tor (), (b, md'fg TDIRECTLY LEADING TO DFJ\TH'(e) _th'onic mvocard 1t is 1 .month
4 “Thiz docs mot mean ANTECEDENT causs 0
3 the mode of dying, such Morbid conditions, if any, giving DUE TO (b)valj‘vular UHE al"t Diqeage ?
w2 as beart fallure, asthenta, | rise to the above cause (o) sating
‘& |l de. 2t means the dig- | B¢ underlying coute last. . - N
o case, infury, or complica- | DUE TO (@
5 |i thon which caused death. | IL. OTHER SIGNIFICANT CONDITIONS .
= - i Y. «| Conditions contributing to the death but not . - : . - EE -k
g related to the disenre or condition curing death. ‘G ancer .of Progtite
.ta || 19a. DATE OF op%&)“ri 195, MAJOR FINDINGS OF OPERATION - L NEX ST
Z b ey —— e + H . B
2| 7-21-53 Cancer of progtate ‘/a’-’-l"/ H ves [ o &
m || 2ta. ACCIDENT Boecify) 21b. PLACE OF INJURY (a.s.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) i
SUICIDE home, farm, fastory, strest, office bldg..ete.)
A HOMICIDE .
g 21d. TIME (Month) (Dwy} (Year) (Houn 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? -
. WHILE AT HOT WHILE H
J‘ INJURY w. | “work AT WORK
g
&
pr
I
-

alive on 1953 and that death occurred al J.L_B_Oﬁ. Sfrom the causes and on the date stated above.
(O (Deseecuiitle) | 23b. ADDRESS p.7u. 2. DATE SIGNED
edloies W B3 4E orelires B A W= ooy
2Zla BURIAL, 24b. DATE Jm NAME OF CEMETERY OR CREMATORY 249, Locmou (Oity.'wwn,orebunty) ' (State)
)

Buria uly 30,195 Fverg-r-aen Cemetery | ' New Maﬁrld Missouri
DATE REC'D BY LOCAL ?m SIGNTURE 7_({_ 0 25 FUNERAL DIRECTOR™ S S| GNATURE ADDRESS
7" Ji = fut

{ 1 Erdhal.




;-". l’\{ ]

STATEMENT BY LICENSED EMBALMER'

I Rereby cértify that the' body whose name is recorded on the reverse side of this certificate was embaln

t'iy me, or by .......... PSR e emeraem e eaearaeeaeen e haaenamaetatasans eeesasteseanas , Student.Embalmer No......c.cuc....

working undér my personal supéfvision..

Student'........ e eeeemeee e e s ey ey e e an e :
Supnt.ure of Stmiml: Embalper’

o . P. 0. Addr%ﬂum

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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