' BIRTH NO. ) REG. DIST. MO, ZL_J PRIMARY REG. DIST. NO.%R:{;J‘HW?': No..//é ......... .

" THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 28 1855 STANDARD CERTIFICATE OF DEATH State File N05862

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd live). I iostitution: residencs before
a. COUNTY a. STATE, . . b, COUNTY nd inissionl.
Randolph / Missouri Randolph
b. CITY (I cutside corpurats limits, write RURAL and zive ¢. LENGTH OF ¢. CITY - d‘ Is Resldence within Umits of
OR . township)| STAY (ip this pla:u) F OR . a city or incorporsted town?
TOWN Huntsville weeks TOWN Fural-Salt Spring !
d. FH‘(SIS'P’IWF_EO%F (If aot in bospizal or lustitution, glve streat addreas or location) ASDF[;TREEE‘SE (i rural, give location) . U L—
+ ST, l.ll_e
iNsTITUTION W. Carpenter: Don”Toombs hom | Fort Henry Neighborhood: NW 7
3. gE%’EES%‘E 2. (First) b. (Middie} ¢. (Last) a. Dé}'g (Month)  (Day)  (Year)
{Twpeor Print)  Willard Earnest Towles peath February 22 1955
5. SEX 6. COLOR"OR'RACE | 7. VBGIAD%%‘:'EB gf\‘:’éﬁC@SRR'ED' 8. DATE OF BIRTH 9, :.thi:’:-;n bl;‘ ug | YEAR | O UNDER 1 Kims.
. {Epecify) t Y. on Days | Hours | Min.
mele  O| white married /|June 10, 1881 3 . )
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 3
&omdurin.l most of workiag li[o.mnl!:n:;r‘:i) DUSTRY (City and Suate ":.F”"" Qm:"') IZCSLTNI%EI:I(?FWHAT
farming farming Randolph County, Missouri €, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Robert Towles. Virginia Eatherton Mittie Irene Towles
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown)} | (Il yes. xive war ar dates of scrvice) NO, . . -
nao none none Mrs. Donnie Toombs: Huntsville, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}u;\!& gnngzl—:u
 Enteronly onecauseper | |- DISEASE OR CONDITION - - . Ny ‘ Y DEATH
line for (a), (8}, and (c} DIRECTLY LEADING TO DEATH® (53 o] .

«This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)

ar heart foilure, asthenia, rise to the above cause (o) slating p ._0_: -

ete. It meens the dis- the underlying cause fast.

case, injury, or complica- DUE TO (&)
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizcase or condition cousing death.

‘?*"Z:-:o _@_ﬁq_

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
1/014 / YES D NO I:]
21a. ACCIDENT ({Bpecity) 2§b. PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ‘ (COUNTY) (STATE)
SUICIDE homs, farm, faatory, strest, office bldy., #%0.}
HOMICIDE :
2id. TIME (Month) (Day) {YVewr) (Hount .| 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?.
F WHILEAT NOT WHILE
INJURY = | “work AT WORK
z2. I hereby certiEy that I attended the deceased from M SY 1o el 19 1955 that [ last saw the deceased
alive on (== , 1953 and tha! death occurred at m., from the causes and on the dale sialed above.
23a. SIGNATU 4 f‘Q/ {Degree or title) 23b. ADDR 2. DATE SIGNED
7. o W& 4 salle o 2fas5/se
%BNBEL?!ERN;S\}A.LCREMA- 24b. DATE L4 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o7 county) ~{(Btate)
. (Bpecify) s - . s .
burial Feb. 24, 1955 Huntsville Cemetery Huntsville, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR,S 51GNATURE DDRES
-25-

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 eml}

by me, Or by . e » Student Embalmer No..........

working under my personal supervision..

T - T SignechM‘% ............................

Signature of Student Embalmer
Licensed Embalmer No’-f.f/

P. O. Addresm

2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be s0 stated above.




