N

Ev,

No. 300
10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY

WRITE

‘BIRTH NO.
[71. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

FILED JUL 20 1956

25290

REG. DIST. NO. :?, 1 Q PRIMARY REG. DIST. HIJ0.0_B__ Registrar’s No.......

6243

2. USUAL RESIDENCE (Where decossed lived,

= F{i1nois JackSOHY

It

LY Louds

stitution: residence befors
adiuizaion),

b. CITY (I outelde corpurats llmits, write RURAL and give | ¢, LENGTH OF || e CITY a1 Residence withls liodts of
. township) .‘\é (in this place) OR N cﬂy or Inoorpouud town?
Town St. Louis : aysl TmwCarbondale
d. FULL NAME OF (If mot ia heapital or institution, give strent adidress or lotatlon} ! STREET (1f rural, zive location) I /-
HOSPITAL OR ADDRESS
iNsTiuTioN Missouri-Pacific Hospitai 616 N, Allyn. q g
3. gE%?ESOE% &, (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year
(Tvpeor Print)  Herbert ILee Townes peatH  June 25,1956
5. SEX o 6. COLOR OR RACE { 7. &IIAFEDIEEDD, Nsygscnésnmso. 8. DATE OF BIRTH 5. AGE 0o yeunl ux:u Y P ———
1. {Bpeuiiy) P ] ny o s | Ho Min,
male white widowed ’“£L<Mar.20,1883 |73 &o| Ty e .
10a. USUAL OCCUPATION cGive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINBSD%};TE{E {City and State ¢= Foreign &unlrvlo

fgency, Warsaw, Mo,

done during most of working lifa, even if retired)

I 12, cmzeu OFWHAT

Townes

er Railway EXpress
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wr:—:
Thomas Townes |Margaret Stowers (deceased)Lola

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORMANT' I~
(Yen, no, or unkoowa) (If yon, give war or dates of uor?l't? NO

ot

ADDRESS

S SIGNATURE OR NAME _ ADDRESS _
iajparbondale,lll.

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a), (b}, and (c)

[. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* g

*Thir does ot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

§NSLT ANZ DEATH

Morbid conditione, if any, gicing DUE TO (b}
rise fo the above cause {a) stating
the underlying cause last.

the mode of dying, such
a8 hear! fallure, esthenia,
elc. It means the dis-

case, infury, or complica- DUE TO {¢)

11. OTHER SIGRIFICANT CONDITIONS

Conditfons contributing to the death but of
related to the direase or condition cousing death.

tion which coured death.

WHILEAT NOT WHILE
WORK AT WQRK

INJURY

A

19a. QATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L . - .
oL ESophagqus /32X | wD X
14 DENT (Bpecify) b. PLACEQ, JURY te.g..inor nbont 2lc. (Cn’Y. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . . ome, farm, tadlory, street, office bidg.. at0.) .
HOMICIDE M
21d. TIME (Month) {Day) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o A
IQééthat I last sew the deceased

il Vi
22. I hereby certify that 1 ttended deceased from lo .
alive on and that death ocdurred at - m. _from ¢ cauges and on the date stated above,

(Degree or title) q 7ib. ADDRESS

z ; '23(: DATE SIGN

%’//Zag{«m/ /755

244 BURIAL, CREMA. | 2db, DATE 24c. I\A“E OF CEMETERY OR EREMATORY

TION.RTIO&AMEM:;) 6/27/56 Oakland Cemetery

24d. LOCATION (City, town, cr county)
Carbondale, Illln01s

DATE REC'D BY LOCJ(\:_'II

REGISFRARSSIGNA RE . FUNERAL DIRECTOR' S SIGNATURE
. /
3 ‘ ' 114

/ :
/ 4.’4‘-’-’4‘ o dm [} | -

RDDRESS

Carbondale, Ill.

A )’.' . ,4’ (Licensed Embaimer's 5 fdment 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 embalrmr
by me, or by ....... J’oeF.VanNatta- ......................................... , Student Embalmer No,....cccennntn

working under my personal supervision..

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

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

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




