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Mocier, coronar

~Coroner cannot certify to o death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IIE UI¥ialun U TILAL I UV FillaUWUR it e
STANDARD CERTIFICATE OF DEATH 30(52 ?

F"-ED AUG 2 ]_ 195& strotion District Moo ..

4'7Fr|mnry Registration District Mo, j_..d..a.‘.g ......... Registrar's N°02/7_

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befora

MEDICAL CERTIFICATION

a. COUNTY Callaway o sTATEM]ssouri b. COUNTY Randolpﬁ"""""
b. CITY {lf cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY <‘ ﬂside Limirs
OR Y
TOWN Fulton Yes QL NoD . T%':'N MOberly 0 q fesx No
c. Eg%h_;{:gl%gl: {IF NOT inhospital, give location)|Length of stay in 1b 4. STREET 302 E ﬂék‘ Sidﬂﬁegﬁulicn) Reside on Farm
wsTiTuTion State Hosp. No, 1 4 yrs. ADDRESS . ins » Yest  NoX
3. NANMIE OF Firat Middie Last 4. DATE Month Day Yeor
DECEASKED 3 OF
{Type or print) JENNIE F. - TOWLES DEATH A t 16, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ ra | IF UNOER 1 YEAR |IF UNDER 24 HRS.
T / Thit MARRIED‘CI NEVER MARBECE ] I hat b(ir?hgf!aﬂ T Do MH":-.
emale e WIDOWED D’,,: ovorcen | Februsry 5,1887 69 l
-]102. USUAL OCCUPATION (Gire kind ofwork done [ 105, KIND OF BUSINESS ORINDUSTRY | 13, BIRTHPLACE (Ciry and stato or country) 112, CIIZEN OF WHAT COUNTRY?
dutring most of working life, eoen if retired) .
Housgekeeper T . T Missourl . L USA ..
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
~ William Towles Martha Gooding
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fer. no. or unknown) | (If yee. give war or dales of sarvice)
No - .- Hospital Records, Fulton, Missourl
18. cnlll! OF DEATH lEnltr only one came per hmfnr a), (b} and (c). - . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ert I‘Oplh (héo gms) (Hx of hypertension) [ onserano oeatn
IMMEDIATE: CAUSE {g) H.': qrt. archs

Arterloscleros is, generallzed advanced
Cynditions, ifany. ) oue o »» Cecion and Ascending Colon
above “canae (@), N Adenocarcinoma.
Hating the under-
_lying couse lost. | DUE TO cc).I_J.d_naL_Arhe.J.nlar__enhmsslerosm .
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. I\’"E:SF 33;2'3"
. vis (4 wo (]
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. _(Enter noture of injury in Part Ior Part 11 of {tem 18.)
o. ..0 o, *
20c. TIME OF Hour  Month, Doy, Yeor
INJURY @ m.
) P m. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, 120/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOTWHILE [ farm, factary, atreet, office bldy., elc.)
WORK AT WORK

Death occurred at

21.f attended the decuud’ from 41]1.'[]2.},.1956___ Aug].ls_'h_lﬁ._lﬁiﬁ and last saw :‘.‘.; alive on oy F P

22a. SIGNATURE

Z.L.

231,4BURIAL, CREMATION.

ADDRESS

{Licensed Embalmer's S?cto%m on Reverse Side)

{ Degree or title)

m on the date stated above; and to the best of my knowledge, from the causes stared.
’ 22c, DATE SIGNED

j.z‘%«.@jw &/ 56

OF CEMETERY OR CREMATORY (State)

23d. LOCATION { Cityatown, or county)
Ml,éf// / W

" DAFE RECD. OCAL REG, NATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

By MIE, OF BY oot i ittt e et iicaieiaeaaneiiaaaas et

working under my personal supervision..

Student ..o iie Signed . &£V 0L C ..... i!% ................

Signature of Student Embalmer

Licensed Embalmer Nc% ol

P, O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




