THE DIVISION OF HEALTH.OF MISSOURI Cy— G
et . 24455

& Welfare ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
. Public 953
h Service I :L[—_U AU G 4 1 I ¥agistration District Na., 42 Primary Ragistration District No.____;_q__o_q __________ Reginrar'ﬂ._____-_e_gz.___..u
| pe— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef fe
$. 300 a. COUNTY o. STATE | . b. COUNTY cdmmwy
Buchanan Misconri Lin
- 1-57 b. C{l:;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY tnside Limits

TOWN . Yes L_A'} Ne (] ngN M 1ville (3 5%’0 C Yes[ ] Ne @

. FULL NAME QF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm

ADDRESS
INSTITUTION Sta.j:e_ﬂasg_#z___]_ Yr. 2 Mo Peerson Becst Home Yes [] N°@

20 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Typs or print} OF
Jesge W Towther DEATH July 27, 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER 1 YEAR] IF UNDER 24 HRS.

O MmaRrIED] ] NEOV'jR MARRIED[] Taxt bil:t:::;; Months | Days | Hours | Min.
% White wooweo[] 4 oivorceo[ligent, 2 1371 86 10l 25
2 I0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLALE (City and state or country) 2. CITIZEN OF WHAT COUNTRY?
= during moest of working life, even if retired) INDUSTRY 0
B Farmer Farming Linn County, Missouri . .S
E;, 130 FATHER®S NAME 13b. NOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E w 1 ther Fliz rrow Fama -Tn}rng
| 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Addrass
E. = B (Yeos, no, or unknawn}f {If yes, give wor or dates of service)
; ZF-na na None E.S. Towther  Rrookfield
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (k), ond (¢).) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e lE' IMMEDIATE CAUSE (a) Brancho-Prneumania - dno,_!’.r I~
= o
= 3 . -
< e Conditions, I eny, \ DUE TO (b) Arterio~-Sclerosis Heart
g > which gave rise to
§ ; above C:UI. 50),
O foting -
§ 8 g I.ylnng g:rm.unml'n::. DUE TO (c) 420 0
E - Y b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (q) 19. WAS AUTOPSY
2% xpe . ) ‘ . ) . PERFORMED?
ES ozl Chronic Brain Syndrome associated with Senile Brain Jisease YES[] MO
£ - % 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = wr
] e =
66 <RSI 20c. TIMEOF .Hour Month, Day, Yaar
23 afs INJURY  o.m.
= § : E p.m.
gE é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e ow W'HILE AT NOT WHILE tarm, factory, street, office bldg., atc.)
i g (3 a7 work O
E E 21. | ottended the deceosed from Ju].! 22 3 19% .t Julg 2 i M lafﬁ ond lest suwt alive on J“ 1 Y 2;—!' 1958
g 5 Death occurred at July 27, 1958 : P wonthe date stated obove; and to the best of my knowledge, from the causes stoted.
H - 220. SIGNATURE {Degroe o title) 22b. ADDRESS 22c. PATE SIGNED
£3 Forre Gy r e

= saret ol rrze 20 O U o Moo 70102, Jip  |7-27 8
23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR cnﬁnnom 234, LOCATIONYGity, towm, or coumty) {Srare}
l+ REMOVAL {$pecify) . . .
5 A Remova 7/27/58 Brookfield Missouri

25, DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

2205 (P2, Clartt- 20ded

Licensed Embalmer's $tay t on Reverse Side)

MERAL DIRECIOR
O~ /By




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooiiiiiiiiiiiiie vt irireiii et ceea e ran s er e e ensreerasseet s e s annseaararnnnr s ., Student Embaimer No. .....c.cocvnvenens

working under my personal supervision.

-
SHUAENE werveencerrereinsitesteesenene e e enereeeneesens Signed....... ém&/ﬁ'/ .....................

Signature of Student Embalmer

P.O. Add:esa??zf...../.éz.z.;. 4

Note: The ebove 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.

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




