THE DIVISION OF HEALTH OF MISSOUR|

Haclth

bl STANDARD CERTIFICATE OF DEATH - Q@éﬂ&se—
I,Z::f::. r“ Fn “ ” 9 9 1qq&gistmﬁon_0i;trict No. / = é Primary Rn_qis!ruﬂon Diﬂl'ii!_Nf_- 0200 / Regulrcr‘i& ___________________ |

. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residgnce before
COUNTY JASPER o STATE M| SSOUR | b COUNTY JASPE‘W”'W
CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY J’ inside Limits |

|
TO\?J'N JOPL|N Yes¥ ] No ] TOWN dole N q 0 chm Ne [7] |

FULL MAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
" HOSPITALOBOA FREEMAN HOSP. 10 YRS ADORESS 211 E. 13TH 87. | vmD R

. 300
1-57

8

3. FI'”:EcSF rl.;)“Etf.‘.E.MED , Firss Middle Last 4, DS"EE Month Day Year
Peerp JOHN WILLJAM (Bier) TOWERS veath JuLy 12, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] [F UNDER 24 HRS.

M 0 W :;;2152% N\EVERD:t:)RRF:EE% Dec. 2 , i 9 12 |¢;)+bighdny) Morths | Days | Heurs l Wi,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

e F RN dopLANFTRe DEPT. | BALTImore, MD | | usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAKD OR WIFE
ERNEST TOWERS ELzAame. COFFMAN DORIS TOWERS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG| T7. INFORMARTYIO THER=- Address
(Yu:,rNtsunknqwn)I(lfyll,qlvcwu’ordahsnlnrvi:n) UNK lARS. ELZADE ROBE’RTSON, 52| WALL STREET

18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), ond (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: -« . NSET AND DEATH
IMMEDIATE CAUSE (o) _&%MAJ_M,M_AW

Condltiong, if any, } DUE TO (b)

which gave rise to
DUE TO (q) Hao]

obove cause f{a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from __ 4 Moo, 2‘ {95 Z , fo nd last saw ™" him alive on ';bg:' (A, 1493 i
Death occurred at L: 00 P.M . the dath stated above; ond to the best of my knowledge, from the cavses stated.
{Degree or titly) D O 72b. ADDRW M (AL 1 22c. DATE SIGNED

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

7- 1458 OsBORNE MEMORIAL CEMEFERY, ~JOPLIN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL -REG. 26 G TRAR'S SIG .
STEVE PARKER MORTUARY, JOPLIN, MD. %7 —/7-/759 U %ZMM

{Licensed Embalmer's Stotement on Reverse Side)

z lying cause last.

- ,g PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disecse condition given in PART I (a} 19. geg:gg&gg\' 2

L . o - 2

A H Cofeornansy m%_y%z ¢ RLaslceaZes Mm-z?m YES[] NO [@-—

. = 20a. ACCIDENT SUICIDE  HQMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il offfhem 18.}

= w

F v O [ O

] 2

v U 20c. TIME OF .Howur Month, Day, Yeor

£ ] INJURY  am.

g £ p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc. )

5 WORK AT WORK

£

"

H

Q

]

2

<

iyl 58

234. LOCATION (City, town, or county) {Srate)




' _' - B 1 'ﬁi-f‘: - _.”.. ..,'.:-_f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oieiiiiri et r e e e ..., Student Embalmer No. ...................

working under my personal supervision.

StUdent ovrreei e e Signed , ﬁ?%{ O BB A

Signature of Student Embalmer
Licensed Embalmer Noz'g/.;

P. O. Address %«-é;a A

' - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
'If embalmed by a STUDENT, he also- shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,
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