JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-004849

! ﬂ[ EQMSAIIJMtJn 901950— 360 Primary Regi ian District No. ____?92_6..._-__Regimar‘: No. _‘.‘.-_-____________

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, (f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Vernon Missouri Yernon
. b. C(_!)‘ll'zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;';Y Inside Limits
TOWN TOWN Y N
| Neoveads 20 Tm esi] o O
| c. FULL NAME OF (If NOT in hospital, give lecation) nside Limits d. STREET {If cutside, give location} Reside on Farm
it g e || A ey
ENSTIH
' Nevede Hoapital 7o Sl 123 Fast Walnut el Nogd
’ 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
) {Type or print) OF
: George Huston Towne DEATH  Jenusry 13, 1960
5. SEX &, COLOR OR RACE 7. Married [X  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday} f 1F UNhDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced [] Months Days Hours Min.
M Wh une 15,1882 77
! 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Fal arming Retired Schell City gsoun
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugene Towne - ‘Ellanm_ﬁi{%e ald Georgie Ann Towne
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address N
(Yes or unknown) | {Lf i d i evadﬁ, MO.
N yes, ilva war or datey of service)
Yes dpanish-American =22 Mrs. Georgis Ann Towme 123%
[ 18. CAUSE OF DEATH (Enter only one cause per line for {(a}, (b}, and {c}. INTERVAL BETWEEN
z PART I. DEATH WAS CALISED BY: SA? o | ONsET AD DEATH
g IMMEDIATE CAUSE (a) M W P
3 4]
O —
=} Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not related to the terminal PART LI, If deceased was femsle was
g isease condition given in PART | (a) . there & pregnanty in last 90 days.
§ é’CLe/‘CM TW wawwvw 'DVG!IDNOIDUnknown
’__u.__ 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW' INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
x PERFORMED? [m]
d YES[] NO MALES—— AL
3| 20, TIME OF  PHdu5 Menth, Day, Year |
8 NUURY  am— -
; p.m.
20d, INJURY DCGURRED 20¢. PLACE OF INJURY (e.g., in or + home, | 20f. CITY, TOWN, OR LOCATIQN COUNTY STATE
WA WO Wma% M l/
NCT WHILE AT WORK [ - —_ . — N ~ m o,
21, 1 srtended tha decessed fron__@é-%ﬂ, to. end last saw porHlive o"ﬁm—z;hl
L Death occurrad st ?i/ 19 P’d‘ on the datelsiated above, and to the best »f my kn dge, from the causes stated.
L 32a. SIGNATURE Debree or title) 22b. ADDRESS 22¢c. DATE SIGNED
(8]
o "Vu_,u-a_igk M | ~12-60
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
8 REMOVAL (Specify) 1960 .
e | Jenusry 7 National Cemetery ort Scott Kangas
< | “Z4. FUNERAL DIRECTOR "ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNAT
2 ‘ -)4- /9 k]
@ Ferry Funersl H onrt |/ f?l-' GO v/ £
(Licensed Embalmer‘s Statement on Reverse Side) U




JAN 20

STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No.

working under my personal supervision.

Student. : Signed

- Signature of Student Embalmer

. Licensed Embalmer No.ﬂ__‘
S - vy oo ~. . ‘
) . . N P. O. AddressM

1 N
h 3
\Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
BRI with the above constitutes grounds for revocation 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.




