MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 6R-014612

DEPARTMENT OF PUBLIC HEALTM AND WELFAR
STATE FILE NUMBER
DO NOT WRITE MENDED Regmunon Dlsmct N 7/ Primary Registration District Nné,'a / j" istrar's Nao. #’/ o
GN THIS STUB AMENDEC = d B APR-S 01862
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 3 o 8. COUNTY . a. STATE ooy b. COUNTY admission)
00 o ) lay _ issouri ay
Rev. 4/59 % b. %TRY {If outside corporate limits, give TOWNSHEP only] Length of stay in 1B < C‘;‘;Y Inside Limits
i - . 1 . L . .
. = TOWN Excelsior Springs 1 week TOWN Excelsior Sprinss Ye: O Ne g
Ié 0 0’! < <. FULL NAME OF (If NOT in hospltal, give {ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS . .
2 < INSTIVTIONE X ce 1 sior Springs Hospital| Y= D MO “ 3 mi. SW. Ex.Sprines Yo )i Ne D
3 3. ‘?AME OF _DE)CEASED First Middle Last 4. %\gE Manth Day Year
ype or print . »
John Wesley Towner DEATH  April 8, 1962
40 5. SEX 6. COLOR OR RACE 7. Marriedyf]  Never Married [ {B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
—5__,_ Male White widowed [] Diverced [ 6_25_18?1 90 Mﬂ"""‘I Days I Hours I Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City end stata or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired) .
= i Farming Forest, Fllinois USA
7y o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-t .
e Augusta Towner Unknown Lucy Towner
8 j OO P 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— < Yes, ki If yes, gi dates of servi P .
o ; o s (Yes NB or un nuwn)l (If yes, give wer or dates o service) None erllda CI‘anOI'd 3 Rt. #’l, Ex.S rings, Mo .
< Z AR O T AT WAS CAUSED oy, e o7 (el (Bl and (o) ONSEY AND. DEATH.
10 a g ' ' Dehydration PR VN
2l = IMMEDIATE CAUSE (a) :
" gl 3 . '
&)
12 o |5 a Canditions, if sny,]  DUE 70 (b) Arteriosclerotic heart disease years
LQ - w5 which gave rise to
U oo, 22 above ici:u“nd“)'
13)~0 == Hing® cose laar. | DUE TO (0} Arteriocsclerois- generalized- severe vears
—————g z PART N. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING 70O DEATH but not related to the terminal PART . If decessed was  female  was
f__’ disease condition given in PART | (a) there a pregnancy [n lsst 90 days.
[74]
2 $ Diabetes mellitus- |0 ves [ O Ne | O Unknown
= £ | 79, Was AUTOFSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
Z e PERFORMED? a a a
g v YES[J NO[XK
b4 UE-' 5 20c. TIME OF Houl Month, Day, Year !
P a INJURY a.m.
N 2 g p.m.
r4 ) 20d, INJURY OCCURRED Z0e. PLACE OF INJURY (e.q., in or abeut home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [J
o [=] QL‘ X
5 © E é 21. 1 attended the d d fram SeDt' 1960 te. 4/-9—/62 and last saw hiel;nlive an 4/8/6_2
@ ; o Death occurred .4t 12 :ZiA. M m on the date stated above, and to the best of my knowledge, from the causes stated.
w = ol s ]
tg il 8 ol 7 w y/4 Gplfes or titie) 32b. ADDRESS 22c. DATE SIGNED
I
> | |5 = g ) M. D| Excelsior Springs, Mo, 4/12/62
z 232, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY i (State)
fe) a REMOVAL (Specify) M
z i Bupial . |#=14-& & 4
= < | "24. FUNERAL DIRECTOR P F ADD 25. DATE RECD. BY LOCA
a > richard Funéfal” Home, Inc. 4.4

r . . . .
mdSlU’ Spl I”gsl ““Sﬁgm Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

! hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or-ty - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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.



