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16. {a) IMGMML M .......
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17. (g
() (Burial, erémation, or romaval) (Mnnlh) {Day) (Year)
{¢) Place; burial or cremation. * C Olony }

18. (a) Signalure af funeml d.lmtor ...... i
: Edina, Mo,
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19. (@) :4'1:7 -6 7711,& )K /Uum

{Duta received loca) rexistrar) (Registras's signatore)

DEPARTMENT OF COMMERCE = THE STATE BOARD OF HEALTH OF MISSOURI 6245
= | B PS5 FEY 28 1948 STANDARD CERTIFICATE OF DEATH e Fie N
Reg-xstrar.!on'Dlstdct No... & ?.__.._._... Primary Registration District No.. & a_é ._‘?_ Registrar's No. 2 &
{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \{
(@) County...... . KROX @ s, Missouri & County. KOOX .
(b City or town Knox City :
{If outside city or tawnhmib, writa “RURAL" and name of township) (¢) City or town . Knox C 1 t v 0
(¢} Name of hespital or institution: (If outalda city or towa limits, write “RURAL") 0
(If oot in hospital or institation, write streut number or locstion) () Street No (I raral, give lacation)
(d) Length of stay: In hospital of institution O
. {Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. Life -
years, months or days) If yes, name country. W
PRINT i . MEDICAL CERTIFICATION
ful? Name___Anna Rice Towles S
3. () If vet 3. (¢} Social Securit ?0. DATE OF D?ﬁé‘ onth....fr=2 '“"""“da"
. veteran, . (e urity
N year, [ hour, minate. L'Lrﬁ M.
name war. S,
. 21, T hereby certify that I attended the deceased from ... 2] M
F / 5. Color ng{ 6. {a) Single, widowe-d. married, f/ - 19%] to %":L—d-— d 19.,2{9
8. Sex [} rce dworoed..__\'l’l.d__o_“f_e_d_ that I last saw h..g.&f calive on ’-9_"/6" 4’ : 191[4
6. (b) Name of husband or wife_.._ .. 6. () Age of husband or wife if [| 2nd that death occurred on the date and houg atated above Durati
_Cecil Towles . _ . alive o o.years use of death éeéw—w——(‘ T
7. Birth date of deceased July - 15 =1872 O Ay A 2 Y
: {Month} (Dax) (Yoar) 4
r. . S
8. AGE: Years Months Daya 1f less than ane day Due to..... A,t-'@u&,&-?
7F | _6i8F . L
ral hr. oerro.....min, M&L—"L/ 2
A _ U Due to
9. 'Birthptace.._ KROX _CO un‘by Missouri, / 7 .
- {City, wﬁn. or m&nt,) - (Stato or foreign country) - -
. OmeKaener Other conditions. -
10. Usual occupation £ - . - (ln:lnde Dreguensy within 3 maoaths of death)
. mal N .
11. Industry or business S : PHYSIGIAN
g 12, Name Rlce FcFaden io Bndinen: . —
& T ST - d : . . o . / . Underline
21 13. Birthplace ColonY Miszouri. : (I /)\ : the cause to
(City, town, or copgty) - {3tata or foreign country) Of antof hould b
5" 14. Maiden name _....J ANO Hi Bﬁrt : nuatepsy - \ d v ‘(s:h:rgedut;
EY 1s. Birctut uk. - Kentucky / . , coritistically,
g . Birt T T————_— rTerR— poerye) 22, If death was due to external causes, fill in the following: -

(c) Accident, suicide, or homicide (zpecify}

(5) Date of occurrence.
(¢) Where did Injury occur?
{City or town) (Coun {Sita
(d) Did injury oceur in or about home, on farm, In industrial p!:we in public pl.aoe?

=Y

(Specify typs of )
WhUe 8t WOrkRY e of iniury,......_._...___/_ﬁ______.

A WL o U
23, Signa{ j (M. D.orother)Z_
Address._.__ Aotttk M‘-ﬂ Wf) . Date signed.

/ S’ (Licensed Embalmer’s Statemnent on Reverse Side) / 7t




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 ‘ |

....... , Registered Apprentice No........ .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI TING. (Fal[ure to comply with
the above constitutes grounds for revocation of license.)

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




