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WRITE. PLA
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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\ L3
. ! -.\

v

FILED JUN 26 1950

THE DIVISION OF HEALTH OF MISSOURI

- W

20948

STAY iin this place)

TowN Palmyra,Mo. Marion t 0u3H0o .

I STANDARD CERTIFICATE OF DEATH State File Novoosmsmeonerememne

girTH Ho. REG. DIST. No. 22 T PRIMARY REG. DIST. No. ET RO po 0 o N &7 7

| 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wh-n decessed lived. If Lostitution: residence before
a. COUNTY I*’[a..'r‘ i On; a. STATE ?"Ii 850 ul”i b. COUNTY Rall sdiniselon).
b. CITY (I ontoide corpurate limite, weite RURALmd(i" ¢. LENGTH OF ¢. CLTY (If outside eorporate limits, write hURALm cive township)

oW Saltriver Townshiop. ?'70

d. FULL NAME OF (If not In boapital or Institation, give streat address or lowiion) d. STREET i (If raral, give location)
HOSPITAL O ADDRESS P -
ST D0 Polnyra,Mn. erry, ko «R.F.D.
3.§I§:ME %Ff.) a. (First) . b. (Mlddle) - g (Last) 4. DATE (Month) (Day) ,(Yﬂl)

DE?RI;H May: 13,1950,

i5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECUR”;)Y

(Typeor Print) . James Towleg

5. SEX -['6. COLOR OR RACE [ 7. MARRIEB ISII-IVEECMARR IED, ' 8, DATE QF BIRTH - 9, AGE (I::hy;;n ; UNDER | TEAR | OF OGR u HEs.

cif: onths | Days | Hoars | Min

Male Al Wnite WAGed 222 pec 23,1863 | “BE~ Il B ™|

108. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountr) 12. CITIZEN OF WHAT
dons during mowt of working life, sven If retired) . - DUSTRY COUNTRY?

Farmer ___Rarm Lawrensburg,Ky UeS A,
ilSu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rolla D.Towleg . Carolyn o Minnis D Towles -

17. INFORMANT'S SIGNATURE OR NAME

(Yn.nnﬁ unkoown) | {If yes, give war or datea of service}

Nol‘le s

ADDRESS

Mrs Flovd Rohison _ Palmyra,Mo.

| Enter only onecauseper | |, DISEASE OR CONDITION
Jine for (a), (b, end ey | DIRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such §  Aorbid conditions, if any, giring DUE TO (b)
os heart failure, asthenia, | rise.to the above cause (a) stating . - . - |
ete. Il means the dis the underiying cause lazt.

case, infury, or complica- - -DUE TO (¢)

18. CAUSE OF DEATH EDICAL CERTIFI ION

INTERVAL BETWEEN

ONSET AND DEATH
5 !
1074.:44\4 '

tion whith caused death. | [1. OTHER SIGNIFICANT CONDITIONS = ~

Cymditions contributing to the death dut not
related Lo the disease or condition cnusing death.

S22

19a; DATE OF OP-FE)ABE “19b. MAJOR FINDINGS OF OPERATION'

L T ra

' ‘20, AUTOPSY?
e

2la. ACCIDENT 7 (Bpacity) 210, PLACE OF INJURY (ex.. in orabout

2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE)
SUICIDE, .| boma, farm, lagtory, stress, ofosbldg . wte.) . . - e
HOMICIDE .
21d. TIME . (Mouth) (Day} (Year) {Hoar) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCLR?
o WHILEAT 'NOT WHILE ’
INJURY WORK AT WORK

alive on A, 1950, and thatdeath occurred af

2. I hereby certify that I atiended the deceased Jrom Ma 2/ 19_‘1“_'2, lo

18522, that T last saw the deceased

i Ll r
_‘!H_O_Oﬂn., Jrom I%cauus and on the date stated above.

Ba. SIGNATURE Y, / w or thle)

BURIAL b. DATE

24c. NAME OF CEMETERY OR CREMATORY_ ' -

fit §"°'i‘éfr“7 5=13-1950 Lickereelk dematepwl .. Berry.Missouri:

23b. ADDRESS
Palmyra,Missouri,

23c. DATE SIGNED

24d. LOCATION (Ofty, town, or county) (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S snsuxruma F Zf
REG

Jé%éﬁ&?’,

-

S/FUNERAL DINECTOR'S S| GMATURE
L]

err

ADDRESS

Mo, .




RECEIVED JUN_24 1350
MARION CO. HEALTH DEPT.

DATE FMDM :

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

- , Student Embalmer No.
working under my personal supervision,

L LW_
Licensed Embalmer _Nnj F -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING sflure to comply with
Ihenhuwwmtmgmmdslormonoflwms&)

If this body is not embalmed, fact should be so sted above. < ° o=

StUdent cociessesrraracnae cessseessrnnnasas Signed_...
Studult Embalmer )




