FILED JUL 19 1954 THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300
e STANDARD CERTIFICATE OF DEATH sute rie w21 995
"BIRTH NO, REG. DIST. NO, z ﬂ PRIMARY REG. DIST. Iﬂm Registrar’'s Na.........ll.&;.__.
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If lostirstion: remidesce befors
0 8. COUNTY Avndrain - ' - s STATEMj gsouri b. COUNTY 4 34 ra ip ="
b. CITY (It outeide corpurats Umita, write RURAL and give ¢. LENGTH OF || ¢, CITY 4. Is Resldance within Himits of
OR ; bl oR :
Town Mexico e 2F A  1SWN Rush Hill t i T:l"m;?%m’
d, FULL NAME OF (If not in hospt 1 or [estivath give streat add or | lon) o STREET {1 rarsl, give location} 0
HOSPITAL OR ADDRESS o
insTiTuTion Mexico General Hosp —_— 0 i /
3. le.?:ME %IE o. (First) ) b. (Middle) ¢, (Last) | 4. Ds;,_-g (Month)  (Day) (Yean
(Typeor Pid B.CKSoOR Garrison Towne . oeatH July 14, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, "FVEQCEARR'ESI{ ls. DATE OF BIRTH 9. AGE (In years|  VOEX 1 VOAR | 7 woEm i w3,
Male wvhite MILPFR BYORCED @ R e 13, 1921 bypgradin Mot D al e
100, USUAL OCCUPATION (Givekicd of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . '
. done during meat of workk u(f?.'::cnl! “ﬁ lkl --F U DUSTRY (City and State or Foraiga Couatry} O |ZCSL'HL%;P§”OF,‘WHAT
DT EN O AI0E I Ay |E, S, _i.bﬁ@_u v Co., M o 7SA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 28 [14. NAMEYOF HUSBAND'OR ®IFE
Jackson J. Tovwne Mignon McDonough " Sally Towne
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

‘?é’d’““""]‘%“]‘,}r““““‘“‘“’ 496=12=0038 m s, o & Towwe usw Hiet, Mo

18. CAUSE OF DEATH Ml.-iDl CERTIFJCATI | AL BETWEEN
Enter only onsoauseper | |- DISEASE OR CONDITIONOTORET T S !nque g w:.% Jury. -Death caude DEATH
'lina for (8), (b, and () DIRECTLY LEADING TO DFATH'(!)

& heart condition, Coronary Trouble, Agsrivated -
*This does not mean | ANTECEDENT CAUSES by the temperature of the weafher &
the mode of dying, tuch |  Morbid conditions, if any, gising DUE TO (b)
os heart fulluse, asthenda, | rise fo the ebore cowse (oJwtnting during last few days.

1

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

K ete. It means the dis. | the underlying couse lost. . -
’ case, injury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: C Conditions contribuling to the death but not !
related to the disease or condition cousing death.
19. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION _ , . 20, AUTOPSYT
none none 2ol | LX) W]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a. lncrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
{ N . =
HOMICIDERLOL® : I PG o0 e e . None
21d. TIME * (Moot) (Dar) (Yew) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
= INURY. none = | “worst O & workc None
- j - Tg 73
& 21 hereZcerh'fy that I afiended the deceased frfhOTOROT'S cgse Yith JUYY 1o ihat 1 last-saio the decensed
i~ Biod: 95_1'"_, and that death occurred at 2320 D m., from the causes and on the date stated above.
é 232, SIGNA 7 r 5 236, ADDRESS 2%. DATE SIGNED
. !iixico Audrain Missouri [7=1h4~54
E 24a. BURIAL,. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Olty, towz, or county) ~ (Stato)
TIQH, REMOVAL (Specity) N ’ . € e . .
§ cRine |7~ /6-5Y | LLmwoon Cém, M exice , Mo
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE ) q... 25, FUMERAL DIRECTOR'S SIGNATURE ADORESS
1 G 7 / gp ‘e ) :
_'..‘.4 {—” /L "” L el 3 0 g LS oL /)1' /&0 ”20

(Licensed Embyltn *s Ststement on Reverse Side)




Lo W
4®

0t B I 1“?1

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the b'ody whose name is recorded on the reverse side of this certificate was embal

e e e e sNieasesisssassessaeeeaEmTareent e oamitoiisiesassesesranes , Student Embalmer No

T Ty . Signed..[.

Licensed Embalmer No. 3'&—‘61

: P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
- to comply with the above constitutes grounds for revocation of licease).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg ..
¥ this ‘body is nét embalmed, fact should'be so stated above. v o

- .




