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THE DIVISION OF HEALTH OF MISSOURI

ALED APR 9 - 1957

STANDARD CERTIFICATE OF DEATH
Ragistration District No. . 1 ? 3... -~ Primary Registration District No. S q.....? .3‘_‘. Ragistrar's No. ..__b+ 3 i,

Jo o

STATE

FILE NUMBER

(¥ee. no. Yg“é“’ I w " xq X

LS yre, give war or gales of scrvicet

500-36-8116

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceosed lived. I institution: Residence before
. COUNTY Polk o. STATE Miggouri b county pglk e
=N
b. C{l)'l;( ({If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)";Y g(‘t U& inside Limits
TOWN YesUO No TOWN 0- YesO Nax
¢. FULL NAME OF (If NOT in hospital, give locationLength of stay in 1b i
HOSPITAL O # d. STREET (If outside, giveg, location) Reside on Farm
INsTiTuTionF 81P Grove Re 2 years sooressFalr Grove #i Yes& NoO
a. ::ga :l'n Firat Middle Laat 4. DATE Month Day Year
(Type or print) CHARLES E L] TO‘qNE S' DEATH M&rCh 30 195?
5. SEX 6. COLOR OR RACE  |7- maRRIED [ 2% NEVER MaRREED [ ]| & DATE OF BIRTH 9. AGE (I pears | ¥ UNDER 1 YEAR JiF UNDER 24 HRS.
Male a te 3 fol 22 Marchl882 "'ﬁ'g"‘““"’” Months | Dayi | Hours | Min.
wiooweo [] pivorcen [
“F10a. USUEAL occumnonki ia; kind a]w]ork do:;; 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
r ot orking e. eoen if retire
Re tT¥T¥E 4L Elictrical Bus. Scott County, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Townes (Unknown)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrees

Elnora TownesFair Grove R#1, Boxk8

18 CAUSE OF DEATH [Enter only one cause per line for (a); (0) and (c).]
PART 1. DEATH WAS CAUSED BY: c a ‘ '3 ﬂ

IMMEDIATE CAUSE (a) =

“| \NTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

N which gaze risy to
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Iying cause last. DUE TO {c}

‘above -cause -tadt Y e 71 g

W
DUE TO (&)
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ta-g,

e
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2‘ 15, ' PART :1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.MOT. RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART (). N 19, WAS AUTOPSY
= 3 3 ', FERFORMED?
3 . X ves() no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter riatvire of injury'in Part'Tor-Part 11 of llem 8> . ===~ -
g D o = 0 :
w - Pt
) 20¢. TIME OF  Hour™ Month, Dav. Year | .
15 CINIURY @ me N L S e . . H
= p.m, .- St oL em ey
[*7}
Z | 20d. INJURY QCCURRED . | 2De. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
+ | wHILE AT "NOT WHILE" ] farm, factory, street, office bidg., elc.)
! WORK AT WORK <
2 -
21, I attended the detoaied fr hat ) to _‘_&-_Wand last saw h—-l'm alive on
Dearh occurred at hd : hd m on the date atated above; anll to the beat of my knowledge, from the causes atated.
;2;.: SIGNATUBE . L t (Degrecior-title) | ¢ 22¢c. DATE SIGNED

Sa:1; gg;%;fsc;;f.tu; T - '2%7ﬁbr€?k.a $7

23a. BURIAL, CR Ano

BUFIdT;

23h, DATE ~

I

23c. NAME or'cmn:nv OR CREMATORY

| 234: LOCATION (City, towrn, or county) v

[ State)

2 Apr. 195?

Greenlawn ‘Cemetery -

8Springfield,

Missouri.
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J

{Licensed Embalmer’s St .

25. DATE RECD. BY LOCAL REG.

ement on Reverse Side)

25. REGISTRAR'S SIGNATURE

Rafp ol andm purSpucld Gorder
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oF By ..t ittt riaee it an e fersirrrsrensrcsnnrieree--ny Student Embalmer No........... 1

working under my personal supervision..

Student..oooiionsiieiiiins e riranrens A .. mﬁ'\/ ...............

Sigoature of Student Embalmer l}5 68

Licengepdriixﬁagilfaéei dq’o. ...........

ST ) - G e ’ - . Y P. O. AddreuSpringfield

Note: The above MUST BE SIGNED BY THE I,'IC}ENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




