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LuCToT, COrOREr; BiT. MUST Use Only slandord nomencloture in 1tem 1B. No symptoms will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 1 6 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t 59006271

STATE FILE NUMBER

Registration District Na. ... \r _:‘....8 ................ Primary Ragls'ruhon Dnstnct No.

I _________________________ Registrar's Mo B, ______
|
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. if institution: Residence defore
o COUNTY  T.owig STATE}"j gnonrl b COUNTYgurig ddmisyon
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 5_2, fal Insido Limits
¥ D"N D OR n 8 Y r
tomn  Canton es 1o Toww Cz2nton esf] Na[]
I <. Fch}LL NAME OF (f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS n oy o
wsTution At _ho ne 10 vyrs,. 205 M, 5t Yes [] No[GF
3. NTAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) william Frederick Towian ooy T, 8, 1759
5. SEX &, COLOR OR RACE| 7. MARRIED@'EVER MaRRIED ] 8. DATE OF BIRTH - 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
I t-L‘ -._e [# ','h 1 t 2 WIDowEDD D|V0RCEDD c, 2’.} s 18 .‘_‘9 ', dqn birthday) | Menths | Days Hours Min,
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duying mast of nﬂrkmg lile, even if retired) INDUSTRY o . - s - s - -
Ier “eylis, I7'inois Uuduh,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Villiam G. Fownaan K2:gcca 4llon -a Lena Cclling
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Teypg | e By e ot ] vrgg Lena Towman, Canton,.iio.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a}, (b}, and {c}.}

“evebrok

INTERVAL BETWEEN
;ﬁa EATH

He morihey e

Conditions, if any, DUE TO (b)
which gave tise 1o

above cause ({a),

stating the wnder- }

lying couse last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o tha terminal disease conditian given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

d /’/X

YES[] NO[]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O 0

20c. TIME OF Hour Month, Day, Year

INJURY  o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm| farm, factery, street, office bldg., e1c.)
WORK AT WORK — 2 A
. I attended the deceasad from U a_” ‘ U - and last saw h ullu on

) curred ot N:20 AL

m on the date :lu};;Lq\bove, and to the besl of my know'adce, from the cavses siated.

”iﬁﬁmm\\ NM S . WMW\Q Fﬂ-?i—é“q
230. BURIAL, CREMATIDN 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (Ciry, town, or county) (5tars)

~REMOYAL {Spgciiy) . - .

s.1.7E, 2- ui’_“_'ff‘ 3...ar Cocostery C?*‘.\.,O*_, I innic

UNERAMDIRECT] ADD, 2S. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE

o - (o
[ l - o - 5 q ) bl. - rr74
’ {Licansed Embalmer’s Stotemen? an Reverse Side)

gLV ]
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1os
o
-
Y

STATEMENT BY LICENSED EMBALMER /.’958

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY reriiirrericrieis s rirerssiasanrrssnssnres s resrasnnnntsssnssasssasrnasansonsns ., Student Embalmer No. ......ccuevunennn.n

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalm o%/{
P. O, Address. = L
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).

If embalmed by a STUDENT, he also shall sign in bis OWN handwriting,
If this body is not embalmed, fact should be so stated above.




