MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , %, ( 9797
DEPARTMENT ©F PUBLIC HEALTH AND w:l.m g _Zﬂda ZXZ. STATE FILE NUMBER
—_Primary Rugittration District No. & & Registrar's No. __ —

DO NOT WRITE AMENDID Registration Dimm No. o, £ &
ON THIS STUB j"EI-T-I---' ~LU0% '-! Tghﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased Ilved. [ institution: Residence before

a. COUNTY Gre ene . .. STATMi ggour i b. COUNTYGre ene admission)
b. CITY (If autside corporate limits, give YOWNSHIP only) Length of stay in 1b € COITRY Inside Limits
TOWN Springfield 51 years TOWN Springfield Yoo ) No DD

c. FULL NAME QF (if NOT in hospital, give location) laside Limita d. STREET {If cutside, give location) Retide on Farm
HOSPITAL DR ADDRESS

INSTITUTICN Sto JOhnE Hosnitﬂl Y“g Ne O 1‘_”4;; Lugter Yes ] N°ﬂ

3. NAME OF DECEASED First Middis - Last 4 DATE Month Day Yoor

(Type or print) . O
ELNORA LA TOWNES DEATH May 21, 1963

5. SEX 6. COLOR OR RACE 7. Married [T  Never*Married [0 |8. DATE.OF BIRTH | 9- AGE [lsst birthday) |IF UNDER | YEAR | IF UNDER 24 HR_

widowed {J - Divorced [J | 4, Months | Days | Hours [ Min,

Female White X 4/18/1883 80
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state’or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Houeewife Homemaking M uri U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAII{EN NAME 14, NAME OF HUSBAND OR WIFE

Willlam Jasper McCord Joe Ida C. E. Townes (Dec)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCTAL SECUIITY N | 7. INFOIMAN? 7”1 E. Port lﬁ:ﬁu

(Yes, no, or unknown) I(lf yas, give war or dates of servi ..
Mre., BRaymond Wells,Springfleld Mo.

VS 300
Rev. 4/59

TDATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and [c).

INTERVAL BETWEEN
PART t. DEATH WAS CAUSED 2 E 3 ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, 1f any, DUE TO (b)
which gava rise to
skiove cavse fs),
. itating the undar-
lying cause lest, DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1Il. 1f deceasad was female wias
disease condition given in PARY | (a} there & pregnancy in iast 90 days.

lDYn] 0 MNe ] 0 unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature ofinjury in PARY ) or PART |1 of item 18.)
a 0

20c. TIME OF Hour Month, Day, Year
lNJURY a.m. .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

MEDICAL CERTIFICATION

20d. *INJURY OCCURRED- . 20e. PLACE OF INJURY (#.g., in or:about home, | 20f. C!_TY, TOWN, OR LOCATION
WHILE AT WORK [] farm fa:mry, sireet, offuce bidg., stc.) T
NOT WHILE AT WORK ] M

‘21, 1 sttended the.deceased fro ; . , Yo= /f nd Test saw h;m_alwu l gt
Duath oc:urrod at 2 P * m on tha dbte nned above, and to the best of my knowledge, from the causes :Inod
S - Z2¢. DATE SIGNED

725 SIGRATURE ~ —Bes Ay R 7%, ADPRESS ‘
OBean C e, D | Dsriug ol g - £-23-C3

23a. BURIAL, CREMATION, . DATE e 23, NAME OF CEMETERY OR CRE R . OCATEON (Cify, town, or county) (State)
REMOVAL_ (Specify}

Burl ‘ 257196 Greenlanw Cemetery Sprinzfield, Missouri.
24. EL?:IEREE. DIRECTOR spg{ngéizlgﬂ,ﬂﬁniaaouri. 25. DATE RECD..BY LOCAL REG. EGLATRARS SIG&UEE
‘Ralph Thieme, 1200 Bognville Ave. "'27— /763 - .

{Licersed Embalmers Statement on Reverso Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| 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.

Student_

Signature of Student Embalmer

Licensed Embalmer No.ﬁ 7,; |

Nofe: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
. If this body. is not 9mba|med, fact should be so stated above.




