THE DIVISION OF HEALTH OF MISSOURI
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White

MARRIEO[ JNEVER MaRRIED[]]

wiboweg/ ) I pivorcen[]

9. AGE {ln years

'f;' birthday)

Hours Min.

M;‘h- I iﬂq

100.

USUAL QCCUPATION {Give kind of work done
dunng most of working life, aven If retired}

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and state or cowntry)

12, CITIZEN OF WHAT COUNTRY?

USA

. Haalth,
s wlier STANDARD CERTIFICATE OF DEATH Lo s LA
. Public
h Service I HLEU JAN 6 1959mmnan District Ne, 2 q) Primary Registrotion DistricjﬂO_-.“é._é_!.{_.‘?.___..__.." Registear's No.., o 5’ T
|
cI . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&den?ﬁe
COUNTY . STATE . « b, COUNTY admi ssi
> 30 Ray ° Missouri Ray
- 1-57 CITY (if eutside Corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY q Inside Limits
oRr . . Yos (1 te [ OR o¥7e Y No []
Toww Richmond township * TOWN Henrietts o es[J No
I Egls_il;l?Aaﬂ%'gF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {)f ouiside, give location) Reside on Farm
A . ADDRESS
| INSTITUTION Ry county Memonial-11 hrgl. Yes [ N [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
WILLIAM RAYMOND TOWNSEND DEATH Dec. 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS.
IM ale

retired farmer

Bosworth, Missouri

13a.

FATHER'S NAME

illism A, Townsend

13b. MOTHER'S MAIDEMN NAME

America Jennie Orebaugh

14 NAME OF HUSBAND OR WIFE

Gertrude V., Forsythe

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, no, or unknown)| (If yes, give wor or dates of service . - .
! S T Janice Hicks, Norbobne, Missouri

R aRT 1 "DEATH AT CATED By Por for (o) () and / /{ Y { NS AR TR
/'
IMMEDIATE CAUSE (o) ('f eYe 7 V% ot ¥ 0 S/
hiehlaTs ifom, 3 DUETO (&) 6f7/€7$/;/ o ’ >
which gove rise 0
uho\:o causs (o), } + / -
hing"covns. amn. ) _DUE TO (o v/ ¥V o CIOVos5/S | +

PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissoss condivion glven In PART | (o)

19.7WAS AUTOPSY
PERFORMED?
YES[] NQX]

222k 2

0. ACCIDENT SUICIDE HOMICIDE

O —=8—20

20b. DESCRIBE HOW INJURY O —-{Enter nature of injury in PART | or PART il of item 13.)

vie only slandard nomenclature in item 18. No symptoms will be listed.

t be causally related.

MEDECAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m, '
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e -g., inerabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, focto et, office bldg., etc.)
WORK AT WORK — g

213 | attended the decoased from

_,LL"' 2 2 23 w / .'l
Ducth sccurred at—3 4‘)

e - )
-—’< ;—>Jﬂll iowt&unve on ‘ 2 - 2 2 - 2 !
m on the date stated nbove.um!_‘_____m_thg best of my knowl gn.}mn’lr- cousas stated.

22a. SIGMTUZ/ f %ﬂ or title) - X]

”’7 AL

22c. DATE SIGNED
/

-—

st Al diseases in Part | mus

Q

230, BURIAL, CREUATION, [ 238, DATE W Zic. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or cou (State)
REMOVAL {Specify} . ] 2
Burisl 12-27-19, 58 | Sunny Slope Cemeter"qr Richmond, Missouri
24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
Thomas J. Carter, Richmond, rIo o Q-é’?—/? <& sy
{Li d Embal on Reverss Side) 4
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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 embalmed

by me, OF DY ittt rrec et e e s e st e e r e ., Student Embalmer No. ...........ovuuen

working under my petsonal supervision.

...............................

Student ..oooeiiniiriii e e e Signed ...
Signature of Student Embalmer

- - - ' Licensed Embalmer No 477
: ; P. 0. Address.. W

] Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 stated above.




