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Do not use this apace.

MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
\g'Bh‘ CERTIFICATE OF DEATH

1. PLACE OF DEATH

(=

19512

county. BUGChaNanN Registration District No... . File No.
1001 FE
Tﬂrnshlp Primary Registration District No.....o....... o5 tn i, Registercd No. fnd
awSte Joseph, Mo, No...MLEsour I .Methodist Hospial st. Ward)
2. rurL name. Floyd L. ERe X 1 1 X e S
(a) Resld No 3092 ______ Fel ix Si‘l’cef WVATE. et r e e et e et e et oo
(Usual plxme of abode} (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. ds. How long In U. S., if of foreign birth? ¥ra. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {wriie the word) 21. DATE OF DEATH (MonTH. oA anpveaw) J URE 29, 1 34

. H [T T2 rd
Male Vhite Married | HEREBY CERTIFY, Thut I -attemced deceasod fromr
SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND oF ...0 .................. , 19, “-f', to..... FTSTURRRUROII & : SO
(oR} WIFE oF Dorothy Townsend estaawh.......... aliveon... 19........ Deathissaid
6. DATE OF BIRTH (monTH,pav.anpvEar) June 21, 1911 to have occurred on the date stated above, ut' O; OO,E
7. AGE YEARS MONTHS DaYs

If LESS than 1 Ehe principal cause of dealh and related causes of importance were as follows:
day, ...coonn hra. 3 { ' ’ Date of onset
2 3 O 8 L1 - min. 4 tﬁ;

8. Trade, profession, or particular
kind of work donae, assplnner. Home - LTy
sawyer, bookkeeper, @te, ... s ees e

9. Industry or husiness in which
work was done, s gilk mill,
saw milt, bank, etc

10. Date decensed last worked at 11. Total time (years)
thu)occupation (month and spent in this
year). ...

OCCUPATION

. BIRTHPLACE ciry ortowm. BO ) c k ow
(STATE OR COUNTRY) Missourl

.
=
~

Nanie f operation.......... m—"% f/v Dute ol

13. NAME [Qqan Townsond

id. BIRTHPLACE (CITY OR TOWN} Bolckow, What test confirmed di a7 Was thera an autopsy?... M2,

{STATE OR COUNTRY} Ml ssourt
15. MAIDEN NAME  Emma Violet

28. If death waa due to ex
Accident, suicide, or homicide
Where did injury oecur?

uses (viglemce), fill in also the fnl%wmg ‘-L

m}ﬁ%e ctioiury. &3 1935

(Specify ity or town, county, and State)

Specif: m Wm {n bome, or in public plm:e

Mmofm]w M M JW )
Natare of infury.., £ 20, ] &0 JAAIT /_wound IW:M' pceall

[
24. Was disease or injury in any way related to oecupation of deceased?... /4%, .

15. BIRTHPLACE (CITY OR TOWN) Rosendale 2
(STATE OR COUNTRY) Missouri,

. Porothy Towpsend
o I AoResy t. losepb, Mo,

16. BURIAL, CREMATION, OR REMOVAL
mrce Mte Auburn e Juby 2, .34

MOTHER| FATHER

N. B.--Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryjmportant.

Fleeman Mortuary, Inc ;
19. UNDERTAKER........ . Ed *2 11 8o, specity.....4 i QWW‘J
(ADDRESS) Sti 162 ph bl (Sign,ed),.___—}-"‘yrwp" Q‘W . D
S .0/ 7.2./7% | N, B ST )
2. FILED. 2. 6% . e, /K__W (£Y.": 'ké&i}:ir'&f."ﬂ Addres)........J -

#







