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s BUREAU OF VITAL STATISTICS P X
Nov 2 0 1939‘ CERTIFICATE OF DEATH 42 § 71
1. PLACE OF DEATH ?91
Coanty............cce0ne Beglistration District No.... File No.
Townshi I{ F@a
D Primary Registratlon District No.... o5 57 0 5o Registered No....... j_ 119 9
ay...Sba. Louis. Mo, ... .CITY. HEOPITAL NO,. .2 Vard
2. FULL NAME Earl Townsend . o,
{a) BResidence, No.......... 951.? Cabanne CQ U.I."ﬁ: s j .............. Ward.
(Ustial place of abode)} (If nonresident, give ¢ity or town nnd State)
Length of residence In city or town where death ocenrred 23 yro., mod. ds. How long in U. 8., If of foreign birth? ¥ra. mos. ds,
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED.OR | 31 1aTE OF DEATH (onTr.oAY,moversy 11 =B 1936
Male Col. Married Z | HERERX SERTIFY That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 11=6= oY o)
HUSBAND oF Unknown [ B =8 » 1
(oR) WIFE oF nKnown Tlastsaw h 1D aliveon 11-6= ,19.36 Death is paid
6. DATE OF BIRTH (MONTH, DAY, ANDvEARY MATch 14 . 18986 || to have occurred on the date stated above, 2t 9. 2408, .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 {ollows:
day, ........] hra.
40 g 22 emiomml . LOBAR PNEUMONIA Bty
8. Tr;.lgieé pfrofeﬂ!i;%n, or particular 36
sa!;’gr.mkkgg;’e:;’;g'nner' Me cha n 1 c uuuuuuuuuuuuuuuuuuu

} Z/ .
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o it
e

9. Industry or business in which
work was done, an aith mill,

CCCUPATION

AW I, BADK, BL......recoveereecaeseisssesssmesrisasmssacasssssmsmssmsmsmsmtisstasssisssassss e ] b
10. Dzate deceased last worked at 1. Total time ( t{(mrl)
this occupation (month and apent in Other contributary canses of importance:
year)....... 0CCuPAHOn....cccreseeanns
Delles s
12. BIRTHPLACE (CITY OR TOWN) &
(STATE OR COUNTRY) Texas
& [ 13. name Asa Townsend |l
I:E ]’2 Name of operation Dato of
E 14, BERTHPLACE ((P:‘IT'I‘Y Yt;R TOWN) Chi cegzQ i T ‘What test conflrmed dmg'nom?cl.iuic a lem there an autopsy?....
STATE OR COUNTR .
23, If death was duc to external causes {violence), fill in also tha following:
4
u (15 mapen nameHattie Glappion Accident, suicide, or ROMICIAE.......coorrr. Date of i0jury...oevroee J 19,
E ‘Where did injury occur?
g 16. BIRTHPLACE %;mwm AI' £ A Jpecify city or town, county, and State)
(STATEOR CO £ Specify whether injury occurred in Indusiry, in heme, or in poblie place.
17. INFORMANT-/ Cﬂ A t@(sm ................. ah
LEWf EVé s Maanner of injury
18, BURIAL. CREMATIOH OR REMOVAL Nature of injury
.‘I M LLA&L 12 ;‘fﬂ ‘Was disease or injury in any way related to oecupagon of deceazed?...
L & . e If 8o, specify . ¥

(Signed). ek aL . LRANMD , M. D.

N. B.—Every 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 very important.
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