MISSOURI STATE BOARD OF HEALTH

No. 2 DEPAEBRTMEN;I" gn ERCE '_3 5 9 5 '3
-10- UREAU
1103 #4 Nov 2 §B4NDARD CERTIFICATE OF DEATH  sew s o299 0
| xaue Registration District Na. ...é’.j z.__.. Primary Registration District No. ¢ r‘iy Regisirar's No ¥
1. PLACE OF DEATH: }g °¢ 2, USUAL RESIDENCE OF DECEASED:

' (@) County. Osage / 7/\..9\/ A Py g 2/.@ . A .

() Chy ST Town Chamolis )y Mo @ sme MiSsiouri (4) County. Osage

{If ontsdds city or town limits, wr(u "RURAL™ wnd name of towasklp) | .
(¢) Name of hospital or institution: () City ar town. Chamois,
(If outaids city or town limit: write “RURAL")
{If not in bospltal or inatitution, writs stroet number or location) 'd'
ion. S N
(&) Length of stay: In hospltal or Institud (Spec:fy whether (6) Street No (If zural, give locativo)

,.
1

I

'P.LAINLY—;TUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

v

’

In this mmmunityw«.g.g.xr_g_l._MQ . 17 Day

years, months or days)

{e) If forelgn born, how tong in UJ. S. A7 VEars.

3. (a) PRINT
FULL NAME

Jeff C. Townley

9. (&) If veteran, 3. {c} Social Security

No.

name war.

MEIMCAL CERTIFICATION
20. DATE OF DEATH: Oct y. 14 i / ?9‘0
l 9 4 O hotr, 5 minute, 1 b P M

21. T hereby certify that 1 attended the deceased from.__{. ”/ / / V8 & A

Month,

1]

16. Birthplace Chamoi S N

{ (City, to ty) (81ata or forelgn country)
Q)/yw /1,& / M\Aé\./ . 9BY

18, (o) 1nforman

® Addmyﬁ:ﬁdf¢¢ Cotictrecglly, 277y

f Gitaurs 5;—“"‘/‘ ’@u& (7 [F %0

roransmnnn s

l'l. {a)

5; Color or ) 8. (o) Single, widowed, married, 19 to Y-y /lf ﬂ"" 191_0
4. SexMale m.mtj_ divorcod._in._a._l.:_l_‘;..e....(.i that I last saw hetnk___ alive on yd ﬁ'// /’(——-7 19. _5".
A (8} Name of Enshand or wife......_.. 8. (c) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
nnie Townley allve_ 1.2 years Immediaww’h. — g
7. Birth date of deceased Sept, ) 1871 E—v}uuvbozu /M)
{Month) (Day) (Your) 4
8. AGE: Years Months Days If less than one day Due to
69 1l Il = 17 " =
T, m
- P Due to A 0 L_._ P
e Bifthiplace= - Chamoi s. MO-, =/ '::.-c-'lv_.—-;——‘: ==
(City, town, or oounty) {St_nu or foreign oounl:ry)
10. Usual occupation. e tired Rural:sMailr.Carrier gk omgerrr o ey e
11, Industry or b PHYBICIAN
E 2:-Name Y ALV eN sTownliey:aict s az b i el .._Maig;' iﬁirggoxfa WL AU G LABD AT T LT e e U:u
erline
E 13. Birthplace Chamgl s,Mo. Rura](. 0) the canse to
- “(City, or - State or Loreig tonatry] Ot n .;.oixsy- - - renn should be
E 14. Malden WL—M % T " A eeaUl 1oty el Yoih T b gﬁgzmulta-
E Mo. Rural tically.

22. If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide (specify)

() Date of oceurrence.

(¢) Where did injury occur?.
(City or town) {Coanty) (State}
{d) Did injury occur in or about bome, on !arm. in industria) place, in public place?

(mwd) ‘Mpnth} (Day) {Year)
ey PliedT kil or crematian (£CT _5- ”; , =
T gt i Ll ot : ' d ¢ *).: L L. £ Bpecify ¢ LR -
‘187 (o) Signatare of f . . T wind o w\-fm? [REE gy e e iagary_ .
N W : BETEAIREY WYL g I i T RN I 1!,
{¥) Addr L
b (5 [T 2, tu l(rchl!.rp or °th“)""‘—"

19, . - LI | B ) "

(@) {Duta received local registrar) (Rogistrar’y signatare) I Address. Date

{Licensed Embalmez’s Stetement on Revarse Side)




. S S N i oeee N L )
{f" P et Y b'JLh.td-lt\L%—- O %“&N‘)'\-

~ 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, or by

. Registered ‘Apprentice No

workmg under my personal aupervnalon

S f senca_(D015. T Lo

- ‘ - - | ' . " 7 Licensed Embalmer No /0 0&

« A

. . ‘ . - ‘' L\ PP
- . PO Adm_W%m.

Noter The above MUST BE SIGNED BY THE LICENSED, E\IBAL‘HER in hu; OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for.revocation-of hcense.)

If this body is not cmhalmed. abovessp}me shoutd lx: left blank. L T




