No. 2
4-13.40
5-17-39

g ""HAPR 1519808

||
/
1

WRITE PLAINLY—USE U'NFADII&G BLACK INK—MAKE A PERMANENT RECORI:- ..

oExa

DEPARTMENT OF COMMERCE
“"HuReAU oF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....:.l_...o....(_)l_

suernne 10091
Registror's Na_.;_____z..BA;..,..

1. PLACE OF D
o Coumts Yilhanan
St. Joseph

(It ontside city or town limits, write “RURAL" and name of townahip)
{¢) MName of hospltal or institution:

e Bd 880Ul HMethodist Hosnt.

{11 nat in boapital ar institutlon, write strest number or lodation)

(d) Length of stay: In hospital or Institution days
(Spacily whether

(#) City or town

In this community. .
ysars. months or days)

2. USUAL RESIDENCE OF DECEASED:
MHissouri

{a) State

(¢} Cltyor town De I{alb

{IFf oatsids city or town limits, writea “RURAL™)

Re. Re #.1

//

)
2,

® CoumyBucha.nan

(d) Street No.

(1f rural, give location)

{¢) If foreign born, how Jong in 1J, 8. A.T. years.

MEDICAL CERTIFICATION

3.4 FRINT . Sadie Ellen Townsend - :
FULLNAME .
20, DATE OF DEATH\i Month March day. B
3. (&) M veteran, o 3. g) Socmlnif::;ty year.__l_a.%j-_..___..__hour B minute 20 8 M.
name war. o
21. I hereby certify that I attended the demsgd fmm_%d..ﬂé ..........
r 5. ColurLor 6. (o) Single, widowed, married, TR 44 9 to. et & 108
4, Sex.. ..g_n_g‘.l.e.._! rﬂc&.__..r!hi.t_e_.. divorccd' ¢ .I.'.iﬁ.d;...... that I lnst saw b4 allve on % M 7 s 19.:_‘_{!
6. {5) Name of husband or wife..... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
W
Georgemﬂ?gwnse;;d,-__.___ alive _____F% _ years lmmedmtﬂe of death
7. Dirth date of deceased. MAF. 18y 1900 oo __—M~‘&7Ah 2
oatn) (Day) (o) H| . . A Bmeeiln, Er A
8, AGE: Years Months Days If less than one day Due to. i’ )
40 9 20 I | —.in, i
P Due to
9. Birthptace_Union Star ) Hissouri . 1
{City, town, or couaty) {State or foreign country}
Cth ditlona,
10. Usual occupation HmJ gowife (Ileurﬂ‘:i: Ot oy within 3 monthe of death)
11. Industry or business__ I _home : PHYSICIAN
é{ 12, Name Jamea Wright : Majgfr E;“-’Eﬁ;e s e PN
. " Underline
< Uis, Birehplace .. ENFBERXEEXE Unionown 0«2 the cause to
City, town, or gounty) {Stats or foreign esuntry) 'which death
g 14, Maiden name - [ . , - Of autopsy. ar ol dihn o should be
. i tistically.
’5{ 15. 3Birthplace.... Mnknown 9. . LS b
= . City, town, or oounty) (State or foreign couatry) 22, If death was due to external causes, fill in the following:
16. {a) Informant... 300TEe Townsend {s) Accident, suicide, or homicide (apecify)
(b} Addresa R. l(. # 1 Ta I{alb’ 0. (3 Date of occurrence
7., (o Duridl (&) Date thereof... HMBICh 9, 19§11 Where did Injury occur? {City ov tows) o tate)
(Burial, eremation, or removal) B . . (Mouth) (Day) (Yea) (&) Didinjury occur in or about Bome, on fa.rm in indust.rfa] place, In public place?
(6} Place: burial or crematio glokow, Lio. g""-—" -
Specify t f place)
. (4) Signature "fgm‘é’%‘ Klng 111 AVB W’hile atwork? . . e ¢ i c”. fenns of [EATT
[

(5 Add

/O/LLI ®

r-uuv-dbu

19. {a)
“ s

M
{Negistrar's signatore}

(M. D. cncibes}

23. sth o dmﬁ

(Licensed Embalmer’s Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or byﬂi{f’/t// ........

, Registered Apprentice No

working under my personal supervision. -

Signed M c_,-.—u:/ .

Licensed Embalmer No -3 Y 7L

) P.O. Addrw:ﬂ;(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




