WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE

FILETTAY" 31 158

Registration District No........t.... 20 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 0 O‘ﬁA

126

4

State File Ne.

Registrar's No

1. PLACE OF DEATH: -

(a) County... St.c .FI‘&ILGQJ.ﬁ ....... B
() City or town.. St Francois. {Rural )

(lruumda ¢ity or town limits, write "HURAL"
{¢) Name of hospital or institution: 7

State Hospital #4

ad na;‘;p

2. USUAL RESIDENCE OF DECEASED:
44 ssouri Mississippi @ ¢
a

(a) State (5) County.

(¢) Cityor town.. DOTENA
(If outaide city or town limits, write “RURAL"}

{d) Street No

(Ef not in hospital or ipstitution, wnl.a-:tr__al'. number or location) {If rural, give location)
{d) Length of stay: In hospital or institution % yrs. é days N
. -t (Specify whether {¢) Cltizen of foreign country?. o (Yes or No)
In this community.
yenrs, montha or dnyu) I{ yes, name country.
3. ta) PRINT JOHN M TOWNSEND MEDICAL CERTIFICATION
FULL NAME. April 12th
TR 3@ Soa - 20, DATE OF DEATH: Month, .50 day
. veteran, . (e al Security 1942 3 40 P
AT, hau t ™M
name war. Unknown No None ¥ r Elzu E
21, [ hereby certlfy that [ attended the decessed from .J -t
5. Color or 6. {(a) Single, widowed, married, 19 to Z.. 12-42 19 .
Male White 1dowed P I S '
4. Sex O race div rccd?— —=== || that Iast eaw b AT ative on 4=1B-42 1.
6. (b Name of husband or wife_. Unmom 6. () Ageof husband or wife if || and that death occurred on the date and hour stated above. Durat
uration
v&___________EEI__l_ gm ediate cause of death......gw.... O
. it o ot domen. OcTObET 198h 1864 | \ e R
{Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day
77 5 23 .
[ .t O, min.
9. Birthpiace.......... Mlasms ippi _Co.. 43 Missouri. .
City, town, or county} (Stats or lurefgn u;un:ry)
J! aymer

10. Usual occupation

11. Industry or business.

& .

5 12. Name gr_lknown ? A

= | 13. Birthplace wRETIOWT

= ‘5" ¥ w'"' or county) - (State or foreign coantry)
;: 14. Maiden name... ”

5 15. Birthplace Unlmown

= (City, town, ur county) (Stata or foreign country)
16. (a) Informant State Ho Splt al #4 Records

. Fammington, Missouri
® Aﬁ{rlmal 2 N R

(4) Date th@F
(Buriai, cremation, or removeal) {Moaoth) (Day) (Year)
(¢) Place: burial or cremation St. HOSP #4 Ce]]le ery

Signature of fuzeral director._GQZeaN '8 Funeral Home

17. {a)

18, (a)
) Address_ Tarmington, Missouri
t9. (a) Mo I_.3. A Bk’"!f.dh&s oo
gonature,

{Date received local regutm) {Regiat:

.| PHYSICIAN

Major findings: f R
Of operations I 4 R B
i l)-’ hUnder]ine
R S0 . W, M.......jthe cause to
A which death
Of autopsy. should be
\ ¥ aia-
tistically.
22, If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (specify) HNo -
(8} Date of occurrence. 0 :
(¢) Where did Injury occur? NO
. {City or town} {County) (State)} /:\

occur in or about hame, on fapm, in industrial place, in pablic place?
LD(M D. or other)... M D
Datc stg'ncdz.!/lB/ 42

Famungton . Mo. .

Address

119 &

(Licensed Embalmer's Statement on Reverss Side)




ECEIVED _
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W
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- '_ STATEMENT BY“ LICENSED EMBALMER

1 hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by

W N Registered Apprentice No...

working under my personal supervision. : ; / W
M Signed

r
b

: ' . e ' ; - Licensed Embalmer
trey. . . B - . ' L ks
' ‘ P. 0. Addres Waﬁ

B,

- . : '
- 'Note: The above I\iUST BE SIGNED -BY THE LICEVSED EMBALMER in his OWN HANDWRITING. (Failurefo comply with

the above consututes grounds for revocation of license.)
If this body is not embalmed fact should be so stated above.




