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

i

DEPARThEPg OF COMMERCE
REAU.OF THE CENSUS

- JUL 2?13—2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé“?é

210353

State File No.

Registrar's No.. &

Regxstratlon stmct No,
1. PLACE OF, DEATH:

() County....8Y¥1€88 .

(b}kcny or town.... | UL &, n H&I‘I.lh an.. Tﬂlanh ......
o {ll’nuulda city or t.own limits, write "RUJRAL” and name of township}

o) dme of hospital or institution:

I not in hoapital or mul.nutmn write streat num

(d) Length of stay: In hospital or institution

3.193 S - Brecl«:enrhdga/

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County. DEViESS 3/
"Rural" Harrison Township @

(If cutaide cily or tawn limits, write *RUHAL") 6

@ StreetNo. 0 _Hiles N.W. RBreckenridge

(If raral, give location)

Ko

() State

(¢) City or town,

(Bpecify whether || (¢} Citizen of foreign country ... I -..{¥es or No)
in this community. 59 Ye&r 8
yeurs, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. (&) PRINT
Fuil naME.Zthal Townsénd 19
= - . 20. DATE OF DEATH: Month. g 4118 day
3. (b) If veteran, 3. (c) Social Security 19 N 20
year. hour. minyte, P M
name war. laone No...llQne
21. 1 hereby certify that I attended the deceased from... A e, 'f
5. Color or 6. (s) Single, widowed, married, 12 o .2 -/ /7 __________________ 5.
4 Sex . Rgmale- ’ mceThite- / divorced..- 1052 4-8-@) [ that I1ast saw h'bf. alive on é"’ 1.9 Z e 1924
6. (b) Name of husband or wife _...cccoorereeannens 6. (c) Age of husband or wife if §| and that death occurred on the date and hour stated/ above.

Duration

R ther_ Townssng. alive_DB_...years|| Im tegcause of death
7. Birth date of deceased SePtembe r 26 18 80 ] ,’f 3 -
{Montb) {Day} (Year) / / /)X P
8. AGE: Years Months Days If lesa than one day Due to. M eLx /7 &/
4 — ——
6 1 8 2 5 .................. hr. ... ..min. ’} ]‘
O Due to
9. Birthplace __DAVi08S8..C. oun: ty.. Missouri v Ji
..{City, town, or county) ( tate or forsign country) - - A

10. Usual occupation...... FLOWS8 W] gp - ?Ehe}' f“"““”“““ TRy

11. Industry or business Ow‘n Homﬂ . o - PHYSICIAN
E{ 12, Name Al len LYJ-S e - p Majoofr gg‘e’;ﬂnﬁaﬂ:n! // / M Underline
& - p P S, !
L ER B:rthplace. DﬁVle 28.. ﬁou.nty ......... MlSSO'!lI‘ -------------- Y7 the causc to
> hich death

{Cizy, town, ar county) {State or [oreign cotintry) L Wi
E{ 14, Maiden name.._. ﬁary y of autopsy }/ W—A .:loul:’lbae
tisticaily.

§ 15. Birthplace.... A%Elfﬁnnf countyy . (Stateor fi&%ﬂ;‘}ﬁ"" 22, If death was due to external causes, fill in the following:

16. (@) Informant.. LAther Townsend () Accident, suicide, or homicide (specify)
" Address...Rbe 4. Breckenridge. . .10 g || # Date of occurrence

17 (@ . Barial .. (b) Date thereof._Bm 2. || (9 Where did injury oocur? - 5 =

(Burisl, cremation, of removal} . { Did injury oceur in or about home( o;'f:;:': 'i:) mduntrigl place, in publgc place?
{c) Place: burial or cremation... i K. 1o L4474 . ﬁ)
18, (a} Slxn:xture of funeral director, Y 4 (Smclfv(::)rm I-&l' g;t:z, £ infury
) ress, f G? atinfg

19. @W€2.7. S o

{Dats received local registrar)

-
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_ " STATEMENT RY LICENSED EMBALMER

.
-,

A *

o 1.'5'1 hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P S oo : Heeesegegeeneeezp ey Registered Appréntice No........... "
T working undér-my personal supervision.

R

e :_- L '_ ) _ c o - ' License'dEmbhnéer o 5502

-

Note: The above I\IUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITII\G (leure to comply with

the above. constltutcs grounds for revocation of l.lccnsc.) . ‘ . T

If ‘this body is not embalmed fact should be so atated above.




