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1. PLACE OF DEATH:

(a) Cuunty

) Clty of town.. ._-st‘__. .L m.li.ﬂ MIBB Ouri_ e ereenensreen s aneman

2. USUAL RElehl\Cl-. OF DECEASED:

SMQLJL%OE.LLM ® County.._._B_g!;ﬂI}mV

{a)

New Franklin

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

It autelda clty or town limisl, write “flURAL"™ and gems of towhsbip) (¢) City or town

" Na.me of houpu.al or insLl'Lution . (If outalde city or town Imits, write “RURAL"Y = . o
st . JOhn ] HOED 1t 61 (d) Street No.
(1f not in hospltal or Izstitution, writo strest zumber or location) 0 {11 rural; give location)
(d) Length of stay: In hospital or institution .
(Specity whethar || (¢} Citizen of foreign conntry?. (Yes or No)
In this community. /
yoars, the or days) If yes, name country,
MEDICAL CERTIFICATION ¥ 4
3. (g} PRINT ! PO
FULL NAME Tyle Douglas TOWnBBBd o
20. DATE OF DEATH: Month. ... S€DY __ day
3. (8) If veteran, @ Social Securi b 10 innte. 25: A M
I. OLT. minlite - .
name war None 2-10-27 yea _
21, ereby cen!f hat I attended .

O 5. Color or 6. {6) Siogle, widowed, married, 7 1';\'l ’
. A \l =yl
4, alﬂm moe.«m;ﬂ divorced....u.g..m._e_g that I last saw hJ-I-h alive ou______w 19"__.}:
6. (b) Nameof husband orwife . 6. (¢} Age of husband ot wife if || 28d that death occurred on the date and hou “md Duration

e Buby Towngend

Immediate cause of death._-

alive.... B8 _years
7. Birth date of deceased..... MEY. .. 13 ......189a = Fract
onth} (Day) ~ (Year) M{W\.d WU % 7))
- N T 1
8. AGE: Yenrs Montha Days {f lesa than one day Due to \\
hr. mi g
2l sl a5l wfl i
. mrwmace.Qidlhowee U, Migsourl \ ¥
(City, town, or county) . (State or foreign country) T
Oth nditions,
10. Urual occupation. RGN @@L (Inciade pretmancs Tt 5
11. Industry or bust } PHYSICIAN
€/ 12 neme, FTank Townsend M“’“f.;‘.‘i:.’!?:...bﬁumm Wﬁ:u*-‘-‘q —
£ T T ) : nderiine
E{ 5. Brpmce URAVE11AD1E ¥ Missouri @0-’— \EAMAMA B Ly s hich death
Ly, tuwn, oty) | {Stats or [oreige country) Of h > Idea
: { 4. Maiden naree. LOBE. URATARLEDYE T satopey - et
s y.
% 15. Birthplace . (UCE%E a,‘,,iw]:,f,‘bla‘ ‘ (ﬁgegt—%ﬁﬁ— 22. If death was due to external causes, fill [n the following: ’
16. () Info 1 &!by Tomaend {6} Accldent, suicide, or homicide (specify)
® At _New Franklin, Missourl (/@ Date of cccurrence..... -
17. (o) alwm._ ) Date thereot_ 9/ 7/ 49 () Where did Injury oceur? e R e gy LT
(Bariat, cremation, or removal) (Month) (Day) 1""’} (@) Did injiry occur in or about home, on la.rm. in Industrial place, in pubHc place?
(c) Flace: burlal or cremauon_.s..g_.d.ali_ﬂ, Miﬂnour
18. (@) Signature of funeral director. ﬁI.t«-MQpp_Q .~y _I'lo “While at work? {Specify t(’T f{plm) of [Mm
® address__2700_Wash L
. @ _RED = 042 @) 23, Signature.. o - (M‘D or other,
) {Data received bocal rerlatras)’ existrar’s signature) T H Address. ... Add2. T A/ @(’8"{ Date -da'nedq .'6
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STATEMENT BY LICENSED EMBALMER
gt Ty d
r

I hereby certify that the body whose name is recorded on the reverse side of thks certificate was embalmed by me, or by
LT A N S
%, -Reglstered Apprentlce No

working under my personal supervision

SAES P o Address
ﬁaﬂﬁre to comply with

- Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.

,\_"’.'

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




