|
'S. No. 2
M—2-43
5-17-39
1 X35697

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] ’ :‘g £ U"ir),_:
BAU E - o !
FILED AN 31944 STANDARD CERTIFICATE OF DEATH sum s o = - F00
Registration District No..__...___./..'.'/__?_ Primary Registration District No...__.__/ﬂ_o_z_-l ‘Registrar’s No._ 5332
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘zf
{0} County...._. JElC]"SOI‘I . T R
) City or town.... XuNSos Lity (o) Statelllgrourd ) County.....Clay 5
(!f sutaide city or town limlu. write "RRURAL" nnd nare of township) {¢) City or town T3 ‘l"R]
() Name of hoapital °:n“““ﬁ°n 0 ( Q- (It ootside cliy or town Timits, write “BURAL")
mm e R RNk es Hospitalld ?}“»-- (d) Street No.k1 419 Bax 460 Literty usvmr_]__mgm

(ll‘ not in hoapital or institution, write street number ur locat|
(d) Length of stay: In hespital or institution 6 Week

(1 rural, glve locstion)

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

G Teak {Specify whetber || (¢} Citizen of foreign country? (Yea or No)
In this community. 1e8XSs /
yeurs, months or days) If yes. name country.
. MEDICAL CERTIFICATION
yull KaME__Ueorre Norman Townsend ,
Wi 20. DATE OF DEATH: Month.._ Decenhalrday litha
3. (&) If veteran, 3. (&) Soclal Security Iy 1947 N 5 P M
e : r K .
name war.__ 110 No.f, $GAO-Z 2 % yea onr minute. .
L 21. I hereby certify that I attended the d d {rom
5. Color or 6. {a) Single, widowed, married, - 19_....., to / 2 "'( 5 - 4‘3 19,....;
. - A
sosehinle | Unedhite |/ dvorcetHorriofd {| og o me s o oo 15 o L% o o
6. (&) Name of husband of Wife......orme 6. (¢} Age of husband of wife if and that death occurred on the date and hour stated above. | Durati
-r rals
iarsarat Townsend Caliven.... B years|| Tomediate cause of dearn(td_ /& : e
7._Birth date of deceased... S€PLEMber ¢ - 19508 | F’
- T {Moath) (Dny) (Yeur) _ \ 0
B. AGE: Vears Months Days If less than one day Due to W'MJ Wvﬂé-\" Lo,
. >
3
35 3 ‘/ hr. i 7
/E/I T. min Dueha, /-J f -
9. Birthplace ; : 1&1(2..5.5_0%1111.....Q..)... _ i i
City, town, or county, Stote or foreign country, M : ¥ —i
10. Usual occupation.. e lder Foreman Other canditiona %/"I{’ Q/’/C{JJM
. {ioctude pregnancy within 3 months of death)
11. Industry or business Da T‘T'\ 4 ('")1’"'3 . MR d‘- PHYSICIAN
ajor findings: o
8 ( 12. Name John . Tovmsend Of operatigns CATen 4 = arerpeeas
E ’ ] - Underline
e LB LA £ At ADD s the canse b
; 13. Birthplace oY e whichdutg
i (C“ﬁ hwni or eountx) {State or forsign country} Of autopsy should be
m{ 14, Maiden name 1e Liller 0 c;mrxed sta.
= . . - tistically.
E Lissouri
& | 15. Blrthplace "
2 T oTT———" (Btato ot fureian conotry) 22, If death wase due to external causes, fll In the following:

16. (o} Informant h:I‘S- ...arf'are't Tovnsend
Address Bei2 Eox 460 L:.bert\r sdssouri

®)
17. (@) —.Burial . () Date theseof....... 2 2=16-1943
{Buriat, eremation, or remaval) (Manth) (Day) (Year)
(¢} Place: burdal or cremation it I.:oriuh
18. (g} Signature of funeral direcln;.:r.s.... LauLl.Forster
) Addreu._.._.. S Ly 4103 b
9. (0 L ® _.._27 ﬁ.&znm.

(Date rof:ehed local v \nr) (Registrar ' signatnre)

————

(s}
{»
()

Actident, suicide, or homicide (specify)
—

'y

Date of oocurrence

Where did infury occur? -z
™ (City or town) {County) {Simes)
Did {njury occur In or about home, on farm, In Industrial place, [n public place?

(Specify type of ploce

)
While at work? (¢} Means of lnjmy._._g__.___._..___....

e el

Signature.... ),

(M.D.orothery

addrem 200 pa@o.ya_m{c,IMB_ Date vigned /2543
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STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No .

Signed.%..gu.@ .............................

Licensed Embalmer No 12— 7 Z -
P. 0. Address... /> 1 O P

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leux'e to comply with
the above constitutes grounds for revoeation of license.)

" If this body is not embalmed, fact should be so stated above.




