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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

EULED, WIle

! .STATE.BOARD OF HEALTH OF MISSOURI

g,";,wsnwmm) CERTIFICATE OF DEATH

Primary Registration District No....é_g_..;Z,Q:

Stots Pils No._

17878

Registrar's No.

(7.3

1 PLACE OF DEATH:

=~ 4. .
(e} County Ss. FT‘&!}CO.‘LS ‘
Farmington RURAL 5t .Francois

(_lfonul:l. city of town limits, writs "AUIRAL" and nams of towcakip)
{c} Name of hospital or institution:

(&) City or town

2, USUAL RESIDENCE OF BECEASED:

(a) State. Missouri @) County

St.Louis

St. Louis

(¢} City or town

77

Missouri State Hospital No. 4 4 |l Ui es clty ot v limlte, weite "RURALY) g
(d) Street No.
(1f not in bospita! or institotion. writs strest uumber or locatlo:
{If rarad, give locatio
(d) Length of stay: In hoapita! or institution V rs. é mos. _3 das. Y " o @"’
(Specify whether | {¢) Citizen of foreign country?, es - (Yes or No)
In this community
years, months or days) If yet, name country Engl&ﬂd
3. (a} PRINT WALTER TOWNSEND ! MEDICA TIFICATION
FULL NAME _ / L
- 20. DATE OF DEATH: Month day o
3. (&) If veteran, 3. (c) Social Security 7 é
name war Boer War No.. None year. = »m«é/ tten.od 2f M
21, I hereby certify that I attanded the deceascg fram. A v
5. Color or 6. (a) Single, widowed, married, / -7 1 to M A0
o s Male /) w. & ingle , - 28 = -2
. ROK I race vorced eees: that I tast saw h #2272 alive on ; M—;j ~ 10"
6. () Name of husband of Wife..amns 6 {¢) Age of husband or wife if || and that death oceurred on the date and hous stated abave. "
BLE¥ s YEOTS Inmm oI : ) e
v L .
7. Binh date of deceased_ DK —_ 1867 W Jeyrs
{Month) (Day) (Yaar)
B. AGE: Yenrs Montha Days If less than one day Due to
A.b cut 79 hr min D
. ue to
o. BirholaceAD ingdon, Berks England L y
{Ci town, or coun (Snuw foreign country) } -
10. Usnatl tion tﬁo L 1xe<¥ occupat ion. ! Cther condnions.........._ F\ 5 %
3 opccupa! " (Include pntn-nc; within 3 months nfdenth) !‘ L
1t. Industry or business . f PHYSICIAN
a Maior findings: [ L
E 12. Name Unknovm Of operations tf DY —
o - . ’ Underti
= | 13. Birnptace AD ingdon ,Berks England ¢/ g - i eh;i.ﬂu':’;:
(City, tow aty) (State vr lorei try) - < auto . - [which cen
% s Muiden mummc nUrn?nawn or foreign coun Of autopsy ... " - BSY :;:r::gla?
E9 15. Binnpuce ADingden, Berks England ¢f _ stically.
= - P p—— omie ot Toveinn comeis) 22. If death was due to external causes, fill in the following:
16. {a) Informant Records State Hospital NO A (@) Acclident, suicide, or homicide (speciiy)
(3 Addresa Farmingtbn,” Hissouri {1} Date of occurrence,
17, (a) Burial (b} Date thereof. 5=17~ Lé () Where did injury occur? 7 Y 7 3
(Buriat, cremation, er removal) ,(Mozeh} (Dmy} (Year) {d) Did injury about home, ong;a':mhi': [ndusl.t'i‘;‘j‘l p!ace" i ul)aa
. v o publlc ?
{¢} Place: burlal or cremation HgSPltal Cem. , Farmingtoh ,lo.
18. () Signature of funeral dlrector. erl Miller While 4t .

() Addren___Farmington, Missouri
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Date o

,L %”] (Licensed Embalmer's Statenient on Reverse Sids)
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Dinsriet Hea““mo Fierp wn._ffw-__--...
District File zan.i,nvr_vnr (’Y‘. 229(

Date Filed. .. L- Jo-4C N
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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 wee embalmed by me, or by .o

................. M—MM;A J ' , Registered Apprentice No
working under my personal supervision.
Signed...._.._.WW

Licensed Embalmer No..._ 57 .20

P. O. Address

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above copstitutes grounds for revocation of license.)

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




