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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Na:ionnl Oﬂ&ce of Vital Smtis:ics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite No..... 37199.

{b) City or toWhirnirinns S‘t‘ ...... JQ&QDh

(If outside clty or town limits, write “RURAL" and pameg of wwmblv)

(¢) Name of hospital aggﬁ“‘%o . 6th Street

In this community
years, months or days)

Primary Registration District No........ lOOO . Registror's No......l.d}.gj..............-.
. USUAL RESIDENCE OF DECEASED: /
@ State... MESSOUTL . ) county.. Buchan an /

St: Joseph

(it outaide elty or town llmits, write “BOBAL-)

(d) Street No...... 4221 SO 6th ...........................................

{If rural. give location)

T30

{c) City or town

(¢) Citizen of foreign country?...

If yes, name country

Furlt nams.. kent Townsend ..............................................
3. (b) If veteran, - ’ 3. (¢} Bocial Security No
name war nane ' ..... none
\ 5. Color o;' . I 6. \(a) Single, widowed, married,
4, Sex... male ..... . raécwhlte \ d:\orc:dmarried
6. () Name of husband or wife... . 6. (¢} Age of husband gr wife if
Be‘.ll.ﬁhTOWn .............. alive.... .. 5 ............... years
7. Birth date of d . ARgust S 1878 .
(MOBQ!) (Day} (¥ear)
8. AGE: ) Years Months Days If less than one day
4 891 3 26_ | b, min
9. Birthplace.... LEOY. _ Kansas f. . .

{City, town, ot county)

10. Usual occupation....,

11. Industry or business..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....NO Vs,

=1 —" X~ 47 . 8.... .minu
21, I h:c fyltl?at I Etcin g;cddeceased from, -
Nov &'9%’?1 ﬂf‘?

day.

that I last saw B alive on 19......
and that death occurred on the date and hour stat buvci Duration
Immediate cause of death.&ﬂg i na Pe oris

Due to

Otlier conditions...
{Include pregnancy "within 3 months ot death)

£6." {a) Informant.......
(5) Address
17, (@ ....PUrial

{Burlal, crematicn, or remov

.B..gulah Townsencl
25 So, 6th Street

. {4} Date thereof.: l

{3 mh) (Das] (Y r)
Mt. Mora deme ery

() Place bunal OF CTEMALIOM rre crrrtsresrighrsressaggeorns ssirsessries

18. (a) Slgnaturc of funeral chrector
(&) Addrrn
19. (a)

(Date receiveﬂ loc:.l re:;‘ls.nfr)

y 23. Signatu

g i F : PHYSICIAN
. ajor Andings: . . ’ J—
E i 12, Name....... qua_rd TOWHSen f-‘ Ofupernguns .................................... {;:)..." Underli
nqgerjiine
E 13. Birthplace uﬂknown __________ unknOWﬂ ! ..................................................... q ............... . th}?'cﬁl::tu gé
(Clty. or counpty} {5tate or rureim coustry} which dea
E % 14. Maiden name.. m K ......................... k V‘ Of QULONSY wvvcrscrcsirirnis \ :l:la?_-:e}-{dst?-
........................................... pprvrrve I 134 1+: 115
] 15. Birthptace,....... “‘%ognl.‘ﬁ?wﬂ} ““““ .. MILEDOWH 22, If death was duc to extemal causes, ﬁ.l in the fo_lluwmg

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrente

() Where did injury oectur Yo i nriienns szoamareesnsenaeasinnimnans
TiChy or town} {County} (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

(Sneclf! type of place)
While at w

Address...

Jeffersen City Prinilng Co.




STATEMENT BY LICENSED EMBALMER .-

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

%Mm—m L ek A % : et sreen Registered Apprentice No <« (/ 4/

working under my pe )
NS —— o R
Licenzed Embalmer No. //- //

P. O. Addrcss% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

mal supervision.

Z

G. (Failure to comply with




