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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ?’

THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 22 1849 STANDARD CERTIFICATE OF DEATH

v .33&43

. Enter anly one cause per

f. DISEASE OR CONDITION

lne far {a), (bY, and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean ANTECEDENT CAUSES

State File No...
' BIRTH NO. REG. DIST. No. __ /24  PRIMARY REG. DIST. wo. 2072  Registrar's No 179
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceawed lived, If lustitution: residencs befors
a. COUNTY M a. STATE h, COUNTY admisaion?.
Saline Missouri Saline = ...
b. CITY (If outride corpurste limits, write RURAL sod cive | ¢. LENGTH OF || c. CITY (if cuteide corporate limita, write RURAL and glve township) A
townabipt| STAY (in this place) OR
TOWN Marshall (J"" 73 gaysral _ TO% Rural-Clay townshép T
FHIGSLPI;!‘._M!I_EOOF (It not in hospltal or Institution, ive streat addrom or loeation) d. AngREEsrs (If runsl, give loeation) )
INSTITUTION 1 10 Miles east of Marshall
nglAChéESOEFD a. (First) b. (Middle) ¢, (Last) ' 4. DATE {Month) (Day) (Year)
fWWP""" naand Naff DEATH Sept, 6, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| I UNDER 1 YEAR | tF twoER u kas,
/ WIDOWED, DIVORCED (Bpaoliy} Last birthday) Munt.'h-’ Days | Hours | Min.
Female White 2. |Jan. 27, 1888 | 61 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (8tste or toreign country) 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY ) COUNTRY?
Housewife None |__Missouri £ U.S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Sanders H., Townsend Sally Cru i -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yeos. no, or unkvown) | (If yew, Kive war or dates of service) . NO.
No None A. W, Neff Napton Route #l,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
os heart faflure, asthenia,
e, It means the dis-

rise to the above cause (a) slating
the underiying cause lost.

Morbid conditions, if :ﬂy_ giving DUE TO (b@ GCMM_M (74 /&V /lz/t?%

o -
< _W3x

care, injury, or complica- - DUE TO {c)
lion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contriduting to the death dut nof
velated to the disease or condition causing deoth. L
9a. DATE OF OP'IE'I%‘: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..inorebeat | 2te. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farta, faotory, strest, ofice bldg..axa.)
HOMICIDE £ p— F 2o
21d. Tg;_!E (Month) (Day) (Year) (Hour) 218, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - . WORK AT WORK L—
21 hereby ceriify that I attended the deceased from w, to , IQSLE}_, that I lasl saw the deceased
alive on and thal death’occurred at m., front the causes and on the date stated above,
2. St W DZ/ gg/g %m, ADDRES‘.% M /77 2. DATE SIGNED
]
g7r~ A 2170 7:19Y9
h.U—RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (GIW. town, er coun ) {Btate)

TIO REMOVAL
Wirial " | sept. 8,1949 Arr

REGISTRAR'S SIGNATURE
G

DTEREC’DBYLOCAL

-l 5o

(Licensed

ADDRESS

%

e

;I.!' X



RECEVED SEP17
Disirict Health Oiticer No. 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arby

............................ , Student Embalmer No.
working under my personal supervision.

Student cuvivessrsnsansanes vemanssesaraases Signed..... AT £q- /Z%J)
Student Embalmer

Licensed Embalmer No

P. O Address% ........ A4 ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Fa.llure to comply witl
the above constitutes grounds for revocation of license.)

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



