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WRITE PLAINLY‘—-USiNG_ UNFADING BLACK INE—MAKE A PERMANENT RECORD

O

S

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 25 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. M0. 7Y PRIMARY REG. DIST. w0, w 90 ¥ Rm-manm...jﬂ?_., ........

State File No:mﬂa.

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deceased lived, U § eilonee .bed
a. COUNTY a. STATE - b. COUNTY adinimion).,
Pettls Missouri Petti N
b, CITY o .__“_ corourate lfmhg.rdtq RGRAL nndwﬂ::.up) &rALYE:‘ﬂzu?; ¢. C&Tg’ (1t cutedde corpormam limits, writa BURAL ac.d glve townshio) Q '-J
TOoWN Rirad - Dresdbn m— yrsd ™ Sedalia o
Fl"fJOL'.I';-P?‘TAME QF (ll oot in hoepiwl! or i ion, cive streot & Ha d.ASJDRF%rS (If raral, tlon) <.p
iNstuTion 3% milles northwest Sedal‘a 324 Yorth Engineer !
3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE {Month)  (Day) (Year)
DECEASED ;
i1 JOSEPH EAREL TOWNSEND oo Nov, 18, 1949
| 6. COLOR OR RACE | 7. xIAD%RVEB gls‘\’rggcgénmeo ] 8. DATE OF BIRTH 9.]:65 s yan| ¥ uen ID'-mn“ T LxER u ws,
h] {Bpecify’ - t on! Hours | Min,
“Hale /" “Wnite PHEs-ph Feb. 25, 1922| 87 |2 |
10a, USUAL DCC:PATION (s kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
ing mi i lifs, if rotired . r
B ETEe e Gen. Contraltiflg Saline County, Missouri| FUERY
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
W,L., Townsend Ruby Renno 3R :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURSQ& NN"E E $S
fp's unknown) | (1 ivg waz oz dates of sarvice) v n in%"é’f‘z
=R | g 498-32-22%4 W.L. Townsend, 5°: .: “N€

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

@ Multipl

line for (a), (b), and (c)

MEDICAL CERTIFICATION

1 VAL BETWEEN
ONSET AND DEATH

g fracture skull and

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b}

*Thiz does not mean
the mode of dying, such

crushed abdomen
train and sutomobile

rise to the abore couse (a) stating

e heart follute, asthenic, the underlying cause lost.

ele. It -means the dis- )
DUE TO {c)

collision

- BRI

case, tafury, or complico-
tion which mused death. | M. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the discase or condition cansing death.

. A 2

9. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | ) res D o E!
20 ACCIDENT ™ (apuaty) 210, PLACEOF INJURY (e toorshost | 21c. (CITY. TOWN. on@owmmi)%)(ooun‘m (STATE)
oo accldent | Bmyepisenuetodabiva Sede C ¢ /0
No.TIME  (Mced) (Den) (T (How | 2le. INJURY OCCURRED [2If. HOW DID INJURY OCCURT 1 o senger truck

NOT WHILE

WHILEAT T
AT WORK

WORK K]

SRy iy 11 /18749 71 454

hit by Missourl- Paclfic train.

2. I hereby certify that 1 aflemedins deceased HOM _AS_COPONEY o
, and that death occurredpe 45 1 m

= eliveenm - 19_

ﬁd—}-{m‘-uuﬁo dosceced
., Jrom the causes and on the date siated above.

s el Sl BT

#3b. ADDRESS

1 Zk. DATE SIGNED
‘Coroner Pettis County.

11/18/49

ua BURIAL CREMA- | 24b, DATE J {_J)24%. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Ctty, wwn.oroounl.y) .(Buate)
BETALI™ | 11/21/4 Memorial Park - Sedalia, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "" ERAL DIREC S SIGNATURE

1119/ 45 | 251 edalia hy,




v iy L NBV Zr Il
District Hezlth Officer No. &
District Flie Nusero oo

Date Filad . ma.ﬁé;&éﬁz,,ﬁfw

— e =

STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No. .

working under my persona! supervision.

Student ..usascscccencsdvntastenonssanciaans
Studmt Enbalmer

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply wit
the above constitutes grounds for revocation of license.) . -

I this body is not embalmed, fact should be- so stated above.



