THE DIVISION OF HEALTH OF MISSOUR|

5. MNo.300 A
= v | AIED APR 211950  STANDARD CERTIFICATE OF DEATH s ruen 1A
BIRTH NO. _ REG. DIST. NO. __l?L PRIMARY REG. DIST, 078 _Registrar's No, ....7:?.. JE—
I. PLACE OF DEATH — . - 2. USUAL RESIDENCE (Wbars d A lived. If lostitution: residence beford
0 s COUNTY  3aline * STATE Missouri b COUNTY 5aline ““*ﬂ
b. COI.II';{ {If outeids corpurats lmits, writs RIUTRAL snd give €. %EPLG'IJ: OF’ €. CITY (I outside corporats Limita, write RURAL and give an-hln) |
townahip) f ewllf
7wy  Marshall > g TOWN  Arrow Rock AGT7O |
d. FH%P?#AI:.EOORF {If not in bospital or instisution. give strect addrem or looation} ADDRES (I rural, pive laeation)
instrutioN Fitzgibbin Hospital Nerth of Main street
3.51&;&% S?E!E . a. (First) b. (Middle) ¢, (Last) l 4, D,m; (Manth)  (Dsy) (Year)
(Typeor Print)  Velma Pearl Townsend DHWMarch 31,T950
5. SEX 6. COLOR OR RACE | 7. ml.uu%ﬂzo_ Ns‘yggcnégngf&) 8. DATE OF BIRTH 9. AGE (Ia yea) ¥ woo ) AR | o mwoen 1 am,
E .
Female ||White ME P ed " Feb., 3rd,I893 | ¥%™ T | B8 | B | M
lDa USUAL occumnon (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oountry) 12, crnzzu OF WHA'
) ogt of working life, sven if retired) DUSTRY .. .
G PLeR Boardroperater s itd Moz -Tel. Boonville, Migsouri o «SJAL
13a. FATHER'S NAME Co o [13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE i

NG UNFADING BLACK INK—MAEKE A P]éJBMANENT RECORD

WRITE PLAINLY—USI

Homer Drennen . May Tucker

3. WAS DECEASED EVER IN U5 ARMED FORCES?
{Yes. m.ﬁnﬂkmwn) (Il you. Kive war or dates of service)

16. SOCIAL SECURITY

. Enter only oneceuse per

18. CAUSE OF DEATH MEDICAL CE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

7. INFORMANT " ¢
1495-01-8 "4 uston Towns r

RTIFICATION

Hugston Townsend
i SIGNATURE OR NAME

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

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Cs/"-&«cl-/f_} P @bic 35 o

ADDRESS
Mo

INTERVAL BETWEEN
ANRD DEATH

Morbid conditions, if any, giving DUE TO (b} _
_rise to the abope cause (o) staling - - R .

beart foBiure, asthenia,
or heartfullure, asthenta, | B e dertying casse fast.

ele. It meens the dia-

ease, infury, ar complica- DUE TO (¢)

—

I1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

“19b. MAJOR FINDINGS OF OPERATION Vit

i

19a. DATE OF GPERA-
TION

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY TOWN OR TOWNSH]PJ (COUNTY) .. (STATE)
SUICIDE hotos, [arm, factoty. strwet, offics bldg..410.} A
HOMICIDE
21d. TIME {Month) {(Day} {(Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
oF . " - T | WHILEAT[™} NOTWHILE ‘ .
. INJURY = | “work AT WORK

——

z I hereby ccmjy that -1 attended the deceazed fry
oG~ Lo 19 50D, and that

, wﬁa’ :
b occurred at Zod ¢

FaMM </, 18 50_ that I last saw the deceased
/1 m., from the causes and on the dale slaled above,

mSIGNAW 2 D@l\ﬁ )

24a. BURIAL, CREMA- 24b. ‘DATE 24z, NAME OF CEMETERY

Bﬁgfgﬁ ApriLE T950[Arrow Rock ¢

OR CREMATORY

24d. LOCATION (Olty; town, or covntsl
Arrow Rock, Mo, . .

?/Aﬁ 51

:(smm

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE
Z'féﬁ

emetery.

PIRECTOR" 8§
L’




RECEIVED APR 10
District Health Officsr Ne. 8,

District Filo Nembor._______ . ____
Dato Fitd ._._ ¥~ 20 -5

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, er-by— .. .
Student Embelmer No.

working under my personal supervision, - )
+ ' .
Signed...  CXAn S _.,g?l...mmm.

Student ““"”,';..é-.;-;;.l‘""""““"
tuden almer PR ]
: Licensed Embalmer No. 3 7é> J
. T N P. O. Address 4 C -m
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fsilure to comply with

_theabonmsﬁtmmmd:ﬁurmomionofﬁm) -
It -this body is not embalmed, fact should be so stated above.

-




