?iEE JUN 16 1950 THE DIVINUN U MEALIA WU MIDAJURI

0.300 | :

K TRt STANDARD CERTIFICATE OF DEATH svte Fite o i XL

BIRTH NO.________________ REG. DIST. NO. 333 _ PRiMaRY REG. DIST. no._3__0_l]-l-_. Registrar's No._z.ﬁ_.....,........_.
s _(A. 1. PLACE OF DE.ATI'! - 2. USUAL RESIDENCE (Whare decoassd lived. I institutlon; residence belors
52 vy Scots SSHE Miggourt GO New NAGwATS:
- [F=b. CITY (1t oumida corpurato limits, write RURAL and give | &. LENGTH OF |I. c. CITY (If outalde corporate limits, write RURAL and give towmsbin)

Tomy  Sikeston tawnahip)

ST

oun Portageville O 78 6

d. FULL NAME OF (I not in bospital or institgtion, glve sirect address or location)~

d. STREET I, ghve locativn)
aoressp, # ™ o {

erroronMo. Delta Comm. Hospital
3. NAME OF a. (First) b. {(Middle) ¢, (Last) 4. DATE (Month) Da:
hmerm  Baby  Girl (A) Townsend oy June. 1 1950
6. COLOR OR RACE }| 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9, AGE (In years| r toER 1 YEAR ﬂ' um u m
‘Female |White NaCHD DIONE] 67| June 7, 1050 | M [ P
I%ﬂ%g&gg?;ﬁ&mmgm: 10b. KIND OF BUSINESSD?JgTIRN\; 11. BIRTHPLACE (Btate or forelgn country) 12, CETN%P:I"OFH-IAT‘:
o no Portageville,Missourl © | §NEY 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Isaac Townsend

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Y, Do, or unknown}

16. SOCIAL SECURITY
NO.

{Marzine Curtis

NAME 14. NAME OFf HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lime for (), (b), and (©) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld eondilions, if any, giving DUE TO (b)

*Thiz does not mean
the mode of dfing, such

a . dhve dates of service)} ‘

no it p— | Isaac _Townsend,Father,portageville,Mo

18. CAUSE OF DEATH : INTERVAL BETWEEN |
Enteranly onecaunseper | 1. DISEASE OR CONDITION ONSEL AND DEATH

| as Beartfatture, asthenia,. | Tive to the abooe couse (a) dating - -

Conditions contributing to the death bus
related (o the disease or condition causing dmﬁ

dte. It means the dis. | B¢ underlying cause loxt. .
ease, injury, or complica- _DUE TO @ : -
tion which eqused death. | 11. OTHER SlGNIFICANT COND!TIONS

7 76X

4

or title)

L.

2a, SIGNA

o 7,

19a. DATE OF OP'FIROABE 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ‘ a YES D NO.

21a. ACCIDENT {Boweity) 21b. PLACE OF INJURY (s.g..incraboms | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY}

SUICIDE bome, larm, fetory . street, office bids . ese) -

HOMICIDE :
2td. TIME {Month) (Duy) (Ywr) {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: lrmun ROT WHILE

27 hereby 1Jy 1 ottended the deceased from gmk % 19_& that I last saw the deceased

alive on Is.ﬁh and that death ed at 2 m., j‘rom th¥ causes and on the date stated above.

24a. BURIAL, CREMA-
TION OVAL (Bpe

WRITE 'PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

TE REC'D BY LOCAL

-

| 24c, E OPFCEMETERY OR CREMATORY

b, Apnﬂ? I 2. DATE SIGNED
M 42(,_9. f-«m Sa
mﬁ;}%ﬂ- town, of t!) (Btale)

|/REGISTRAR'S SIGNATURE
f%_;@ W

:M’“’i’ rM‘ﬁ/ab

. runnm. nu:c'ron‘u sich . nusu
{Li J *s Sts on Reverse Side) ) *




Recewvep__ JUN 12
SCOTT COUNTY HEALTH

- €0, FILE NO, &5 0 -

- . b3
R L Y] SR e v . N R L I PP S S -

STATEMENT BY LICENSED EMBALMER

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

Lo e s ey R A e b e SR A S e Ea o e S e 0 e s e e e e s et ettt ettt st secn et ee et e s , Student Embalamer No.
working under my personal supervision.

Student ..... ersnssrasesmntrsetrasristasans © Signed
Student Embalmer .

- . -

- 7 . . Licensed Embalmer No.

P. O Addrmr-

=, Notg. The above -MUST BE SIGNED BY" TH!(LICENSED F.WALMER m Eut OWN HANDWRITING (Flilm to comply wi
the :bove constitutes grolmds for revocation of license.)

_l'fthnbodyunot embalmed, fact should be so stated. zbove.




