THE DIVISION OF ReEALIR OF MIDYOURI

5. No.300

v, 10.48 HLED AUG 14 195’ STANDARD CERTIFICATE OF DEATH State File Na ........................................
.J, BIRTH NO. REG. DIST. NO. ;:{ ; éf PRIMARY REG. DIST. NO. Qm.mmmu No.52%..
?—‘D L PLACE OF DEATH t 2. USUAL RESIDENCE (\Hmre dJecenaed lived. If inetitotion: residence before
) > WY pettis . . » STAEN fggourl . b COUNTYPgtiig rdwimon.
- ’ . b. CITY (I cutride corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (It ousside enrporate limits, write RURAL usJ cive townshio .
OR townshipt| STAY (in this placel OR .
a TOWN Sedalia 4yrs Town Sedalia, Hissouri 457 &L
g d. FU&PNTAAN;I_EOORF (If pot iz hospital or institytion, give strect nl!ress or locatinn) dAsDrE'?REEBT% - {If rurs!, ive location) é
2 INSTITUTION 224 N, Engineen 24 N, Engineer
> 3. EE%%IE\SOEE 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yes) |
& (Tvpeor Prie)  William - Letcher Townsend oeam Aug 4, 1951
é 5, SEX a 6. COLOR CR RACE | 7. #ARRIED. NEVER RESRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs] tF tnir 1 rEAR | F uapER o
% | _Male White WEPPYEE™ P~ | poe 1, 1895 “Been |y g | Beun | BB
= 10 USUAL CCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ary aou
'E :umd iiu-t iwnrkl li(I. aven if :Id:::l) : USTRY . (Biate or forsien e d b CLTITZ'EN ?OF WHAT
2 | Beta Lumber Missouri Seha
< 1308, .-FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HWUSBAND_ OR WIFE
" John Presley Townsend |Minnie Jane Cayton Mrs. Ruby Townsend
= i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
- {Yeou.no, or unknown) | {If yes, rive war or dates of sarvice) NO. .
= no Mrs. Ruby Townsend, Sedalia, Mo
EI: 18. CAUSE OF DEATH o MEDICAL CERTIFICATION % 'ONSET AN Do
. Enter only onecause per | . DISEASE OR CONDITION . . K
E line for (a), (b}, and (c) DIRECTLY LEADING TQO DEATH (@) y
e *This does not mean | ANTECEDENT CAUSES '
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- a8 heart falltre, asthenin, | rise to the ebore cause (o)} siating
& ete. It means the dis: the wnderiping cause lasl.
o ease, tafury, or DUE TO {¢)
=z tion which caused dmﬂl [1. OTHER SIGNIFICANT CONDITIONS
-  Conditions amtribuzina to the death dud ot
a related Lo the di ¢ d
m‘ 19a, DATE OF.OP.IE_ZJROAN- 198, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7 /57 % | wlwX
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (S'I'A'I‘E)ﬁ
> a%lﬁl ([.'.')IEDE boma, farm, factory, sirest. office bldg., exa.) i N R
;‘g 21d, TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
| wShay WHILEAT ] MOT WHILE
\ : WORK AT WORK
E 2. I hereby certify that I attendccl !he deceased from % %,Z that I last saw the deceased
- alive on , and thai deaih ocodrred al _ rom tk? causes and on the daie steled above.
“ .
E 21a, SIGNATUR ) (Degres or title) Zilm.UdR . DATE SIGNED
5_: 24a. Nﬂg Rl.llé)“- CREMA 24b. DATE 24c. A OF CEMETERY OR CREMATOQRY 24d. LOCATION (Olty, town, o county) - ‘“(Btate) +
. (Bpselty) . : o, ¢ .
£ Burtat 73 ! Aug 6, 1951 Memorial Park Sedalia, Missouri %

[ DIRECTOR'S S1GMFTURE ABDRESS

DATE REC'D BY LOCAL |SARAR’
REG. ,

E}'/ﬂ&[ L

7 A, /Y A g 7 A2 ~z.
‘ <37 : Hrtalmeps Srernecs & ; =




¢

D}ST'R‘.:‘;TE!:IEAE'_\/EDQ 13 -5/ th &u .

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, 0T by ueccemeceoricemnrne

e - Student Embalmer Noue.ieansssneassoanesns vetaess
working under my personal supervision,

Signed..... Cé é ﬂ &Z@‘_..__m__. S S——
$1gN0deccterererocsrerosnsorarcrcsescaraes Licensed Embalmer No 9 (/j?

Student Embalmer
P. 0. Address_zdlcézéé_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT!NG . (Failure to comply wnth‘
the above constitutes grounds for revocation of license.)

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




