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INKE—MAKE A PERMANENT RECORD

BLACK

UNFADING

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251 PRIMARY REG. DIST. NQ. __5:9@__ Rmulrar:No.....?Z 'g‘z.....

WED gy 27 1951

38264

State File No...

SLRTH N REG. DIST. NoO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f nstitution: reaidence befors
. COUNTY . STATE - . adinigsionl,
: Nodaway : Missouri v = " ““"“"Nodaway "
b. CITY (I outalds corpurate limita, writa RURAL and glve E_;'.I"AI:(ENGTH OF c. CgR'Y (If oytaide corporate Hmits, write RURAL and give township)
townshlp) {in sbis place} LA
oM Meryville TOWN Maryville g 7L 2
d. FULL NAME OF (1f not ia bospital or i wive streot add or location) d. STREET (If rural, give location) a
HOSPITAL OR ADDRESS :
INSTTUTION 218 West Second 219 West Second .
3 MAME OF 8. (Firs?) b. (Middie) ¢ (Last) 4. DATE " (Menth) (Day) (Yean
{ Type or Print) EDWARD L. TOWNSEND DEATH 11 ot 51
5, SEX 6. COLOR OR RACE ) 7. MA&RIEB. g;z\\IIEEChEJISRRIED. 8. DATE OF BIRTH 5. AGE (o yeansf ¥ thock 3 vuan | Dwe i W
{Bpesiiy) it '} |Mooths| Days | Hours | Mia,
Male White idowe > 3/19/61 80" , |
10a. USUAL OCCUPATIONH(I(‘.munudnrJ;;i; 10b. KIND OF BUSINESS OR IF:IY' 1t. BIRTHPLACE (3tate or forelgn country) / lztglthIZENoFWHAT
most e, even if re NTRY?
whoTesal g brsees Grocery Warren, Illinois
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Rovert King:Townsend Arabelle Howetzer Ida Michau Townsend, .dec.
E?r WAS DECRENSE? E‘(IIER INiU.S. ARn:ED F;?RCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
., QT UDKDOWD ¥ad, mive war or dates servios)
i none F. M. Townsend, Maryville, Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
cic. It means the dis-
case, injury, or complica-

rise fo the abore cause (n) slaling
the underlying cause lagt.

DUE TO (c}

MEDICAL CERTIF|CATION
DIRECTLY LEADING TO DEATH* (3 %_MLM
Morbid conditions, if any, giving DUE TO () M_GM‘MAM

INTERVAL BETWEEN

ONSET A[D DEATH

Ti. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deeth,

tion which cauzed death.

20. AUTOPSY?

19a. DATE OF OP'FIR‘O‘N 150. MAJOR FINDINGS OF OPERATION 3
. 3 l’x ves [ wo 14
21a. ACCIDENT (Bpacity) - 21b. PLACECF INJURY (e.5., Inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUVICIDE - horoae, larm, [satory, street, office blde., e1a.) . B
HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 2le, INJURY QCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY o | WORK AT WORK

alive on

22. I hereby certify that I atiended the deceased fromEl.nAL,(B__, 595%2.
] Szﬁb&_t, IQ_J_I, and thal death occurred at 2 - "*m

to_Nov, 9 | 19..5.3, that I last saw the deceased

Jrom the causes and on the dale stated above,

2. SIGNATURE {)  (Degrosortitly | 23b. ADDRESS | 23c. DATE SiGNED
_k-C« (5£L»1>fw~LaL_ﬂ M. D. Maryville, Missouri {./,a/5/
%%Nag‘an 1 OAVL. cg::qfa- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county} (State}
. { )
Durtal o | 11/12/51 l Ashland St. Joseph, Missouri

DATE REC'D BY LOCAL

s Yol 7

//__/7!_ 6676.

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Price Funersl Honme, ﬁdryville, Mo.

(I.icensed Embalmer's Statemenr on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

. .. Student Embalmer Now.eswecesansns PR veseaa
working under my personal supervision.

Student Embalmer

3lgnedesseseseiasssraciocacncnnsnns fsaas . R r/(FQ_ p -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of licenss.)

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




