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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where d d lived, If } Ad

before

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

*Thiz does not mean
the mode of dying, such

e, It means the dis-
eare, injury, or "]

os heart fuilure, asthenia, |

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b)
rize to the nbove cause (o) stating
" the underlying cause loat.

DUE_TO (o) Ma%ﬁ—(

. T . STA jnimion
8. COUNTY St.Louls : TE Missourl b. COUNTY St * Loufé flom-
b. CITY (If outcide corpumste limita, write RURAL and .m“u & LENLE;th DEF) €. CITY (If outside corporate imits, writs RURAL aad give )
tow p} {! s place
TOWN Clavton O TOWN Clayton }/ 2.
d. FH%SLP?'IIBAT_EOORF (If not in howpital or institution, give street addres or lomtion) d.Asf;r[?REEErﬁ (If rarm!, sive location) f 0’
INSTITUTION 915 Delun 915 DeMun
S.E';‘EAC%ES%’E 8. (First) b. (Middle) c. {Last) 4. DSTE Manth)  (Day) (Year)
(Typeor Prim) O na. LaFon Towrnsend DEATH  “6C, 4, 1952
5. SEX 6. COLOR OR RACE { 7. milDROI;:EB. g[E\\’IgscthRgfg., 8. DATE OF BIRTH S.I;AEE {Io yl)n- I:I w |D‘g ; UNDER IH.
. ¢ ¥, o oury in,
Female | White 1 April 17, 1877| ~ 95 | I
10a. USUAL OCCUPATION (Giwekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelsn ecuntry) 12, CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY COUNTRY
Housewif'e At Home Putnam County, Missodrl B LA,
132, FATHER'S NAME. - : 13b. MOTHER™S MAIDEN NAME 14-- m.ue Of HUSBAND OR WIFE ;
B1111am Joseph Applegath Mary LaRue Taylor | Jamed: Arthur Townsend
15. WAS DECEASED EVER IN U.$. ARMED FORCES? ’ 16. SQCIAL SECURITY | 17, INFORMANT" S slGNATURE OR NAME ¢ ADDRESS
(Yes, 5o, or unknown} | (if yes, mive war or dates of service) NO.
Nn None J, Arthur Townse nd ;g Deltfun
18. CAUSE OF DEATH MEDICAL, CER IFICATIO INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION 5 5 7 7 ¢ ﬁ a Z " & NSET AND D/?T;!-s/

tion which caused death,

&

11. OTHER SIGNIFICANT CONDITIONS

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

1SAX

HOMICIDE & \ v,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
TION D .
. L. YES NO 3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fastory, streat, office bldg..eta} ' - . .

cert
alive on _&&&\[ Q

. and that death occurred at

21d. TIME {Moath) tDu') (Year) (Hoer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
SOF L D L T WHILEAT[™] NOT WHILE ) .
INJURY WORK AT WORK / _
2 I\hereby that I atiended the deceased from 19::(! {o M 19'5-}/ that I laet saw the deceased

., from the causes and on the date stated above.
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24b. DATE

'112-.8-52 Unionville

242, NAME OF CEMETERY OR CREMATOR‘( '

24d. LOCATION (OIS, town, of county) - - - (Stale)

| Unionville, Missourli.

DATE REC'D BY LOCAL

/-

ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE
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lbert H.Ho

4700 Waghington Blvd
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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, o by emcrccm

________ . Student Embalmar No,

working under my personal supervision.

STUBN sevrrarsracrsenenns PO Signed., /é-fd-/ Q _,%44,

Student Embalmer
Licengéd Embalmer 4‘—/ 4 /?

P. Q. Addres.,._ M—:: m

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

If this body is not embalmed, fact should be 50 stated above.




