THE DIVISION OF HEALTH OF MISSOURI

No.300
was | HLED JUN 17 jg53 STANDARD CERTIFICATE OF DEATH smernene 18836
' BIRTH NO. i REG. DIST. wO. ﬂ?S é PRIMARY REG. DIST. uo.izZZ. Kegisirar's Noww Mol e mrecirisionan
0 I. PLACE OF DEATH R _ Z USUAL RESIDENCE (Whers deceaned llved. If izailiat Meoes Uefors
& s COUNTY (\  ze a STATE  Migsouri b.COUNTY Qggge  “debmion:
b. COI‘EY (I outeids corpurate Umita, write RURAL and give %'I'ALYE:‘hGE:,an <. Cg’&r {If outaide sorporate lbmite, write RURAL and give townsbip)
“ﬂiﬂ ]
TOWN Rural, Benton Township 1life rowe Rural, Benton townshitp ) 74 J
d. FULL NAME OF (If act ia bospital or L joo, give street addrem or loeation) || d. STREET - . (U roml, gve kcoatlon)
ADDRESS : d
INSHITUTION  RFD RFD
3. NAME OF s (First) b. (Middle) ¢ (Last) 4. DATE onth) (Dsy) (Year)
DECEASED
(Typeor Priz)  MOSES MANN TOWNLEY by MAY 31, 1953
5. SEX [ | & COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ' 5. AGE Uo yeen] 7 wom | rux | v s o m.
. v } ! Min.
Male Whi te W rried o)™ |28 Oct 1870 | el ol el
100, U usuuml?ﬂou G bind o woek 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (civy sad Scate or Fareisn Gountry) 12_CITIZEN OF WHAT
Farmer & T‘Teack er Chamois, Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Yoses M. Townley . | Sarah Jane Dodds Helén Gungoll
5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
(Yes, no,or tnknown) | (H yes, xive war or dates of servics) NO.
No None Moses W. Townley Chamois, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Eater only opscauseper | I DISEASE OR CONDITION —th‘H"‘f‘\ M ONSET AND DEATH
Hine for (&), (b, end (o | DIRECTLY LEADING TO DEATH?(y) J % . )

SThis does ol mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditiona, If any, m DUE TC (b)
a beart falure, asthenls, |, rise to the abowe cause (o)

i : e wadalying saute W WW -
de. Tt meana the d ;
case, infury, or complico- DUE T0 (c) Ei-l M .

tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condittons contridbuting to the death but ot
related o the disease or condition cauring deald.

9. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION . e T oe e . o -, |20 AUTOPSY?

21a. ACCIDENT (Brwelty) 216, PLACEOF INJURY (e.g. lncraboct | 21¢. (CITY, TOWN. OR TOWNSHIM® - (COUNTY) . (STATE)
SUICIDE boms, farm. fastory, stiwet, offles bldg.,ens) . .. o
HOMICIDE ' . _ .

21d. TIME (Moot} (Dwy) (Year) (How) | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . * . WHILEAT NOT WHILE
INJURY - = | “worx AT WORK L M AN DY -

22 I hereby certify that T attended.the d d from , 195 b "“’_“';"'a’ 19515 that I last saw the deceased
-alive-on , 193 ) and that dea.th occurred at from the.causes and on the date stated above.

3. SIGNATURE - . (Dagres or titln)}—ﬂb. ADDR - I 23. DATE SIGNED

. € re el A D.o

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATV 244. LmATION Oy,

TION, REMOVAL tipecity)
Burial 3 June 1953 Tam]_ay__c_mgterv Osapge Cou

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘1"7’ BIERAL G1R CTOR summ - AGDRESS

é/é /.?é n unega; Ho m_gl Linn, ﬁ!

7 7

(' d E ot Reverse Side}

lown, or county)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumamm e
Student Embalmer No.

——esp

StUdBAL Liiiiasssssanressernsisanisasnainns Sigrml. W M‘ 77-'”@" .....

Student Embalmer ' .
Licensed Embalme_r Ng 4‘// '?—5-

eeih, P20
TP O Address ST L T,

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 so. stated above.

working under my persona! supervision,




