No. 300
10.42

=
+
<

_FLED AUG 19 1953

I. PLACE OF DEATH

a. COUNTY  Tafayet te

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stete File No........

REG. CIST. NO, Z 2[ PRIMARY REG. DIST. W.M Regirtrar's No

29188

S rbE 48 e o bk b b 484 b4l

2. USUAL RESIDENCE (Where detossed lived.
». STATE 1§ ggouri

I iostitation: residence before

b. COUNTY L& f&ye t ‘[‘,‘5""‘”"

-u-,.-‘

b. C]TY (I outside corpurate limits, write RURAL and dvo

Town Rural Washiggton”

¢. LENGTH OF

8 B8 YT

¢, CITY (If sutalds sorparsta limits, write BURAL and give townahis®

s tows Rural Weshington Twns

Pl A,
d. FH%PI;{_FAME OF (1f not in  bowpital o lamication cive stret sddrom o locatlon) d.ASg[;!REE;I'S (I caral, give location} T ‘:)
INSTOTION 8 Mi I E of Qdessa
3 E')QE%EESOEFD 8. (First) b. (Middle) c. (Last) i 4. DA}'E (Month) (D”?) (Year)
{ Type or Print) Austin Burke Townley oeatH - Aug, 11, 1953
5. SEX ¢ 6. COLOR OR RACE | 7. MAR%ED gls‘}fgscrésnmm 05. DATE OF BIRTH 9, .f.?E {io ran 0 u:.u 1 | poon u u.
(Bpaclfy) 3 on aye ours | Mia.
u White | Binele =40 May 7, 1876 s !
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oo\ .14 Stare or Forei 12 CITIZEN OF WH.
doogd copet of working life, svanif retired) DUSTRY (City wd State or Forsipa Covsary) (] COUNTRYT HAT
mer Os&ge Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

+ kel Townley

Amsnda Hull

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yue, give war or dates of service)

{Yes. oo, or unkoown)

16. SOCIAL SECURITY
NO.

. None
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no Mrs, Florence Gouge,Jefferson City
18. CAUSE OF DEATH ICAL C RTlFICATION TiOrERvAL BETWEEN
SEASE OR CONDITION ONSET AND DEATH
. Enter only onecausepet | [. DI . .
line for (), (b, and (o) | PVRECTLY LEADING TO DEATH® ()
Thia does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, gicing DUE TO ¢
as hear! fallure, asthenia, | rite to the chove cause (a) stating . .. R
ete. 1 means the dis- . the underlying cause lost. - ,:lz 5 ‘ 2 ﬁ: |
case, infury, or compilca- DUE TO (c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death bt not
related to the disease or condition cousing death.
19a, DATE OF OP_F%#N 155, MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
] 4 e — YES [:I nom
21b. PLACEQF INJ U te.s.. inorabout { 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}

21a. ACCIDENT
SUICID

HOMICIDE
21d. TIME {Mogth}  (Day) (Year} (Houwr) 21p. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
TNJURY . T AT WoRK l_.i

2. I hereby certify that 1 altended the deceased fi

1922 that 1 last sow the deceased

,1951:o423?5éi_{ 32,
_ZZA__ m., from the causes and on the date slated above.

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

alive on 19_1,2 and that death o rred al
2. SIG : (Degres or uutb 23b. ADD. 23, DATE SIGNED
o G
b, DATE 24d. LOCATION (City, town, o1 county) (Btate

24a. BURI AVL. CREMA-

TIO!
1

3% NANE OF CEMETERY OR CREMATORY 1
Aug, 13,1953 Odesss Ceme terv

Ddessa

Migssourdi

Y

DATE REC'D BY LOCAL

REG,
Ao 22, [253

REGISTRAR'S SIGNATURE
{




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byomaecme

R ) , Studant Embalmer No,

working under my persona! supervision,

Student Laccssasnsaessvrvsrrsacasacanans ces

Student Embalmer

P. 0. Address w@. S:z/_\

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

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

* T




