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THE DIVISION OF HEALIH OF MISOURI )
STANDARD CERTIFICATE OF DEATH State File Nowworiurmiomsmoscens

N
o

REG. DIST. NO. Z_‘L PRIMARY REG. DIST. NO. _LM._ Registrar's No.a.... .é Z S

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE, (Whers d.m..d,und + 11+ lamtitation:y. reeklence before
a. COUNTY a. STATEJ'!‘I" H ,i‘.)QG‘? ﬂw ,, '}b cou Jeu i(-‘ql,:“' .adimizlon?,
Pemiscot MiSqn:r1 miscot
b. CITY (1 outelde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY it om-ue oornorm tlmiu write RURAL'S ’;i-- wmun))v
OR towbehip) | STAY (in this place) OR o
TOWN Caruthersv1lle L, Yrs TOWN, {‘Hrnfhprmr {1 835/330 éﬁ»‘? ﬁ)\
d. FULL NAHE OF {lf not in hosplwl or § ign, give strest add or location) d. STREET " (X2 rural, give loeation)
HOSPIT. ADDRESS
INSTITOTION 209 E.15th, Street 209 R.15th, Street
3. gz%“éis%% a. (Flzmst) b. (Mlddle) o, (Last) 4, DSTE ? £ 1{Month) Jp'n_}_)'; (Year)
(Typeor Print) Mpllie Anne Walker DEATHANengt, 18 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2! 8. DATE OF BIRTH 9. AGE (In ywars| & GNOEN 1 YEAR | * oem 4 W,
. WIDOWED, DIVORCED (8pecity), last birthday) | Months l Days | Hours | Min.
Female /|White Widowed ept.18, 1878 2, |
101._ USUAL SEEI:‘P:TION lf’(lw.::n:ormk 10b. KIND OF BUS'NESSD?,ET IF:ly— 1. BIRTH (City wd State o7 Foraiga Country) Iztgm%r;‘?meT
Housgewife Home Humphreys County, Tenn. usa
tlaa. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
William H.Townsend {Celia Parne
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

oy

™o, ox unknown) | (IF pes. xive war o datus of service)

16. SOCIAL SECURITY
NO.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o] None Mrs, C.E.Resves Thnteaville WMo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION % NTERVAL Ee
| Enter only anemunseper | 1. DISEASE OR CONDITION ’
lins for (), (b), and {c) DIRECTLY LEADING TOQ DEATH'(a) 4
Tais dors mot mean | ANTECEDENT CAUSES N =
the mode of dying, such gmmm&m A aur, gi ﬁ DUE TO {b) Y~ W
o cause - . . : .
a2 heart faflure, asthenia, ﬂ:u ﬁM Ry 144 i
de. It means the dia- nderi
cans, infury, or complics- DUE TO (c}
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death iyl ol
related to the discase or condition cousing death.
19a. DATE OF OP.F{HoAﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1T
) . - éé -0 ( , yes [ *o ]
21a. ACCIDENT (Bpecily) 210 PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, fastory, strest, olios bldz..ee.) -
HOMICIDE . . M .
21d. TIME tll.tl) (Day) (Your) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mm.u'r HOT WHILE
INJURY "X WORK
2. ] hereby yt frmé_:g::__ Iéz — Bha! I last saw the deceazed
alive that death occurred al ,3__,_,m., from the causes and on m«u«, stated above.
(Degree or 2. Si

ﬁn

Zic. NAME OF CEMETERY OR CREMATORY

LOCK (ouy.
ﬁ%ar a Prai ie M ss0Uur
nnd Cpmo‘rprv (‘an
ﬁ FUNERAL. nln:c'rou s sleunu :" Annll!ss

S.Smith Funeral Home-C'ville;Mo.




RA LA

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79
LARUTHERSVILLE, MO,

AUG 211953

» ¥ s A —————

STATEMENT BY LICENSED EMBALMER

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

...... — J—— Student Embainer Ro.

vorking under my persona! supervision,

smm.....j..‘s.‘;;a;;.m;; ........... et vt ey ?%gs{ ]

Licensed Embalmer No

P 0. ad . Lo, I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stxted above.




