No. 300
10.48

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

AT WORK

F"_ED UG 5 . R WAVINUN WUF FCALIR UFE MU ,)125(‘ |
AUG 151955°  STANDARD CERTIFICATE OF DEATH State File Mo P >
BIRTH NO. aec. o1sT. %0, 42 primmry mec. oist. wo. 1000 Registrar’s No 844 |
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. If lostltction: resklenos before
a. COUNTY a. STATE b. COUNTY adinimlon?.
Buchanan Missourl .Buchanan 9// 7
b. CITY (f outelde corpurate limits, writa RURAL and g:I'ALENGTH ’EF €. CiTV Lt of
. w ) this e0) [4T3 [ncorpors
TOWN St Joseph [/ i LU yrs TWN St. Joseph * > G
d. FH(I).SLP#ANI!‘EOORF (f not in bespisal o i ion, glve strest sddress or location) Asl;rgffgs (U rarul, glve location)
INSTITUTION. 215 Texas Ave, 215 Texas Ave .
3.#5.?:&&E OFD a. (Fifst) b. (Middle) ¢. (Last) §. DATE (Month) (Day) (Year)
{ T¥pe or Print) Reece: A. Townsend DEATH July 30, 1955
5, SEX 6. COLOR OR RACE | 7. \wmmso, glzv\gchARmED. 8. DATE OF BIRTH 5. I‘.f\“GE o yeurs| ¥ VKR | 12 |°7 Grocn 2 1,
. . {Bpacify) ) t birthday L Darys | Hours | Min.
Male (y White Married = Apr. 13, 1883 | ,
lﬂg‘;al'.lm no:g‘cgl?;rﬁl: n(!(.!'i::::n‘:dwwl): 10b. KIND OF BUSINESS og_r {2"\? M. BIRTHPLACE  (t00 w04 State or Poraign Country) 12&8{11;}%:'?]:%”'
Laborer Meat packing Al bany., Mo. o i, S8,.A., :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND'OR WIFE
John Townsend . Jane Burkhart .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?, | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknown) | (If yus, cive war or dates of service) B
no th-—lO 6851 Peari 'Pmnmc. aN Cit
"l§+18. CAUSE OF 'DEATH = ST T - MEDICAL CERTIFICATION. - v+ v am . . | INTERVAL BETWEEN
| Enter anly cnecauseper { |, DISEASE OR CONDITION L "e . J * ONSET AND DEATH
lie for (s), (b), and {¢) | PIRECTLY LEADJNGTODEATH (- . o ¢ AL
$This dots ot mean ANTECEDENT CAUSES . ! . g z
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
|| a2 beast faiture, asthenia, .|, riutotheubwcmme{c)mm - i . _ e - .
de. It means the dij- | the Tnderlying couse last. o EIN A
case, injury, or commplica- DUE TO (c)
tion whieh ctused degh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions econtributing to the death but not
reloted Lo the disease o7 condition couting death.
19a. DATE OF °"1E-;'?;‘;i 19b. MAJOR FINDINGS OF OPERATION v . . | 20. AUTOPSY? .
. ves L) wo
21a. ACCIDENT Bpecily) Z1b. PLACEOF INJURY (a.g.inorabout | 2l¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . hom- farm, Ingtory, sireat, oﬂubld: - 950.) -
HOMICIDE . B s e
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJJRY T AR - mm.:.\'r NOT WHILE

alive on

2. I hereby certify. that I, aumdcd the deceased from

y i
_J,Aﬁ,igéé: to __%Lia
, and that! death occurred at [ *

m., from the causes and on the dale stated above.

1853 that T last sat the decensed

23a. SIGNATURE ’ ?

Zikb -ADDRESS .

Lol wld o

902

s L

24a BU RIAL, CREMA-
, REMOVAL (Bpeaty)
urial

Aug.

24b, DATEVI

Memorial

19585

24c. NAME OF C.EMEI'ERY CR CREMATORY

Parle f'nm

e s

24d LOCATION (Otty. t.own. or oount.y) {State)

DATE REC'D BY LOCAL

RARS 5|GNATURE f74 ?%’ .
. REG. s
ve. 1O, IFHS .
(Licersed Embalmer's § Sntunmonﬁcvuu Side)

= ‘h’nnn:ss .

5 RAL BINECT SW: Ma *
h{ark _Funeral Home ot. Joseph,. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By Me, OF DY .ot ie e e trearetaeaeeneanaaaanes , Student Embalmer No..........

working under my personal supervision..

Student...coooociiiiii i iiiie i
Signature of Student Embalmer

-
.
N

N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




