0. 300
O.48

’ FILED JAN 3- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 3'3 PRIMARY REG. DIST. NO-_?_.O_,_/._.. Kegistrar's No oo e

State File No....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If instisution: residense before
a. COUNTY a. STATE b. COUNTY l‘l'ﬂmlml
Harrison Missouri Davie
b. CITY (If outeld to limits, welte RURAL and g ¢. LENGTH OF c. CITY " w
puieldle corpumis Tnla, w e lowvn.-hip) STAY tin wbis place) OR ¢ ?Sf;lgfj;:%ur;g?mﬁw:;
TOWH Bethany TOWN Gallatin . S
d. FHé.]s. NAP‘{EOOF (I! not in hmplul ot institation, give sirsot addrom or location) | ASJ-DRREEESI;S (If runal, give location) ) J 5 / Z;
INSTITUTION _Sulldvan Rest Home == £/
| -
3-5%3:!\&55%!; a. (First) b. (Middle) e. (Last) 4, Dg}'E (Mcath)  (Dsy)  (Year)
{ Twpe or Print) Luther Milton Tovmsend CEATH December 22 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | F UNDER 1 s,
WIDOWED; DIVORCED (8pecitifl tast birthday) st Dios | Bour | b
Male White dowe b 4 791 __
Wa. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 3
dons during most of working H!a..:an?.f ;‘L‘;:;) DUSTRY (City and State cr Foreign Gauntrv)/' 12C8:J1;£%ER"‘(TOF WHAT
Farmer Ferm Owner Bond Co., Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Preston Townsdnd Talitha !
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yes, kive war or dates of narvice} )
No - o 86-32»3603 Lloyd Townsend, Gallatin, Missouri
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
2 ]. DISEASE OR CONDITION TH
- Enter only enscausepet | Ty or ot ¥ LEADING TO DEATH‘(a) /A,(/y P ,' .

line for (8), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b}

rise to the above cause (o) staling
Jthe underlying cause last.

*This does not meen
the mode of dying, such
aa heart fatlure, asthende,

ete. It means the dia- .
DUE TO (c)

N

eage, injury, or complico-

tion which cauged death, | 11. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but not
relafed ta the direase or condition causing death.

433

19a. DATE OF OP'IEI%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis [ ] wo [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE boms, farm, faotory, street. ofics bldg., ezc.)

HOMICIDE
21d. TIME t{Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY WORK AT WORK

- alive on , 18 ~and that death occurred at 8230P

2. I hereby cegy that [ altended the deceased from //‘;'7/75, 19'5‘5 lo MI.?JM! I last saw the deceased

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

23s. SIGNATURE

- { title} ¢,
e (Lol

- W/y V7™

WRITE PLAINLY—USING UNFADING: BLACK INK~-MAKE A PERMANENT RECORD —G

Yy # 2t Y%
A, BUR AL, CREMA- | 24b. DATE 242. NAME OF TEMETERY OR CREMATORY ﬁ (City, town, or coumy' )
ON REMOVAL (Spedtty)
Bupla 12-24-1955 Lick Fork Pemetenv a ss County,” Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA iH 6 c)or’ GHATURE ADDRESS
4+
[2-20-58 | Aplsc / A ket
{Licensed Embalmer*s Stnt’nenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By it . , Student Esqbalmer No...........

working under my personal supervision..

Student .. ooiie i i i Yy 4 oG ¥ 14
Signature of Student Exbalaer

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.



