. 300
.48

.

BILED DEC 29 1055

BIRTH NO.

i. PLACE OF DEAT
&. COUNTY M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.

REG. DIST. NO. L&L priuary REG. 0157, w028 7T Repictrars No...dé...

H
Lincoln

2. USUAL RESIDENCE (Where daconsed lived.
—-2.5TATE M1 gsouri

b. COLUNTY

I [estitutlon: residence befare

L incolﬂuhinn}.

b. ClTY (If outside corpurate limits, writa RURAL snd give

omBural ( Union Two, F™

¢, LENGTH

ST figee

OF c. CITY
OR

TOWN

5ilex

d. I+ Residence within limits of
[ ] ruy Q! wmrntﬁw‘ hl

d. FULL NAME OF (I ot in hospital or institution, give strect addreas or location)
Farm Residence

HOSPITAL OR

STREET

(I raral, give location)

* ADDRESS Rural ( Union TWp.)

5 7{’

INSTITUTION
3. E OF a. (First) B, (Mldale) e (Last) 4 DATE . (Monthl. ( Yo
DECEASED OF
{ Type or Print) kJo ahanna Townsend DEATH NOV.21 ,T§5§
5. SEX Z . COLOR OR RAGE | 7. MARRIED. NEVER MARKIED. / 8. DATE OF BIRTH 8. AGE Ga vian| i ivbca s T | & o 3 v
’ ] . {Bpacify, on (3] ours in,
Female ~| ¥hite Harried Feb.25, 1880 | “1&™* |

10a. USUAL OCCUPATION
dons

ousew

ing moat of ‘rnr Lifs, evan if retired)

(Clve kind of work

10b, KIND OF BUSINESS OR IN-
N DUSTRY

11. BIiRTHPLACE

{City and State or Foreign Country)

Own Home

Lincoln Co. Missouri

v 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
. Joseph Koster

13b. MOTHER'S MAIDEN NAME

Edith Phoff H.

14. NAME OF HUSBAND OR WiFE
Clinton Townsend

_Enter only onecause per

5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, wn i3 i r ds rvice)
g3 mknen) | (v ey g ol Unknown H. C. Townsend Silex, Missouri.
MED L CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
es heart failure, asthenta,
efe. It meana the dis-

1. DISEASE GR CONBITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise fo the above cause (o} stating
the underlying couse last.

DUE TO (¢}

ONSET AND DEATH

L%@@a«

B3Ik

7 foanst

case, injury, or complica-
tion whick caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but 2ol ——
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / "/ / /’ 20. AUTOPSY?
e ) 0w EX
YES NO
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (s.x..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lactory, atreet, offics bldg.. eve.)
HOMICIDE
212, TIME (Mogth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . | WoRK AT WORK

2. 1 hereby cerlify that I atlended the deceased fro

soccurred al &i_

to M 19:535_’1110! I last saw the decensed

alive on , 1955 "and that deat m., from the causes and on the dale slated above.
23a. SIGNATUR (Degree n:é!ﬂ" 23b. ADDRESS 2. DATE SlGNED
s Bonnd. iz 4 Sl tto. s 2z

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRE A PERMANENT RECORP

24s. BURIAL, CREMA-

T!Oﬁﬁg}’ﬁwﬂ

24b. DATE

11/23/55

24c. NAME OF CEMETERY OR CREMATORY
St Alvhonsus Cem,

244. COCATION (Oity, town, or county)
Lincoln County, Missouri

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4- 55 =) | 25. FUNERAL DIRECTOR'S S1GNATURE ABORESS
AAZJéqé S 1 Kemper Funerat Home Troy,Missourl.
¥ (licensed Embal s Staternent on Reverse Side)




—————— = et e e o S —
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L)
STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

Student .. oiiiiiiiiiiimniie i iia i Signed......
Signature of Student Embalmer

Licensed Embalmer No. 39.32

R e
N o P. O. Address L0y, Missc
Note: The above MUST BE SIGNED BY THE LIdENSED 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 OQOWN handwriting.
7 this body is not embalmed, fact should be so stated above.

. . . "




