No. 300
10.48

—

FILED DEU 21 YO0  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 51610 File Novvsvommssmssms s
BIRTH RO, /ﬂ‘, ‘1(' REG. DJIST. NO. _\_Bié_ PRIMARY REG. DIST. HO._LA_Z%'Rmi:rrar'a No 347
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Whore deconsed lived. If institution: residence befora
. COUNTY - - . STATE on,
¢ Ste. Francols, :Hy. 6T/ : Migsourli s "“UB%t. Francd$is™
b. CITY (i outeide corpurate limlts, wtite RURAL snd give ¢. LENGTH OF c. CITY < 4. 1n Residence withln Iimits of
OR ownship) | STAY (in s OR by neorpors wn
TOWN Rura,l - Randolp 1 hip) (in this plare} TOWN Desloge . Ylg o& mﬁo"dnw 1
d. FULL NAME OF (If oot in hospital or institution, give sireot addres or locatlon) o STREET _ (If rars!, give location) yf)
NeHToTIoN - P 506 N hth, Street 7 0
3[';5%'255%% a. (First) b. {Middle} - ¢, (Last) A 4, DS-'I;-E (J\i?iilth) (Day) (Year)
( Type or Print} Elmer Lee: Townsend. peati  Dees 10,1955
5, SEX -O 6. COLOR OR RACE | 7. M'DI‘D%F;'.IJ'EB I;IE‘ygEC%SRRlED. 8. DATE OF BIRTH . S‘I:GE (Ind.ya,an ::‘IF m‘i::ll | TEAR | tr UNDER 2 Kas,
(Bpecify) - L ¥, ﬂ!l Hours | Mia.
Male’| White 8 ng1e "Y Jah.16th 1933 | 22 (16124 | ™

100, USUAL OCCUPATION (Cive kisd uf work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gity 1ad State or Forsinn Comntry) CD 12, CITIZENOF WHAT

done during most of working Ufa, aven if retired) Attenﬂing gc ho l Deslose , Ml as ourj_

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR ¥iFE
Charles W. Townsend; | Bessie Dudley Townsend Never Farried:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown)

Yes

YA R Y A K)o 495—34— 69 Gharles Townsend __ Desloge, Mo

18] CAUSE OF DEATH . = L CE, TION % , - 'ONSET AHD DEATH,
E weper § 1. DIS ONDITION -
- Enter only enees DIRECTLY LEADING TO DEATH® (5) _ :

}ne for (&), (b), and (c)

*This doea nol mean ANTECEDENT CAUSES
the made of dying, suck | Morbid conditions, if any, giving DUE TO (b)
ax keart failure, asthenia, | rige 1o the cbove cause (a) ifﬂtiﬂﬂ'
ec. Jt means the dis- the underlping cause lost,

caae, injury, or complica-

tion tohich couded death, | 11. OTHER SIGNIFICANT CONDITIONS ) ’
Conditions contributing to the death but ot - ﬁ’ Mﬂ
i related to the disease or condition cousing death. A --
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . / . . 8 1.3 20, AUTOPSY?
TION ) .
: N 19 YES D NO

DUE TO (c)

21a. ACCIDENT (Bpocil 21b C (STATE)
SULCIDE b 2!
HOMICIDE V

210. TIHE. L@ (Day) (Year) (Houn | 2le. INJUR
WHILEAT[™] NOTWHI
INJURY / 2, / f'_s‘_:f @. | WORK AT WORK Ak

————_-_-_—-- - +
2. I hereby certify that I aucndsd the deceased fram 18 lo < , 19 , lha(l last saw the deceased -

alive on , 19 and thal death occurred al _Mm., from the causes and on the date slaled aboue

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

(Degree or tiile) '231?0 DAT S:IG

/

Lo, BU ER N} 5"—- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity. town, o county) (sme)
Doy} ' -
"Bur 12/12/55 |8t, Francols Mem, Pkl Bomme Terre Mo
DATE REC'D BY L(IJQCEAG_L REGISTRAR'S SIGNAT P ?? a 25, FUNERAL DI RECTOR" S SIGMATURE ADDRESS -
e 13,49 55 % D C.Z.Boyer & S Desloge ,Mo.
< DA =

¥ {Licensed Eddbalmer’s Statement on Reverse Side)




A b

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

by me, or by

working under my personal supervision.

Student.....occvuvernranasasnsosnmasorzssamsanaasasaans
Signature of Studeat Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not erhbalmed, fact should be so stated ahove,




