s00'L F“.Eﬂ M AR 27 1955 THE PIVISION OF HEALTH OF MISSOURI . 9778 i
P STANDARD CERTIFICATE OF DEATH stae Fite Mo DTN O
'BIRTH NO. . REG. O!ST. m.%_‘;__ PRIMARY REG. DIST. m.s_.‘]___""j Registrar's No 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lived. If foatitution: resibsor before
a. COUNTY : . S5TATE b. COUNTY . adisislon).
0 Macon County, Missouri : Kangag Doniphan
b. CITY (1 cutclde corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde sorporsts limita, write RURAL aid glve townahis' ~0
o] townabip) | STAY (lp thie place) OR &
TowN Mecon, Hudson Twnp: i TowN  Elwood 4
g d. FIE!J!‘SLP#:I‘.EO%F {If ot in hoeplial or fostitatlon, glve street addiees of Jocation) &’.ASJEIREES - (If cursl, give location)
0 iNsTiTuTioN Still-Hildreth Sanatorium
Q '.3._-,5"5‘2:”‘5 OF s (Fimt), b. (Middle) < (Last) 4. DATE (Mouth)  (Day) (Yes)
o [ (avpeor Printy Chester - Earl Townsend DEATH _ March 3, 1956
& 5. SEX Q)| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (ln yeart| ¥ WO 1 TUR | ¢ 060 = e,
g WIDO! DVOR“aED (Bpac!; laat birthday) {Months| Days | Hours | Min,
Male | White arrie May 20, 1888 67 9.1 19 |
.|| 16a. USUAL 6CCUPATION (a = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) - | 12,
g' - n:mdmggdwuﬂgcugi:ﬁmd al; . OF BUS DUSTRY (Cicy end State or Foraign Cmnur)/ 'zcggh:%%r;?l: WHAT
B [[Ret. Switchman Railroad Mankato, Kansas : u.s
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Townsend . Martha Drettie T
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME  ADDRESS
., o unknown) dates of service)
5 | RS | Of e o e Inone leresa Townsend, Elwood, Kan.-
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter onty oneenisoper | . DISEASE OR CONDITION: ) ONSET AND DEATH
Z | ime for (a0, (b, and (o) | DIRECILY LEADING TO DEATH® (o) Medullary Failure . .
v *This docs mot mean | ANTECEDENT CAUSES .
U sae mate o dotas. vuch | Adorsid conditions, if aay. gioing DUE TO (&) Thrombotic encephalomalacis
. 3 || a8 beart folture, esthenta, m‘u‘:d%;z:u caust (o) sating . Lo X
Bl e It means the du- : Arteriosclerosis B
U cm,iﬂhsrv,wmup!la- DUE TO (G) .
% |l tton which coused death. | 1. OTHER SIGNIFICANT.CONDITIONS congestive heart failure and acute
8 e i dloesse on comdriion aruiing ecp,____PSychotic reaction
E - |1 19a.- DATE OF opﬁg‘i 18b. MAJOR FINDINGS OF OPERATION R S . : . | 2. amoesy?
21 , . 332x | w0 wid
0' 21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s fnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE " bhoma, tarm, lastory, strest, offies bidg..et0.) .
z HOMICIDE - ] - ) -
g 218, TIME (Mowth) (Day) (Year) (Howr) | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ \ mm.txr KOT WHILE
' J‘ |NJURY m. AT WORK
E 22 1 hereby certify that I altended the deceased from March 1 | 1956 6 .Mamu_ 19___, that I last saw the deceased
;] alive on Mﬁ_ 19_5_6 and tha! death occurred al ___3_5_Pm Jrom the cauzes and on the datc slaled above.
5 Za. SIGNA : : 6% Z3b. ADDRESS 23. DATE SIGNED
. Norrry -5 . W Dﬁ 2 Macon, Missouri Mar.3,1956
E %.ouaum L. fCREMA™] 2fb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
AL (Specdity) . -
; NPT Mar.6,1956| Memorial Parvrk Cem. St. Joseph, Mo,
REC'D BY LOCAL RAR'S SI %5 Fu L DIRECTOR'S $1 [ ] DDRE $8 - ’
5- 13 REG. “Th &2
'?d 3 | Clark « _Joseph
I { nsed

*s Statemnent co Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

S:yblh.r Xo.

Licensed Embalmer No. Y Y ,7 y

working under my personal supervision.

SEUEnt sevrancrnsens crearnurane Signed............J.
Student Embalmer

: P. 0. Address m..-.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to ¢ ¥

the above constitutes grounds for revocation of license.)
If this body is not' embalmed, fact should be ‘so. stated above. ¢

.




