THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 29 1958 15462

16, SOCIAL SECURITY
NO.

{Yes.no, orunkoown) | (If yes, xive war or dates of service}

no

nong

Mrs

18. CAUSE OF DEATH
. Enter only onscouse per
line for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Moertid conditions, if any, giving DUE T (b
rise o the abore cause (a) stating
the underlying couse last.

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dla-
cate, infury, of comnplicar

DUE TO (¢

DICAL CERTIFICATION

State File Noowea. S,
"BIRTH NO. REG. DIST. NO. __fL PRIMARY REG. DIST. W.M Registrar's No. [Q,._......, ..... -
I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Hved. 1I inwtituticn: resklence before
a. COUNTY a. STA . b. COUNT ad:aimion).
st.chison ' iﬁrissouri Ixtchisonnn,an
b, CITY m ontslde corpurato mits, write RURAL aad give ¢. LENGTH OF c. CITY (I cutaide corporate limits, write RURAL an give township)
R townahip)| STAY tin sbis place E
Town 0 LMM 0, d
. FULL NAME OF (If not in boapital or tnstitutios, give strect address or loaation) (if rarsl, pive location)
. HOSPITAL OR ADDRES
_._,imj_nﬂax_aommnni ty Hoanithl
3. NAME OF First b. (Middle . (Last,
DECEASED s (First) ( ) (Last) 4 Dg'l_EE (Mcnth)  (Day)  (Year)
(Twpeor Pint) THOMAS 3 TOWNSEND DEATH _May 54,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ mOER ¢ YEAR | o ONDER u wps.
d WIDOWED, DIVORCED JBpecify) Last Mﬂhdl![L n[ral :rI Hours | Mig,
male white | Dec 11,1871 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) IZ. CFI'IZENOFW]—!AT
dona during most of working tife, even if reuired) DUSTRY COUNTRY?
ugsed furniture Towa / u,S
13a. FATHER'S NAME 13b. uom_sn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Evan_ Townsend Jane Besase innie__Townsend
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS

MM"%

ONﬁETJD DEATH

‘2

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

tion which caused death,

/‘M’m 4@4.-0:-,4

19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION o - | 20. auTOPSY?
44 3x
L ves (] o
21a. ACCIDENT (Bpecify) 21h. PLACE OF INJURY (e.x-.Inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE homae, farm, factory, streat, ofics bldg..ena.) A i W
HOMICIDE
21d. TIME | - (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF | wHiLE AT NOTWHILE . . o )
INJURY - | “work AT WORK .
o~
2. 1 hereby certif; tha 1 ttended the deceased from % i , lo ‘-?Z}A:Ca, 19____, that T last saw the deceased
! alive op. , 189_____, and that degth occurred at __5 , Jromthe tauses and on the date staled above.
| A7 7 N . 23b. ADDRESS Izac DATE SIGNED
]
| 2/ b €Lr _Tarkio,Mo. 5/W/56
' BURI . CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
i TION REM A!.isud!n

; buria 5/5/56 .
TE REC'D BY L%CA PQISTRAR'S SIGNATURE ADDRESS
' M addas Dnvis Pune; Tapkio, Mo
(Licensed Embalmer’s Ststement on Reverse Su.le)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......_

- J— Student Embalmer No.

working under my persona! supervision. .

Student ..... tetrtearscansrnarsaerasnranis Signed W 4)’ pﬁw__d

Student Embalmer

Licensed Embalmer No 3333
P. 0. Address__ Ar&rkio, Mo,

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

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

.
n ]

- . ' ! w‘mh '




