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STANDARD CERTIFICATE OF DEATH

ALED DEC 371956

N ya oy

STATE FILE NUMBER

1000 .

Rugi stration District No, ..42.- s Primary Registration Distriet No. ... Ragistrar's No. ..o 200 .

1267

2. USUAL RESIDENCE (Whate deceased lived.
. STA . -
o STATE Mjssouri

I¥ institution: Residence belore

1. PLACE OF DEATH
b. COUNTY Buch;_.:n admizsion}

o COUNTY Buchanan g

00 b, CITY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY Inside Limirs
1-56 OR oR' /f
Town  St. Joseph Yesgr NoO TowN St. Joseph @ D| Yesm weo
c. ;g%#l!:mEDI?F (If NOT in haspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
i NsTITUTION St, Josephs Hosp. |65 years apbrEss 3340 Seneca St. YesO Noi
]
5 3 3. NAME OF First Middle Laxt 4. DATE Month Day Year
o DECEASLD OF .
= {Type or print) LEWIS , JOHN TOWNSEND oaTH  Nov, 28, 1956
5 5. SEX 6. COLOR OR RACE KR 8. DATE OF 9IRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 14 Hats,
£ marriER () NEVER MaRRIED (] Tart birthdar) [voris T Dom -] o e
c 2 .
= 5 male white wipoweo (] oivorceo [JFeb. 26, 1869 87 -
3 : 10a. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
;_ E T during most of working life, even if retired)
s® J Bet. Painter & Contractor Near Ciarksdale, Mo. USA
g% =& 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
>0 =7
e & Edwin J. Townsend unimown Baker
Z o w0 IS. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- am (Yex, na. or unknoon} (I yea, give war or dates af servies)
o> W no ————— .. |none Mrs. Lewis Townsend, 3340 Seneca,St.Joseph,Md
E E x 18. CAUSKE OF DEATH |Enler only one cause per line for (a}, (b). and (c).] Ig‘rElgAL 8 WETEN
v = PART L. DEATH WAS CAUSED BY: AND EEA H
= 3 o IMMEDIATE CAUSE (a} U QEm 18 g
-~ >
28 — ’2
M Contitons oy, ) oo W RETHRAL__STRICTURE 04U
— b iCA gare T3 . ..
25 g chove cause (). U
6 = = sating the under- .
58 o > Iying cause last. DUE TO (¢)
£ o (=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t{a) 9. WAS AUTOPSY
vs © e 8; PERFORMED?
3$ ¥ d b (%) x ves[] o
Gs — % F20a. AcciDENT SUICIGE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
[ [
" & a a O
» U ]
= ] 1
c3 a 2 [c. TiME OF  Hour  Monih, Day, Year
a S| woury am At
4 g : E R p.m, .
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
- u" WHILE AT D NOT WHILE D farm, factory, streel, office bidg., ete)) .
.5 on WORK AT WORK . . Y g =177
; E 3, - p= -
-- Ty 2 Ilﬂended' rhe deceased from —' ! 20 - ) L . to / te-db . and last saw ::;1 alive on W U‘/ E1L
- E /Dcatb currcd at a: A)n m on the date stated above; and to the best of my knowladge. from rhe causes stated.
o { Degree ontille) D 225, 43 - T2c. DATE SIGNED .
E : h,(,o 4T
. d\ﬁf'/ W /12§
H 23a. BURIAL, CREMATION, | 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY - Z3d. LOCHFION (City, towrn. or cotnly) (State)
4 REMOVAL (Specify) B
3 hitrial L'L,ZZS_/IQE)'G Memoricrl Park Comeior: Josooti, Mo
; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY COCAL REG. 25 REGISTRAR'S SIGNATURE 2

30,195

L lcensed €mbalmer’s Statement on Revers S|

s



T ——— - — et t—
—_————— —_—

s STATEMENT BY LICENSED EMBALMER

I hereby certifir‘ that the body whose name is recorded on the reverse side of this certificate was em]
by me, OF by . i e eicirser e e aa e aanaas

working under my personal supervision..

Student ... ... ...
Signature of Student Enhalmer

Licensed Embalmer No..é’.’
&
P. O. Address /25 A2 o
r / //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




