THE DIVISION OF HEALTH OF MISSOURI 451

Ith D IFICATE OF DEATH = e
i, FILED JAN 24 1957 STANDARD CERTIFICATE OF DEATH g e .
b“.! Ragistration Distriet No. ... %5 ........ Primory Ragistration District No%o S’ - Registrar's No[O 0
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. Il institution: Rasidence belfore
'\ a. COUNTY Butler o STATE Mi3s0Ury county Butlersmision
00 b. CITY {If cutsidp. cor, ra!e.'I;miu i i imi D
. ., give TOWNSHIP enly) | tnside.Limits e. CITY s Inside Limi
56 OR dplgk ves if Moo OR Fisk : neide Limits
TOWN s o TOWN O Oug No O
. - - - . (L4
& 58%&!?;\“3%3’2 o NOFT&;&ML givelocation)|Langth of stay in Ib d. STREET {If outside, give lecation} Reside on Farm
é INSTITUTION 5 Ve ADDRESS 4 . 1 o) YosO Nop
5 2 3. NAME OF First Middle Laat 4. DATE Month Day Year
G DECEASED OF )
T (Tvpe or prin) Jame s Townsend DEATH  Jan, 12 1957
2 3. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR [iIF UNDER 24 HRS.
: s 3 " maqfeorjr:] NEvER MARRIED (] l AGE (In pears |2 INOUT AT I ANDER I iR
P flale White wioowsp [ mvoreceo [ Aug.l, 1891 65
° 1100, USUAL OCCUPATION {Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country)-y 12, CHIZEN OF WHAT COUNTRYT
2w during most of working life, even if relired) i /
e "ﬁl Re tiled l"aI‘m@I’ —————— lLLo UlSvo
t & 13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
® v
R = . . . . .
o & Lave Townsend Mageis Huogens
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
, = - (Fer, no. or unknown) {If yes, pive war or dates of wervice)
S Yes- g Wow - - - L - e : myrtle-Townsend Fisk, Mo. ;
E s 18. CAUSE OF DEATH [Enfer only one couLe pcr lmzfnr (a) (). and (c) ] } SNTERVAL BETWEEN
s = PART I. DEATH WAS CAUSED BY: * . PRS- @_ ONSET AND DEATH
-y w IMMEGIATE CAUSE (g) - DWAAJ
= = .
e5 ~ i
3 U
N =z Conditions, if any, . . . . ~ . .
:g 2 "ﬂhichaaur{a {o.'DU.ETO(?), T — : R MR LT PR
c o ove cauge (3)
65 - sating the under- . . %J
58 I P Jving, cause lasl. DUE TO (¢) 4 (
e M PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) {:X F\:VE.;S;_(.;:;?_;?T
- =
2« |5 P, HAD ATTACK WHILE WATCHING T.V. o E,’l
s Z i . | YES NO
g'e ; £ 120 Accumn SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure o]m_;urv in Part I or Part h’ of item 18)
w0 B O O O
> Lt
>= < =]
5 § 3 d 20c. TIME OF Hour Month, Day, Yeor . R .. L. ] 4 .
€0 o ; - e Y -
$8 5 (8] gk sm oo |
= 8- - |2 [2a Kiiray occurreo : . PLACE OF INJURY (e, ¢., in or abou! home, {20/, CITY, TOWH, OR LOCATION COUNTY STATE
2= W WHILE AT NOT WHILE m_%nrm.fadnrv. atreet, office bidyg., efc.)
E2 a. WORK AT WORK
g.E 2
- 2.1 ancndad the deceased from, . to and leat saw ,’:'.;'1 alive on
.‘; % A Death occurred at I "j P.M. m on the date stated above; and to the best of my knowledge. from the causes steted.
£ - Za. SIGMATURE ~  © { Degree or tif B bczzn Aws - i 7 pre s
2e . - .
U . P W 7 r
5 23a. BURIAL, CREMATION, | 235, DATE CEMETERY OR CREMATORY 7 23d. LocaTioN (CityAorfn. or cotnty) (Shie)
° e REHWAL(spcnj'\ . - i - .
33 1-14-57 pemorisld uiler County O,

o
~L

24 FUNERAL OIRECTDR 25. DATE RE AL REG. T ISTRAR'S SIGNATURE
»
ol R Bescestn o 7/ * '

1 (Licensed Embalmer’s Statement on Revusn Sidc)
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STATEMENT BY LICENSED EMBALMER

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

, Student,‘Embalmer No.........
- C B S TR t " Licensed Embalme .Z,fé;
- R ' : P. O. Address %ﬂm
- - L] . L) . - " : ) -
’ - " e Note The above MUST BE SIGNED BY THE LiCENSED EMBALMER in-his" OWN HANDWRIT[NG. {
to comply with the above constitutes grounds for- revocatlon of hcense) .
- - -If embalmed by a’ STUDEN‘I‘ he also sha.ll-31gn in his OWN handwntmg R N
¢

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




