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ndard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot cérﬁfy to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE
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| 10a. USUAL OCCUPATION sGiat kind of work done

THE DIYISION OF HE

ALEY 0CT 15 1987

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ... &%

ALTH OF MISSOURI

32498

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bef

. COUNTY a. STATE b. COUNTY - admigfon)
: Lafaye tte Missouri Sndfayette
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Snibear Yest) Neod Towm_Baten c1 ty ~ 4218"1” NoD
N e [y o
c._ sggl!’_l'lr:‘m%gl: (lf NOT in hospital, give location)|Length of stoy in 1b 4 STREET (1F outside, give location) / Ree on Form
INSTITUTION 5 314 gp Bates Cilty 6_yrs ADDRESS Yest NeD
3. NAME oF First Middie Layt 4. DATE Month Day Year
?lcuun‘ oF .
Twpe or print) Jo hn Elmer Townsend ceaTH0gt, 10, %957
5. SEX <]16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
¢ ! MARRIED (] never marmieo ] I Tast birthdas) [arocrie T Do ooyt
Mala ihite wivowdo [ ovorcen [ Nowy, 2 1905 £l

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (Clty ad atate or country) 2 12, CITIZEN OF WHAT COUNTRY?

(Yer, no/ or unknawn) | (If yes, 0ive war or dater of service) '

No £4-07-39256

Farm labor Farm labor Hettleton, Mo US A
13, FATHER'S NAME ° 14. MOTHER'S MAIDEN NAME
"R, Towneend Dﬁiar Vedgker
15. WAS DECEASED EVER IN U, 8, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addren

Richard Townsend Cameron Mo.

18, CAUSE OF DIATH [Em:r only one caude per limfor {o) (b}, and (¢):]

ute

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)

g

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv

. twhich gare r OuE Tortb,

onges P_év&‘&ﬁrt failure

abooe "cause iec ¢ ovagculer ;
dating the u d.c . >
| e e e | e 10 40 cardin Donsan o GaA3X
N 1= OTHER_SIGNIFICANT TO N T T3, WAS AUTOPSY
2 TR ST el WJ&E‘—B’" RFORMEO?
3 o —< / WM Y ot ves [ wo T3
E 200. ACCIDENTT  SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P%Gr Part 11 of item 18.) 4R d
g (W (] O
= 2¢. TIME OF Hour Montd, Doy, Year
of -+ INURY  a.m. . . .
8 p-m
E | 20d. INJURY OCCURRED, . ~ ] 20¢. PLACE OF INJURY {¢. ., in or aboutf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D "NOT WHILE 0 Jarm, foctory, sireet, office bidg., elc.)
WORK AT WORK ) o .

21. J atrended the decsased
Death occurred at

her
and last saw him

-3 atky

m on the date stated above; and to the best of my know!od‘ﬂ. from the causas stated.

| 2a. 31

Zlc, DATE SIGNED

y//~y

(Deoru or tﬁ? i 5

224 LOCATION (City, town. or counm (&'atr)

A

23a. BURIAL. CREMATION, (234, DATE ~ "} 23¢. 'NAME OF CEMETERY OR CREMATORY'
REMOVAL {Specify)
- B:mij Fg'l Oct, 12,1957 Highland Came tar? H
. runznﬁ i ma S arks A ésB 88 Mo 25. DATE RECD, BY LOCAL REG.
' P fer 10-12-195 7

. REGISTRAR'S SIGN, M

{Licensed Embalmer’s $tatement on Reverse Side)




Lued -4 vl R ATEMENT BY LICENSED EMBALMER . -
P AU

i .
- 4 [ . - i - . wa -

I hereby certnfy that the _body whose name is recorded on the reverse side of tlns certificate was en

by me, or by ......... G tieessascicnensesiannesnrnnny M eeearacsrareeiicdtesicsrennnnnabsaranan , Student Embalmer No........

" working under my'_-persongl supervision..

Student......cooiiiiiiiaiiiaiiairir e rasiaas
Signature of Student Embalmer

LN

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1

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.,

* + . . . . .




