THE DIVISION OF HEALTH OF MIS50URI

pt. Health, e
“evaee  FILED NOV 19 1957 STANDARD CERTIFICATE OF DEATH
S. Publi
Ith S:rvi':- Registration District No. 360 Primary Registration O District ND-.......,......B...Q.Z.é......-..___ Roglsrrm_l_fi._.zog.__- ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro deceased lived. If institution: Residence'before
. 5. 300 a. COUNTY vernon o STATE M4 gsouri b. COUNTVG mon edn‘"/u on)
pv. 1-57 f b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < c(leRv Inside Limits
R . ’
TOWN Nevada Yesfsd No [ . TOWN Nevada g cf h Yes [ N[
c. FgLiL_I_NAMEOOF {If NOT in hospita!, give locotion} | Length of stay in 1b d. iLRDER%ES (If vurside, give locotion) Reside on Farm
H TAL OR
Nersotion 120 N. Cedar 13vears : 120 N. Cedar Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF
KLEIGHT WILLIAM TOWNLEY DEATH November 3 1957
- - -
SR & COLOR OF RACE| Tpagfeolneven manmeaLD] ® OATEOT BRTH (5,40t g o bpusoen resil i wiocs s
M wh wooweo(s)  oworceod|March 22, 1891 &8 ]
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS %3 11._BIRTHPLACE (City and stats or cavairy} D ¥2. CITIZEN OF WHAT COUMNTRY?
‘Ii’u""f mast of working life, % if ratived) INDUSTRY afe
Oper Green Lantern Chamols Missouri USA

Doctor, coroner, sic. must use only standard nemenclature in item 18. No symptoms will be listed.

Alb dis‘co“s in Part | must be cavsally r'a|aied..

Uy

0"-—.

USE ONLY BLACK INK OR RIB__BON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

sterling M. Townley

13b. MOTHER'S MAIDEN NAME

Alice Cougzhlin

14. NAME OF HUSBAND OR WIFE

Iva Townley

15.
(Y-n,mdr unkmwﬂ]i(lf yas, give war or dates of sarvica)

WAS DECEASED EVER IN U. . ARMED FORCES?

16, SOCIAL SECURITY NO.

404-10-5801

17. INFORMANT
Townlev

Tus=

120 N

Address Nev ada ,
[al=Yals)

Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for a), {b}, and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART I

Conditlons, if any, . DUE TO-{b)'
which gave riss to
above cause (o),

stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

| 2 Mk

_LP_‘&J—

lying_couse lost. DUE TO (e}
"PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termingl disease conditlon given in PART 1 (o} 19. WAS AUTOPSY
. PERFORMRBD?, 2
o - C I,S \ _ ‘5(5\&1. YES[] NO
Aa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in' PART 1 or PART [l of item 18.}
4 0 a : , _
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p-m,
20d. INJURY OCCURRED. Me.. PLACE OF INJURY (e.g.;, inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . .STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, oifice bldg., etc.} o - -
WORK AT WORK et

I sttendad thé deceased from
Death occurred at

21
Vi

Q_t.n-';' - 'h

\IM/" 3 (‘EJ -) and last saw hnecliv. on

m on the date stuted above; ond to the best of my kno

rsrt2
wledfe, from the causes stated.

{ 22b. ADDRESS

ULt 1/,@!'

Jecy

22c. D 75]6 D
2

. BURIAL,

EMATION, | 23b. DATE

23« mﬁ OF CEMETERY OR CREMATORY

234. LOCATION (Chy, town, or csunty} |

(Smln]

REMOVAL acify) . . .
EUrdEl |Nov. 5,1957| Townlev ametayny hamodg - % Misner‘i
. FUNERAL DIRECTOR ADDRESS 25 DATE RECH. BY-LOCAL REG. W:snm % smnni g
Ferry Funersl Home, Nevada, W //-//—-JT? 492&44

(Licensed Embalmer's Statement an Reverss Sids)




' 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 .; . ; .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

- Licensed Embalmer No /f{o ......

P. 0. Address? ......... Ny A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense) :

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

.




