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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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Registration District No.

FILED APR 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

X O

Primory Registration Disnicl HNo.

08-009474

STATE FILE NUMBER
____ 5_-_42_ i.‘__..,. Rngulrur 3 No. No.. Z_- A ;_-_____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Rn]lden:a b)afore
. COUNTY a. STATE b, COUNTY mi s sion
° Gentry Missourl Gentry™
b. C:.')TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY ? d Inside Limits
O Alhany Yes [} No [ Town _Albany 0 38 7| vulk O
c zgls.é_l.PAti%gF E}eNO'rm hospitel, give |occmon) Length of stey in 1b d. SEIEEEEES {If sutside, give |o:uﬁon}u Reside on Farm
A . Al
INSTITUTION ntry ounty Cne Day - Yes (] Mo (X
OET
3. NAME OF DECEASED ™ ~ ~ ~ Fiar & Middle Last 4. DATE Month Day Year
{Type or print) OF
Chester Anderson Townsend DEATH March. 28, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In «IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED@NE ER MARR'EDD Lin:;:;) Months | Pays Hours | Min,
M Z) W wipoweo[] ovorceo[ 3| Jan .18, 1888 ’?b
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City ond state or covatry} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) IRDUST
dTerk pPoOduce Gentry Co. Mo. O U.S.

130 FATHER'S NAME

John Towndend

13k. MOTHER'S MAIDEN NAME

Jane Rurkhart

14. NAME OF HUSBAND COR WIFE
Beatrlce Townsend

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
Yex, go, or unknawn}] {If yes, give wor or dates of service}
Reiviester oMl

16, SOCIAL SECURITY NO.| 17. INFORMANT

488-14.8142

Mrs.Beatrice Townsend. Albany,

Address
Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE QF DEATH (Enter only one cause per line for (o), {b), and {c).)

INTERVAL BATWEEN
gETﬁ EATH

1 21. 1 attended the deceased om JH@A . D 15 q o_Ponm 28 ~5
Death occurred a1 * Ooam on the date stated cbove;

; and to the b-u of my knowlcdgn. from the couses stated.

Conditions, if any, DUE TO (b}
which gove rise to }
obove couse (o),
tating th dar-
g l'yingn'cau:om;on DUE TO {c) ‘53 ,x
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disscse cordition given In PART | {a) 19. WAS AUTOPSY
h PERFORMED?
o YES[] NO[#H
%] 20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
8 oD o |
31 20c. TIME OF Heur Manth, Day, Year
I INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
%ﬂ!? Iﬂw ﬂllVI on p—

220. SIGNATURE {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
A P DO M 23/ -3
230. BURTAL, CREMATION, | 23b. DATE NA.ME OF CEMETERY OR CREMATORY 3d. LOCATION | wn, or county) {Steta)
RE Y {Spacify) * .
burial " | Mar, 30 58 Grandview Albany, Misssouri

24. FUNERAL DIRECTOR ADDRESS

Clifford Brooks

Albany, Mo.

25. DATE RECD. BY LOCAL REG.

3.3)- 85|

od Embel on Reverse Side)

24. REGISTRAR’ s?w ' 'Ba/l-e



9 1858

APR

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..oovniiinnll I ettt e e e e st se s e s e nan b n s .» Student Embalmer No. ....c.coceunane.en.

working under my personal supervision.

Student ..oooviiiiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No... 4868 . ..
P. O. Address.. Alb&any.... Ma.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.

+ - . -




