THE DIVISION OF HEALTH OF MISSOURI :
elfere _ . STANDARD CERTIFICATE OF DEATH e ) %?70 """"""
::-I::. |I LED MAY 2 ]— 1958_2:giﬂmfion_ District No. -______l__s._‘.: _____ Primary quiméﬁll_pisfriif_f*:.__.....3_.!_!2,_.7_.-_ Rogisfmt'rs_l’:l: _______ l__..o__.l _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence b)efom/
- N missh
300 . o. COUNTY Jasper o. STATE Missouri b, COUNTY Jaspe ston
-57 b. chy (IF outside corporate limits, give TOWNSHIP only} Inside Limits [ CIOTY Inside Limits
a 190 Webb City YesX] No [J SR Webb Cilty 047 va vl
| . c. f'géé_ NAM%DF {1 NOT in hospitel, give location) | Length of stay in 1b d. STREETSS {If outside, give location) Y1 Reside on Farm
ITAL
o0l N. Webb St, | 45 Yrs. ADDRE 401 N. Webb St. Yes [ No[]
- K
3. (N.A.ME OF DECEASED First Middla Last 4. DATE Maonth Day Year
Type or print) OF
. Thomas B. Townldand pEATHMay 16, 1958
. 5. SEX 0 6. COLOR OR RACE] 7. waRRIED[ JNEVER marrIED[] 8. DATE OF BIRTH 9. AE.E u.,,'::,,;; l;‘I,JN}?‘E? i YEAR I:—; l.IN‘DER Z:R_HRS.
. a Jour. in.
o I Male White wooneo®] J_owonceo(]| May 16, 1890 | 'BE™™|"0" | |
) ‘: 100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
- | Laundry Operator Seymour, Mo/ 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UVSBAND_ OR WIFE
James Townliand Unknown
ur
— R 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT tjﬂ;
@
F f (Yes ne unknawn)| [If yus, give wor or dotes of service) Tho g Tow a d 8 BU t»O St -
2 e 499-22-2124 ne nliand gybmisng, o,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BZP\ / ONSET AND DEATH
w IMMEDIATE CAUSE (o} NIy . Phoyy K FL Z . ‘-;’ /z{a_\“
= - v
x *
i Cordirions, 1f eny. DU TO (mﬁ?é—?‘f/ o S ¢ /9 rods |
= I3 ave rise to 4
[ ebe:. '::Ull {a), }
=z atin s under-
2z fying “couss. low. 3 DUE TO (c) 33X
- =8 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY
P 5 PERFORMEDY
1 E YES[] NOX]
. % | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
& xf¢ O | |
3 YE+d -
¢ <HO| 20c. TIMEQF Houwr Month, Day, Yeor
2 ajs INJURY  am.
:.; : ] p.m.
€ % 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- W WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
g 4 WORK AT WORK
. ‘E. 21. | attended the deceased from Lg "'_;2 i ) e /,/- J_l and last Saw hhi!ml oliveon § - /3 — )y
| H Death occurred ui#_uﬁ';_-_ m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 22a. §I {Degree or title) Q/ 22b. ADDRESS 22¢. DATE SIGNED
-l
. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 234. LOCATICN [City, town, o1 county} {Stote)
REMOVAL (Specify) ’
. - jBurial 5-17-5 Webb City Cemetery Webb City, Mo.
{ 0 . FUNER DIRECTOR ADDRESS 25. DATE RECD. B‘* LOCAL REG. 26. REGISTRAR'S SIGNATURE
ohnston-Arnce-Simpson &
ebh Gity, Mo, -17-58 7

{Licansed Embalmer’s Statement on Reverse Side}
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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 embalmed

«» Student Embalmer No........0 s s

i

Licensed Embatmer No.f../}% A
P. O, Address M

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. ’

by me, or by

working under my personal supervision,

SEUAENE wroveerneraereririetieisseeeeeenereseesenenenes S Sighled .....
Signature of Student Embalmer



