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diseases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOUR{
STANDARD CERTIFICATE OF DEATH .
Primary Reqistﬂgpjs'r_im.dd.‘il .............. chistrnr'i'N_c'L,__czr ................

- 58-026040

STATE FILE NUMBER

F”.ED AUG 6 Igﬁanmioq District No. /é (‘3

. PLACE OF DEATH 2. USUAL RESIDENCE {Whoté deceased Iived, If i@;ﬁiupio.;:.ms;g‘.nc, b),;n,,/
. COUNTY o. STATE jegpa: = = b, COUNTY ./ -, oadmiision
Jefferson MOy :2viry S Jefferson
b. CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY . 615‘— d X Inside Limits
o Yas Ne [] oR o Y“E Ne []
TOWN De Soto : town _Deg Soto
c. ﬁgg’_l_ll‘:m{z{%ROF {If NOT in hospitol, give location} | Length of stay in 1b d. STREET (if cutside, give location) Reside on Farm
A ADDRESS
INSTITUTION St,| 25 years 800 Kennett Yes (i N3
3. NAME OF DECEASED First Middle Last © - "] 4. DATE .+ ‘Menth Doy Year
{Typa or print) . ‘OF - .}
Howard Richard Towvnson DEATH July 20 1958
5. SEX ,7\ 6. COLOR OR RACE T.MARR'EDE Nkven MaRRIED[] 8. DATE OF BIRTH - 9. AGE {In yaors IF UNDER | YEAR] IF UNDER 24 HRs.
2 loat birthday) MnnrhiDuy: Hours [ Min.
M Negro woowen[ ]~ oworceo[]| yap, 9 . 1907
10s. USUAL DCCUPATION (Give kind af work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY h
r Shoe Fac | Valle Mines, Mo, U,5.4,

13s. FATHER'S NAME

Wilidem Townson

13b. MOTHER'S MAIDEN NAME

Laura Keatdn

14. NAME OF HUSBAND OR WIFE

Rheda Townson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, ﬂrﬁlhnﬂwn)l(lf yes, give wor or dares of service)

16. S0CIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

486.18-5058

18. CALUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {¢).)
PART I. DEATH WaAS CAUSED BY: . a .
IMMEDIATE CAUSE (o} G.

Rhoda Towvnson - De Soto, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

[}

Canditions, if ony,
which gave rise to
above couse (a),
steting tha unders
lying couse last.

}

DUE TO (<}

S ,@Mz%m

34?2a4¢ ¢
1538

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART I (a)

19. WAS AUTOPSY

4
[=]
=
3 PERFORMED?
2 vEs{] nO(X] D
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
W
o & [ '
S| 20c. TIMEOF Hour  Month, Day, Year
3 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc.)
WORK AT WORK

21. ! attended the deceased from M " to
Death aceurred at Y ! -/ ﬂ P

/az-P::;':m ::: alive on

‘on the do#d s1ated above; and to the bast of my knoaedgc, from ;’Ee causes stated.

220. SIGHATHRE

{Degreg, or titla} 22b. ADDRESS

22¢. DATE SIGNED

7-3/-58

{Licensed Embolmsdr’s Stat

23a. BURIAL, CREMATION, | 23k. DATE 23c- NAME OF CEME’IERT LR CREMATORY 23d. LOCATION (C(y, town, or county) {State)
REMOVAL (Specify)
|__7-24-19581 City De Soto, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGIFTRAR'S SIGNATU,
J. lee Mothershesad 1y Wi

t an Raverse Side)



JEFFERSON COUNTY HEALTH DEPT.
' HILLSBORO, MISSOURI

AUG 4 19358 S iR

{8-\

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......ccovevnnnes

BY M@, OF DY iiiiiiiiieriic i ieiii e e cerna s e e s .

working under my personal supervision.

Student cveveeiiriiiiiiiiii s e
Signature of Student Embalmer

- - . -~

Licensed Ernba

- P. O. Address ..............................

Note: The above MUST BE SIGNED BY THE' ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocation of license). e ey e )

If embalmed by 'a’STUDENT, he also shall sign in his OWN handwntmg

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



