THE DIVIS!ON OF HEAL TH OF MISSOUR| 8._.0
P STANDARD CERTIFICATE OF DEATH e F.LSZUQB?;%

:g;:‘:c f n . IAN 1 2 1gsggislm1ian_ District No. ... 32 Primary Rugisrrurion Dinriciﬁ: 3_00(4 Regiﬂrar': No,l?

2 }. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutio esldence I’,’ﬁ
200 o COUNTY Boone : a. STATE New YODK b COUNTY Hew jpsio
=57 b. CETY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY ? 3/0 inside Limits
R !
Tom  Columbia Yes L e O romw New York City § | ves No[]
c. FULL NAME OF (If NOT in hespital, give locatien) | Length of stay in 1b d. STREET {li outside, give lacotion) Reside on Form
HOSPITAL OR ADDRES
INSTITUTION B, County Hogn 14.hrs Yoo W, 114 St. Yeo LS Ne ()
EY ) Ml T LYY il 4 -
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Y eor
{Type or print} OF
Pearl Townsend Biehle CEATH ] 9 59
5. SEX 6. COLOR OR RACE{| 7. MARRIED ] REVER warrtn[ ] 8. DATE OF BIRTH 9. AIGE' {’ln'm:;; SOU::"D.E ?g::AR |;nl::DER Z;iHRS-
ast bir .
Female White wooweog] 2, oworcenl]| June 16, 1874 l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (.Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
g most of worifllfo, aven if vatived) INDUSTRY i
HOUSew Home Loveland, QRhlo [SA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 4. NAME OF HUSBAND OR WIFE
L Yilllam C. Tovmsend Mar elman Deceased
Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HOL[ 17. INFORMANT Address
= (Yar, W or unknown}} {If yes, give war or dates of service)
2 N¢ O ves ghve e doren of et o Misg Martha Righle Columbia M o
o. 18. CAUSE OF DEATH [Enter only one cause per line for (a), {(b), and (c).) INTERVAL" BETWEEN
w FART |. DEATH WAS CAUSED BY: 3 y E% g; g! 2; Wm g ONSET AND DEATH
o IMMEDIATE CAUSE (o) -
2o [ 7
o Condltichs, if any, DUE TC (b) /gwﬁ M m
> which gave rise to } y //
- above touss {a},
=z atating the wnder-
g g lylng covas last. DUE TO {c)

. o= PART ll. OTHER 5IGI CANE, CONDITIONS GONTRIBUTING TO DEATH but not related to the termingl disscse condition given in PART | (o) 19. WAS AUTOPSY
3 4 B ) MS - PERFORMED?
T of= Mﬁmzj,{,m /810 YES[] NOB L.

- £ = IDENT SUICIDE -HOMICIDE 20b. DEﬂZRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= Zfu
Tl 0 o ©

G SRS 20c. TIMEOF Hour Month, Day, Year
£ wmpad INJURY  am.

‘;‘. : F p.m.

£ % 20d. INJURY DCCURRED 20e. PLACE OF INJURY {s.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w wHILE ATD NOT WHILE = farm, uctory, street, office bldg., ets.)

o
o ]

E . | ottended the deceased f:'om #dﬁ 21 /i :E , ta hj AA E ! ?—‘ E ond last Iu@ulwe on b.l CF\ /?*S-

§ Deoth occurred at ’/ (e A on the date stated above; end ro the best of my knov.“dqe, from fhe causes llcted
» 270. SIGNATWRE ! . o€ or title) 22b. ADDRESS . 1 ] c. DATE SIGNED
5 7"

23a. BURL 23b. DATE IZJL NHAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (S!ato)
! REMOVAL (Spacify}
A Buriail 1/10/59 Bellfontaine t. Tonls, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

George Trammell Columbia, Mo. |lam9q (959 [Tu RE&. Pelmmor

{Licensead Embalm.re Statament on Reverse Sidae)




STATEMENT BY LICENSED EMBALMER

'l hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

., Student Embalmer No. ......c.cccenenne.

DY M@, OF BY et rirraren bt e e b b e tabar g e s tesaasare e sa b a s e en re reas

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

: 7/
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.



