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Heclth,
Welfare
Public

L ervice

All diseases in"Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 59—013778

STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
/,SL ,....._,..._Prlmury Reglslruﬂon District No. ____ XQQ.(. ________ Reglnrar s No._____ g _Z_é__,_

!”.ED APR 2 9 1953_egistrmion_ District No. .........

236 BURIAL, CRE“W' b, DATE
REMOVAL (Spec

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl{dencn bffora
. COUNT . . STATE b. COUNTY admizsion
300 o COUNTY Jasper ° Migsouri " ““"Jagper v
=57 b. CITRY {If oulside corperate limits, giva TOWNSHIP oaly) | Inside Limifs <. CIOTRY Inside Fimits
ow  Joplin Yes gl Mo L rom Duenweg Yesg] Ne[]
<. Egls.'!’.[?l:lf:l%OF {}f NOT in hospital, give location) | Length of stay in Ib a y?do STR%ET (If outside, give location) Reside on Farm
ADDRESS |
O _nstmumioet.John's Hogp. 6 dsys a 709 Patterson Yes [ Neigd
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OP
Ray Townsend peatd April 16,1959
5. SEX 4. ;:-C)LOR OR RACE| 7. maRRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. A?.E E.m;:;; :i‘r;lﬂsreg::m |:°|:::4.oen 2;::&5.
Male ¢ White wipowep [ 37 pivorcepX] July o8 1896 6§ [ |
10c. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring moshof working life, even if retired) INDUSTRY a
FEERING Golden, Migsoury USA
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bert Towngend Nettie KEdens —————
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address-
(Ye or unknawn)] {|f yes, give wor or dotes of service) - "
No —— Mra, Mid Morgan D Mg,
18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b), ond {c).) . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Aocute Coronary Ocolusion 1 Acuta
Conditions, if any, DUE TO (&)
which gave riss to
abave cauvas {a),
stoting the wnder- }
g Iying cause last. .DUE TO (c)_
.:. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the terminal diseass condition given In PART I (a) 19 \;AS '.:.gTOPSY a4
ERFORMED?
£ Multiple rib fraotures //gc/p YES[] NO X
| 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o x 0 ] Accidental fall against rocks
1
g 2. irh:TUER?(F Heour -Maonth, Day, Year
a.m.,
kS pom. 4-8~1959
20d. INJURY OCCURRED 2e. FLAC}E OF INJURY (e.g., inbt;:'qbouihome, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
) A , offic dg., ete.
%:'ELKE ATD :?W;LLE o arm, nc:Troar.yrgreat olfice bldg., ete) Jasper Missouri
21. 1 attondad the deceased from {1 10,1959 ,1o_ “pril 16,195% las toi @ aliveon __APTil 16, 1959
Death occurred at - ¥ 03 3N P m on the date stated above; ond to the bast of my knowledge, from the causes stated.
La. URE Degres or fitle) O | 22b- ADDRESS 22c. PATE SIGNED
A AP M.D. 607 Frisco Bldg. Joplin, Mo. 4=17-1959
v 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clity, town, oc county) {State)

- 18—69—F emat
RAL D!RECT - 1 ADDRESS . 25. DATE RECD BY‘I.OCAL REG. 25,
b s 2652 _{,‘ (legilon | 4 222-7957

nuriar CA i'n-nn-
T <
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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. ..........c....eet

working under my personal supervision.

SEUAENE coevrrrnnreererierieirnieesssersnsniassrmsensrnensasaren
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 embaimed, fact should be so stated above.




