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[SSGURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F'LED VS JAN 1 7 fg s.u.eé:j::“-__himary Registration District N&Z{.f\f_-_é:mqimnr‘s No. A..&_?_______________

Registration District No,

=b1-=002697 |

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY St, Charles a STATE Mo, b.couNty S, Charlegmision)
b. CCIJ‘LY (If ouvtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CC')LY Inside Limits
town Wentzvills ? 1own Wentzville va X No DD
€. ;%QP“'?RTEOOF {If NOT In hospital, give location) ln:}fe Limits d.:;%EEETss (IF cutside, give lacation) Retide on Farm
msnution. R, R,croaesing & Linn fwa nO 27 Boles Ave, Yo O N XD
3. NAME OF DECEASED First Middle - T Last 4. DATE Month Day Yoar -
(Type or print Dorthy Fern Townsend oA Jan, 7 1961
5. SEX 6. COLOR OR RACE 7. Morried 451  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Femals White Widowed [ Divarced [ 9 / 3 0 /19 3(} e 1 / Months x| Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during rrsst of work‘Egah{z aven if retired) G'a

cod Mfgz,

10b. KIND OF BUSINESS OR INDUSTRY
Co,

11 BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAT COUNTRY

Belleflower, Mo, U.S5.A.

13a. FATHER'S NAME

Paul MS Cullough

13b. MOTHER'S MAIDEN NAME

Virginia Gresory

14. NAME OF HUSBAND OR WIFE
Imon Olen Townsend

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yes_ nao, or unknown) { (If yes, give war or dates of service)

No onsa

17. INFORMANT

Agre: Boles Ave,
ILeon 0, Townsend Wentzville, Mo.s

18. CAUSE OF DEATH {Enter only one csuse per line for (a), (b), and {c].
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Complete severance of spinal cord

INTERVAL BETWEEN ™~
ONSET AND DEATH

fracture of seventh & eifthth cervical

Conditions, if any, DUE TO (b}

wbhoich gave riu( T -

above cavse (a},

stating the under- verte rb rae
lying cause last. DUE TO (c)

deceased  was

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11 female  was
g diseass condition given in PART I {a) there a pregnancy in last 90 days.
£ N
8| Severance of all vital blood vessels [DYes ] Owne | O vnknown
E 19. WAS AUTOPSY 20a. ACS&JENT SUICIDE HOMEIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18,)

PERF D - » . .
8| VEO NoX o Passenger train collided with autombile
3 20!:. ‘IME OF er Moﬂ'h, D.v‘ YEIT rll L A3 ucceaSCu 'bd L+ o= drl"’lng
= INJURY a.m.
2] 9:55 ex  1/7/61

20d. INJURY QCCURRED i [ 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK O farm, !.a:tory, street, office bldg., etc.) .
NOT WHILE ATWORKE  |So, Main&LinnAve, Wentzville St.Charles Mo.

Held inquest ,on 1

I attendad the decessed from

21,

/M_]:___und last saw :fr:‘ alive :m

Deoth.oc:urfr;d at
. . e

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

7 Vd {Degree or tije) 22b, ADDRESS St Ch rle 22c, DATE SIGNED
_@éﬂ/novgz-zqﬂoroner 12 Cunn1ng &6uM¥ ,//‘ZZ /|
N, | 2k F CEMETERY OR CREMATORY 73d. Locmsou (cm« town, or county) p4 te)
1/194£§gi;, Beﬂleflower Cemetary Belleflower _Mo,

24, FUNERAL DIRECTOR —— ADDRE

Wentzville. Mo.
{Licensed Embal

T, J. Pitman

25, DATE RECD. BY LOCAL REG.

s Statement on Raverse Side)

£




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M
Student SignedW &

Signature of Student Embalmer

' . ) ) Licensed Embalmer No. % 5\?/

' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN(..'%. :( ailure to comply

+  with the above constitutes grounds for revocation of license). H
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.
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