SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61=018653

~
STATE FILE NUMBER
Registration District No. __Dl._a-z_-_____Jrimary Registration District Ne. __ﬂg__?__s__z_--ﬁeginrar': No. ____--.f.------__

AMENDED DAY 37 mey
1. PLACE OF DEATH V, R . 2. USUAL RESIDENCE (Whers decersed lived. If institution: Residenca baefore
8 a. COUNTY ay 8. STATEMl sSsSour ib COUNTY St . G-.L OU. l l gimlulon)
% b. Coll;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY el Imu:l- Limits
= toww Richmond 7 months own  St. Louis Yo lf NeO
5 c. a%épﬁﬂ%gl‘ (If NOT in hospital, give location} Inside Limirs djg%%EETss {If culside, give location) Resida on Farm
'g‘ wstution 356 South Thornton Yes X No 5821 Clemens Ye: O NoX]
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
(Type or print) Virginia Bushnell Townsend | &%, May 19 ,1961
' 5. SEX 6. COLOR OR RACE 7. Married ]  Nover Married [J DQ&OFfIg)? ] 9. AGE (T3t Girfhday) | IF UNDER 1 YEAR | IF UNDER 24°HR
Female White Widowed 3 Divorced [ - - - 89 Months | Days | Hours l Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 1). BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mos working life, even if retired} 2 T
HoluSewirs Housekeeping Warren,Chio U.S.A,
12s. FATHER'S NAME 13b. MOTHER'S MAIDEI:J NAME . 14. NAME OF }-USBAND OR WIFE =
Collins E. Bushnell Emma Virginia Frazier Oorra Milton Townsend
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
. (Yes, n&‘ or unknown} I{If vey, give war or dastey of service) e
0 None Mrg, William Duvel, Richmond ,Mo
[ 18. CAUSE OF DEATH (Enter only ane cause per line for (8}, {b}, and (c}. * * INTERVAL BE'TWEEN.
E PART 1. DEATH WAS CAUSED BY; C A ﬁ 0 / ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) e T W xd ‘*’b’ e [easi Fu %‘V
O ,
]
Q a -~ 7
g =] Conditions, if any, Dot (b) é LIS “’-‘/ 2 d 5"' é)‘/‘M -~
u._) wbl:ch gavae riu‘ I)o} .
z above cause (a),
= e o | cgprena Ao g Bere 13 v

PART 1I. QTHER SIGNIFICANT CONDI'IION{ S CONTRIBUTING TQ DEATH but not retated to the terminal PART 1ll. If deceased was female was

z
,9_ disease condition given in PART there a pregnancy in last 90 dsys.
§ A 5Q/ M%{ g;l’, : I 0 Yas ] Brrlo I O Unknown
:'- 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? a a m]
=} YES [ NO
I | 2c.TIME OF  Hour  Month, Day, Year
a {NJURY L am.
; . p.m. .
. 20d. INJURY OCCURRED ., | -. 20e  PLACE.OF INJURY (e.g., in or about home, | 204, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK D = . " farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK (]

g s | <f . |x 21, 4 attended the deceased from 9 e e/ to £ /?“/ and |ast llwﬁk!lfw on £ b -4/

; 1 Death occurred al. l O : l s A ) m on the date stated asbove, and to the best oj‘ my knowledge, from the causes stated.

304 S CRATIE {Degree,or 1ifle) 22 ADDRESS Z [ 27c DHAE SIGNED

& gzorr-*’ 2 M 7 ~ s72c/4/
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} " (State}

é Mow\l. (§pecify}

5=21-1961 Greenwood Bolivar, Missouri

é{ngAlﬂfTER -q-.un T l H ADDRESS 25. DATE RECE‘. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
1chmond ,Missourd MJ-—JS ~)o¢; | W?M

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




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 Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. Licensed Embalmer No._97€2& {
: s 2
P. O. Address £ ¢ L A A e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
~with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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



