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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE
BuREBAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

412313

State Fils No.

(¢) Name of heapital or institution:

Missouri Methodist Hospltaln

1048
Remlr&ﬂ g trict No. _&_.._8_'.9. Primary Registration District No.....l_O_Q..Q_.._.._. Registrar's No. 413
1 PLACE OF DEATH;: 1. USUAL RES[DENC—E OF DECEASED:
(:) gounw---m Bu g%%% (@ Sate_B8NBABri @) County. Nemaha ???
(®) City or town (If owtaide tity or town Limits, write “RURAL" and osme of townsbip) (e} City or town. C ent I‘al i a /7 ¢

. (If outsida city or town limits, write "RURAL™)
Street No._ N.ONLE

(It not in haspital or fostitation, write sr.ml. ?ijr loesuan) () TEospemeTmermy J
{d) Length of atay: In hospital or institutlon . ] NO ;J
5 7 D ays (Bpadry whetber |f (¢) Citizen of foreign country? (Yes or No)
In this community
yozrs, months or d=ye} If yes, name country.
MEDICAL CERTIFICATION
3u{9 PRINT Dy Charles Rees Tovwmsend C _
TR o - 20. DATE OF DEATH: Month...... APT1L 400 4 .
. ' . (&) Soclal Securi
® na:uw::‘ No No. No i year. 194 hour. S minute 30 A M
- ',21- I hereby epriify ?nt I attended the é’ d from.
. Coloror 4 6. (0} Siogle, widowed, married, q 19..% Pro_ ’
. s Male J Whit avorces._Married| 5: e %‘ .—42 me%z
6. (b & of husband o0F Wift. .. -.co——- - 6. () Ageof d or wife if || and that death occurred on the date ahd hour stated abové.
ﬂnf bf’f rtman hﬁu years
7. Birth date of decensed_ O C BODET 9 1870
(Month) {Day} (Year)
B. AGE: Years Months Days If less than one day
i 75 15 126
9. Birthplace Troy Kansas / g
) - City. town, or county) Ph (State or forsign cnnnl.ry) h N - T "
10. Usual occupation o Ct or an(l ys hd - cgEhE'r l‘:Oﬂdﬂloﬂ'! within 3 monthks of death)
11. Industry or businesa . i i - : . PHYSICIAN
ajor nnatn, 1 .
é 12. Name Moses Rees Tovnsend bf operal’i!:nu " “/} Ud—ﬁ
%1 1. Birthptace Not- Known - i : : z’}a ﬁ g _ ‘“,;i:?*f;:e:j
. w (State or foreign country) of \ fw! eal
E 14. Maiden name ﬂﬁ 1&3?%1 Cox - _aut.opsy . { I"h':uelddﬁbne-
[~ 15. Birthplace Not KnO'Wn q s = tistically,
g {City, town, or conn B (Btats or faseien wuntn) 21, 1f death was due to external catses, 6l in the folloewleg:
16. (o) Informant Mrs Ella ?‘I Tovnsend (s) Accident, sulcide, or homicide (apecify)
(&) Address Centralia ? Kansas. (3) Date of occurrence.
1. @ Removal (5) Date thereof_Le=4e= 46 (6) Where did injury occur?. S
(Barial, crematioa. or remavel) H (u?:m (De3) (Year) || () Did injury oceur in or about home, on fa':m.r: industrial ¢ place“' in Dub!lc place?
{) Place: burial or cremation..‘_.?ia”fat ha"é-' Sans%s .
eeman on l1lnc. (Soecify 13w of place)
18. (a) Sig'nature of funeral director. ) Whil N o 1 - o~
®) Address Joseph, Missouri - : | “‘Zﬂ—-—_ Le njury
23. . Signature - v (M. D, aqﬁa
19. b _éﬁumz_ 7 _‘5
(ﬂ%. riscvived h’lru’%ﬁ @ ‘%mmr -lirmllnr-]"w Adidress f.. ;/ ﬂ{ (3. 4 be——— Date mcd__ /

J¥

(Licensed Embaldier's Statement on Reverss Side
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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 by me, oBRigx

........ - Repistered- Apprentice Mo,

working under my persanal supervision.

Signed.... LIV AT gl oo, ok AU U

3308

‘ P. 0. Address......5t. d0oseph, Missouri.
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the zhove constitutes grounds for revocation of license.)

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




