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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.
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HI.EI] FEB 10 1950

THE DIVIRON OF FEALTR UF MIaoUURE
STANDARD CERTIFICATE OF DEATH .

43065

State Fite No......

|. Enter only onecause per

18. CAUSE OF DEATH
lne for (8}, (b), and (c}

*This doet not mean
the mode of dying, such
o# heart foflure, asthenia,
ete. It meana the dls-
case, infury, or complica-

1. DISEASE OR CONDITION

L CERTIFICAEI% :
DIRECTLY LEADING TO DEATH* ()

i J e remssssssat sessoe v bk

IIRTH Y REG. DIST. m.iﬁw DIST. ML Registrar's No. 37

1. PEACE OF DEATH . 2, USUAL RESIDENCE (Whare decessed lived, If iostitation: residence befors

{ ‘—q‘—’“’ff"_.,ﬂ-‘todd.ard a STATE M s gouri b COUNTS o ddard ="
b. CCI'TY (If outside torpursts limits, write RURAL sad :In §T AI?EstB: of || cmr (If cataddo oorparata limita, write RURAL and give townahip) ro3¢0
p |
7omy Rurel Néw Ligtorn® . mel  réwn Rural New Lisborn T.8. /)
d. FULL NAME OF (If not La boepital or inatration, give streat addross or loestion} d. STREET T rn, gve loastion)
HOSPITAL OR . ADDRESS
INSTITUTION - :

3 NAME OF 8. (First) b. {Middle) c. {Laat) 4, DATE (Month) (Day) (Year)
DECEASED : hbapld
(Typeor riny  ADENAE Townsend DEATH % £ 1686

5. SEX P / 6. COLOR OR RACE [ 7. Mﬁ)%F‘lr!,ED. hés‘\fggcnsnsnmzb. 8. DATE OF BIRTH 9. I:.?E dn yoare ; ooen 1 ¥ YEAR @ moc

s (Bpacify) o ours In.
W[ pRFETed o 7 | ave11 19 18957547 {11 CF |7
10a. USUAL OCCUPATION (Giiva kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate o farelsn sountry) ¥2, CITIZEN OF WHAT
ﬂﬂ}fﬂﬂunw{d-wﬂu o, svan if rytired) DUSTRY COUNYRY?
onge wWor Miriam J1linois /
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Phenls | No Dats oliver Townsend
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S5I1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} { (I{ yes. give war or dates of service) Oliver Towns e{ld Kinde T LIQ
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

. rise to the above couse {(a) stating

the underiying couse lasd.
DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling £o the deaih but '1o¢ ¢
related to the dizease nrgmdﬁiou canuring de ) 2-/ 2 B
19a. DATE OF OPERA. '| 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION D
. | =~ §
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (CQ_UNT_Y) {STATE)
SUICID bome, farm, fagtory. strest, offies blde..ate.) . - e :
HOMICIDE
214. TIME iMonth) (Day) (Year) (Houd) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

z I hereby certi y that I auended the fecemsd Jrom

aIwc on

and that death occurred at . _

mségca , 19

from the causes and

that I last saw the deceaced
date staled above.

(Deg:rm or title) 23b DRESS 23%. DATE SIGNED
Zéé oL mm » ﬁp- o, a-Zoiq
%‘%“Nﬂ"s&&_ CREMA- | 24b, 248. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, o county) .  (Siate) [
m
Burtal (J]|3~23-49 Fagan . . | Rural) New Ligkopn --°

DATE REC'D BY I.OCAL

/g__’ 5.0 REG.

b

R RAR'S SIGNATURE g P,
%,L ”'—f'z‘a—-j ] |

RECTOR' §f S1GMATURE

/.) r

,z a/nont s-s 5 /’/ﬂ’d

(licented Embaimer’s Statement on Reverme Side)




rectivep FEB 67199
District Heaith Offloec No. &

oy,
District File Number A . O = ¢
Date Flled _

u

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, OF by mmeeecemeann.

- , Student Embalmer No.
working under my persona! supervision. O

Student seiaeransnas reverrasesasniees cresns Signeg = __.,"M
Student Embalmer |

/: Licensed Embalmer No 2 ‘/.7 6

P. O. Addrm_d—%_é_&.d*mﬂ.“

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