FILED NOV 24 1951 THE DIVISION OF HEALTH OF MISSOURI '39831

5. No.300
o l STANDARD, i@TIFICATE OF DEAT‘I(I)O i State Fite Nowoo
) 'smm NO. REG. DIST. NO. ™ ---=  PRIMARY REG. DIST. NO. i Regisirar's No. _u_g.Z(}_g_:___
I'1. PLACE OF DEATH 2 USUAL., RESTDENCE (Where devessed lived. If izatitatlon: residence before
a. COUNTY . a. STATEY, b. COUNTY wdinisaton),
/ Missouri )
b. CITY (I outelds corporate limita, write RURAL and give } t. LENGTH OF ¢. CITY (If cutaids corporate limits, write RURAL scd give township)
a /
] Ok St Louls commsin | STAY el O T LB e 2.9
. FULL NAME OF (If not in hospital ar izstisutlon, give street add or loeation) d. REEr (If rural, give lomtion) J
HOSPITAL OR
8 nermonion. 5143 Bell ave 3133 Bell ave
ﬁ 3. JIAME OF & (First) b. (Miadle} ¢. (Last) i 4 03}-5 (Maoth)  (Day)  (Yea)
- (Typeor Print)  HENRY TOWNSEND , DEATH 14
E 5. ls?c 1 chon.on OR RACE | 7, #iAD%R‘J,EB le‘yggcrgsnmso 8. DATE OF BIRTH 9. AGE m,.)...;n:':,ﬁ? I iR | 0 ek i
- {Bpecify) - t Dam | Heurs | Min
¥ e Mirrled “deb g yggg. | BT [ [
2 mwii&occgm'rﬁ (Givekod of work 10b. KIND OF Busmassn%gr IN- | 11. BIRTHPLACE {Btata or forelgn coustey) 12, CITIZEN OF WHAT
mowt of worl u, svan If retired) - - BY?
@ § % < Laborer Rice Stix. . Corinth,Kentucky , L
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
' Henry Townsend Agnes Beard Lucille Townsend
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos. urénénawn) l at o nnr dates of nervice) NO. .
3 Lo 9f.p5.3733 | Lucille Towsend 3143 Bell Ave
I |'18. cause oF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
=4 . Enter only cnecanseper | 1- DISEASE OR CONDITION DEATH
Z |l tine for (a3, (b), and (o | DIRECTLY LEADING TO DEATH® () At llaadao b
g *This does nat mean | ANTECEDENT CAUSES
e the mode of dying, ruch | Morbld conditions, if any, gining DUE TO (t)
'cj || a# heart faBuse, asthenta, | rize to the abeve cause (a) stating _ _ | e mame s e = os e e e e I B
UIR et 1t means the du. | the underlyingcouaefext. = 2% = - 0 = :
o care, injury, or complica- - DUE 10 (c.) = ~—
| tion tohich caused death. | 11. OTHER smmncmr’conmnous Tt e - -
= " Conditions contributing to the death but 7
ﬂ related ta the discase o7 condition causing deaﬂh . .
{5 - {|.19a.-DATE 01-"05’1:;:%»\ri 19. ‘MAJOR FINDINGS OF OPERATION S i e o S | 2. AUTOPSY?
2
= N YES D -NO
2ia. ACCIDENT (Bpeclty) . . | 21b. PLACEOF INJURY (e..tnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) ., (STATE)
@ || suicioE - i * " | bome,arm, tustary, street, offie bldg..10.) S T o
& HOMICIDE
g 2ta. TIME tMoath) (Day) {(Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o2 - N Amyy 6 )(
E 2. I hereby certify that I atlended the deceased from __’%ZJ__, Jgﬂ, fo _LIM IQ_J_[ that T Iaat 16w ths deceased
o aliveon __£O/80 19 at deaih oceurred at \Woaet m., from the causes and on the date sioted above.
E,‘ 23a. SIGNATURE : (Degres or title) | 23b. ADDRESS % 23c. DATE SIGNED
B et RS - O . A i’
24a, BURIAL, CREMA- | 24b. DATE ) 24, NAME OF CEMETERY OR CREMATOQRY, eCATION (Olty, town, ty) © - -
THON, REMOVAL (Bpesitys (/ bl ' quj ©l er county)
-~ -J aon- Barracks;Mo

(Licensed Embaimer's Statement on Reverse Side)

DATE REC'D BY LOCAL | REG R IGNAT ,qr 25, FUNERAL DIRECTOR'S SIGMATURE ARDRESS
NOV 5 _i.gg?':% ﬁ—-aéNM ; k ¢.vW.Roberts 1416 N,Taylor Ave




i A
{ . :
.
STATEMENT BY LICENSED EMBALMER
T kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _
working under my persona! supervision. Student EMBalmer Mo..i.ceeevoesresnscooscsnnes

3igned.icvananes .5;_;;;;;-‘5;.;;];;;."..'..... * - Licensed Embalmer No Ll/.?gl
P. O. Admsrz%d_‘__. N /4

Note: The sbove MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above




