. Mo 300
. 10.48
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RO

WRITE . PLAINLY—TUSING :UNFADING BLACK INE—MAKE A PERMANENT RECO

!;;ﬂ« NO. /

THE DIVISION OF

kD JAN 9 1950

HEALTH OF MISSOURI . <
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3_L_é_ PRIMARY REG. DIST. m.ﬁé{ Registror's No._..ﬁ(..g.z......_.-_.

diavi

State File No.

1. PLACE OF DEATH
, COUNTY
i St.Francois

2. USUAL RESIDENCE (Whers decsssed lived. I Institotlon: reridence before
. STATE ., COUNTY sdsaimlon).
. Missouri SteFPancols

b. CITY (If cuteide corpurate limita, writs RURAL and give
townabip)

c. LENGTH CF

c. CITY (I ontaide corporste limits, write RURAL aad glve wwmhin)

Y e
own  Bismarck 8" %14 1o Bismarck ‘FQ
d. FULL NAME OF (If not In hospltal or Institution. give strect sddress or location) d. STREET (If renal, give looation)
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF o (First) b. (Middie) t. (Last) 4 DATE (Month)  (Day)  (Yean
(Twpeor Priney ~ CHARLES RAY TOWNSEND cearh Dee, 29 185],
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISEVSZECEARRIED. 8. DATE OF BIRTH 9. AGE (s y-)n- l: tNDER | YEAR ; e u RS,
male £J| white WREWSE 2 | pug. 27 1889 7ol -l il e

10a. USUAL OCCUPATION (Give kind of mork
donad mowt of working Life, sven Lf retired)
1 armer -

10b. KIND QF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (Stata or forolgn oouttry}

Belgrade Missourl Z)

12, CITIZIE:‘N OF WHAT

138, FATHER'S NAME
Charles 3, Townsend

13b. MOTHER" 5 MAIDEN

Mary Gibson

NAME 14. NAME OF KUSBAND OR WIFE
Florence G. Townsend

15. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Y'we, Do, or ynknown) ive war o7 dates ol service)
| v

I 16, SOCIAL SECUR{ITY

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Carl Reed, Bismarck Mo.

yes None
18, CAUSE OF DEATH ME| CERTIF]CATION INTERVAL BETWEEN
| Enteronty onecauseper | |. DISEASE OR CONDITION ? i M,“/ ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH (8) - -(0 ‘w I/&J VWW i
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Adorbid conditions, if ang, Mng DUE TO (b)
|| a# heart faflure, asthenia, |..1ise to the above cause (a) siating _ | . - - - - S WL LR
de. It ir the diz- “the underlping couse lagt. v - = - - - - -
care, injury, ar complica- - DUE TO'(c) - 0
tion whkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ~ =" % . i
Cunditions contributing to the death but not
related to the diseaze or condition esusing death.
-19a.-DATE OF OPERA- ‘] 19b. .MAJOR.FINDINGS OF QOPERATION LI ey - T * | 2. AUTOPSY?
TION | / 5‘ g X
TN - . YES D NO
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (sg..in oraboct | 21¢, (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE boma, [arm, fastory, sireat, ofioe blds., st0) . - a . L 4
HOMICIDE . .
2id, TIME (Moath) (Duy) {Yeas) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE .
INJURY - = | woRK AT WORK’ e

2. I hereby certify, .that I atiended. the deceased from

alive on = , 18

IEL“'-"I

, fo ,Z&ﬂ_f_, Isé,ll, that I last saw the deceased

from the causes and on the dale staled above.

RIAL, CREMA-
\Mitswdlr)

, and tha! death occurred at =% =V<

{Degree or titlo)

Af - .
24z, NAME OF CEMEI’ERY OR CRE ATORY
Masonic Ce

J24d. LOCATION {City, town, or county) (Etate) *;
Bismarck Mo, e

REC'D BY LOCAL
REG.
NYNLAY

M.
RAL DIRECTOR™S SIGNATURE

5'% te era): Home, Iro;:%grsf Mo,

bilméi's Statement on Reverse Sifle)




./.}37
% :
a " - ' -

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, or by

$tudent Exbulaer No.

working under my personal supervision.

Student ...ccoeucvenarvasatsstsconne seansne
Student Embalmer

Signed &vﬂ ,ﬂ/‘/{ ;—m

Licensed Embalmer. No. AT/ L2

P. O. Address “‘QW/LZ“*( 2“—‘2

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

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

*




