THE LAYIEWIIN Ur FIEALITT W rilasasunt 1333

. No.300 19 1953
FLED JAN STANDARD CERTIFICATE OF DEATH $4620 File Nowwrneemmesmrmn

*BIRTH NO. REG. DIST. MO, _Zf_ﬁ __ PRIMARY REG. DIST. m.iéiﬁ Registrar's Na.._-...,ag.,m......-...

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decosssd lived, ) iostitusion: residence befots
a. COUNTY Iron ' s STATE  Missourl b COUNTY Tpon Mmoo

b. Colq'l"\’ (J outsdde corpurate limits, write RURAL and ﬂ::.h! ?I' LENGTH OF c. an’ (I outsids corporsts limita, write RURAL aud give township)
TOWN Ironton b “é'f“’ﬁ’ﬁ?‘s voun Belleview 44/7

d. FHOUS.PFI.!\’&'-EOORF (If not ko hospital or institullon, give street address or | d-AgDr['J‘IEEE‘é . (If rural, give location)
instTution St Mary's Hospitgl

3. NAME OF s (Finst) b. (Middle) e (Lest) T4 DATE  (Month)  (Dey)  (Yea)

(Typeor Primt),  LAWRENCE BERRYMAN  TOWNSEND u&'i'n Jan, 13 1953

5. SEX L/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE (In yuars| ¥ Uxotx 1 TiAR

maje| white PR YVORCED et | June 21 1896 '-ggm-ﬂ “"g-[gg-

10a. USUAL OCCUPATION (GiveMndofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City aad § 12, CITIZEN OF WHAT
dooed of working Lifs, " ) DUSTRY ¥ Rate &F r.lll'.l Country)
P ammer i L s tock Belleview Missouri ipss: AR

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willi,m A, Townsendl Anna Berryman Jettie Townsend
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | 498-09-04 Mra, Jettlie Townsend,Belleview Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgr:mhnmm
. Enter only onecaussper | £ DISEASE OR CONDITION ! E NSET DEA
Iine for (), (b}, and {c) DIRECTLY LEADING TO DF.ATH'(,, %DMM t MJ)'L (a . “r

Tt | MO S m% % %&W 3

. 10.48

=~
-\
L

Q<

IF UMDER 11 MRI.
nmlmn

Morbld conditions, {f any, giring DUE TO (b}
o2 heart failure, asthenia, | rise to the abovr couse (o) Hating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It meons the dig- | Musderlyingcowselagt. . -7 7T S TT : = IR RV .-
cese, Infury, or complica- i DUE TO (c)
tion tohich cansed death. | 1E. OTHER SIGNIFICANT CONDITIONS ™ ” "+#2 75 4ot o o 70
Conditions contributing to the death but not . ;
rdct(dummmc‘:},wndﬂm causing death. /é 3 X
gy ~ || 19a,-DATE OF OPEFE’J}‘- 196. MAJOR.FINDINGS OF OPERATIONM_,_ Tt a. . Bt M o p| @ AuTOPSYT
foad - [ 8% | _(‘cm_.&).mnm -~ . sl wo
21a. ACCIDENT (Bowcity) 216, PLACEOF | unvcu..:ﬁ» 2lc. (CITY, TOWN,OR TOWNSHIP) - ©  “(COUNTY) ©  .' (STATE)
SUICIDE bome, farm, factary.Ntreat, offlos ) PRt .. . . e
HOMICIDE ' . i R e e U gaed g
2td. TIME (Mooth) (Day) {(Year) (Houn) | 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
’ wnu.ur ROT WHILE
(INJURY - - - AT WORK e e L Cm 4
B 2. I hereby certify that I aitended the deceased from mML..gzg, 495% lo _f"_r-l_ 195 3 that I last saw the deceased
aliveon £ -/ 195 A and that death occurred at _( = =27 m., from the causes and on the dale stated above.
2. SIGRATURE N ‘0 ( ortitl)) | 23b. ADDRESS 2%. DATE SIGNED
L RV D e, SR 2 PR W PSS
24a. BURIAL, CREMA z-lb DATE J4o NAME OF CEMETERY oR CREMATORY  |.24d. LOCATION (Clty, town, oz county) (Btate)
TION. R %fﬂlk,ka 1-16- l Methodist Cemetery | Caledonia Mo. ! no
DATE REC'D BY LOCAL m-:msrm-s s:smn—ung 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
7= 5 5 W White Funeral Home, Ironton Mo,
e NN "‘{7._.4:...!

/(f’ crsed Erhall on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e e 4eeAeTE S LS AR SRR e e £ s SRS R 708 0008 85 4 44 e e s St sbmeon Bat e e e b 8 SR SR S S 70 17 e RS seem en, , Stydent Embalaer No.

working under my persona! supervision.

. .
Signed Lied \zo YT i g
Licensgz{l Embalmer No.S2C /2
P. O. Address N etk f//d

Student saessevivnvennanas sesescsasensasiae

Student Embalmer

Note: The zbove 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.

-




