No . 300
10.48

-

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

THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH"

69035

State File No.

!LLD MAR 8 195\(' ||-_[¢__ DIST. NO. 31 8 PRIMARY REG. DIST. m-I_0.0.B_. chi:lrcr’sh’a.....iﬁi.@.._. '

10b. KIND OF BUSINESS OR IN-
DUSTRY

R O K

I BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decrased lved. If Lothatlon: rexidesce befors
8. COUNTY . STATE b. COUNTY sdimimion).
: : MISSOGURI e
b. CITY (I outaide corporats Limits, write RURAL and give ¢. LENGTH OF || . CITY & 1n Feridence within Limits of
townahipt| STAY o) OR a oity tawn?
Town . ST, LOUIS 3A oAy TOWN ST, LOUIS WHHTReT
Fuu. NAMEOF (I oot in beapltal or Institution, ive strset address or Tocstion) AS[‘)I'[!,REET @ zural, give bocation) '149’7
RERTGTION. 6125 HICHIGAN 7/ 6125 HICHIGAN 0
3. NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF o
{ Type or Print) JEANNE C. TOWNSIEY oea FEB, 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH S AGE G remrsf 7 woen | nﬁ I
N Bpecily. Houra | Min,
_FEMATE WHITE NEVRR MARRIBD MARCH 7, 1870 g | I
10a. USUAL OCCUPATION (Give kind of work: 11. BIRTHPLACE

(City and State or Foreigs Oultry}—o 12 c{jﬂZEN’OFWHAT |

SEDALIA, MISSOURI i i

*This dots ol metn ANTECEDENT CAUSES

the mode of dying, such

lilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
E. WAS DECEASEP E\(IIER I?:;&S.ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
'%a, Bo, ot unkhown) yum, war or dates of sorvice) .
- TNONE NORE LOUIS TOWNSIEY 6125 MICHIGAN s'r LOUIS, MO,
18, CAUSE OF DEATH ’ . " AMEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranty onscausaper | 1. DISEASE OR CONDITION _ t( Mﬂ%@é&m ONSET AND DEATH
ligefor (a), (b}, and () | DVRECTLY LEADINGTO DEATH? () /7 / ISy S

Morbid conditions, if any, giring DUE TO (b)
rise (o the abose dnu{ fe) wing

heart fail astheni
« heart falbtire, 1 the underlying cavse laxt.

ete. Jt meana the dig-

eate, injurt, of complica- DUE TO {c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the d&uﬂl but not
. related to the disense or condition M W W

alive on , 19 nd tha! death occurred al

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?-
TION B/
ALY v e YE3 D ]
2ta. ACCIDENT * . Miipedtn) 21b. PLACEQF INJURY (s.5.. bnarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * L )| eome, farm, tastory. street, offios bids .. ste.) X B
HOMICIDE . - - .
216. TIME (Month) (Day) (Yed) (Houwst | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
iy e MR {H3x
—
221 hereby cert

that I attended the deceased from A8 1953, 1ofodr1 1, "~ 1953, that I last saio the descased
7230 F

Pm , from the causes and on the date staled above.

2a. SIgNATURE / [ J %ﬁp\’ (Degnoortitluv

Py (b T

24a. BURIAL, CREMAY'|/24b. DAB'{

24c. NAME OF CEMEI'ERY OR casmafom‘

244, m‘l’l%ﬂity. town, or cnn:nty) (Btate)

e = o,

ST-MATHEWS

eSS ST
Sm&lll Atl}li“

Fl DIRECTOR
_-_rzﬁa]fg%"‘,"fm"gfmx 4%, LOUIS 11 MO.
on R Side)




]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IME, OF DY ot iviiniiiriiirmiitiaa i treittrtar s st csaiasaaseansasct e st osaananens crrseees » Student Embalmer No.,.....-.....

working under my personal ‘supervision..

Student ....o.ooieuzieninoiiiaiseeaiaaietienaraaaaas ngned - 7 ......... //C’%ﬂz? 44—{,«:{{.4

Signature of Student Eabslmer
i¢ensed Embalmer No. ’26/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.

- v



