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~DWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO.MJ_. R!ﬂu‘frar;No ....32 0

REG. DIST. HO. ,31 é

! BIRTH NO

] FILED SEP 172 19568
A&——

28047

State Fiic No..ion

(Yes. 00,01 unknown) | (If yea, give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If lnstitutl Temick before
a. COUNTY ) T - ~a.-5TATE _b, COUNTY sdbininatony.
St Francois Missouri Washington
b. CITY It gytald limits, wtite RURAL sud civ c. LENGTH CF I ¢, CITY ence w
T Y TRV O P tcr e “rpemnm
TOWNR'y3 Ut ToWRural-wWalton bl .
d. FH(IJ‘IS-P'I!PAMLEO%F (1f pot in hosplial or institution, cive streot sddress or loeatloa) . ASJDRREESS {1 ranal, give location) //M/
INSTITUTION St ate Hospnital #h_ Berryman Rt.Mo
BSE%%ES%'B .‘“ a. (First) -I— b. (Middle) R (Last) 4, DA}'E {Month) (Day) (Yean)
(Typeor Print) - *J@S 38 . _ | _Peeryy . Townsend . | oeAni Sept. 2 »1956
5. SEX L "6. COLOR OR RACE | 7. MARRIED, NEVER I\]’_RIED / 8. DATE OF BIRTH 9. AGE (In years| 1F UNOER 1 YEAR | & UnDER 2 Hes,
W[DOWED DIVORCED (Bpecify) Last birthday) Mﬂlﬂ}-l Dayes §{ Hours | Mlin,
male white married ! 11-11-1873 2. .. l
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
domdurinmn-to!wurkiuu‘h.-:-.ni! :'u;:> ) . DUSTRY {City and State or Foraign Country) ’O COUNTRY?FWHAT
Doctor of Medicine | Office own Belgrade ,Mo I.8.A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Charlaes_ Townsend Mary Gibso  Minnie Tormaend
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR'BIOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs J.P.Townsend Berrvman Rt.Mo

no none
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecnusper | 1, DISEASE OR CONDITION _ . . ) ONSET AND DEATH
line for {a), (b), ond (¢) | DVRECTLY LEADING TO DEATH (@ - Pnemnon:,a s terminal o - = o o o o o 18 dae
*This docx not mean ANTECEDENT CAUSE"‘ e .
the mode of dying. such |  Merbid conditions, If any, giring DUE TO (b) Senility
at Bear! foflure, gsthenia, | i8¢ to the obove cause (o) stating
e, It means the dis. | the underlying cause laat. . ) X
rase, infury, or complice: BUE TO (c}
tion whith cgused death. | 11. OTHER SIGNIFICANT CONDITIONS Chronic brain Syndrome I"fith CerEbI‘al
Conditions contributing to the deeth but nof o
_related to the diseare o1 condition cousing death. arteriosclierosis with ngvehotic rpp(J +3imm .,
19a. DATE OF OP'FI%}Q 1%b. MAJOR FINDINGS OF OPERATION ] 2. A'UTOPSY?
S3IHAX) w0 wld

2ia. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.x..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inotery, strest. ofice blds.,eta.}

HOMICIDE . :
21d. TIME {Moath) {(Dey) {(Year) (Hour) 21e. iNJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT [—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from Feb, 2'.

alive on _Sent., 2, 19 54 and that death occurred at

L 19.96,10 _9=P-8A 19 that I last saw the deceased
m., Jrom {he causes and on the dale slaled above.

. SR

Z3b, ADDRESS 23c. DATE SIGNED
tate Hospital No.u,Famington,NJo? -2-56

24b. DATE

9=l =1956

24:. NAME OF CEMETERY OR CREMATORY

REGISTRAR'S S NATURE

EC'D BY L
ﬁ*é%

) Stafement on Reverse Side)

244. LOCATION (Oity, town, or county) (State)

Mo

ADDRESS
+Potosi.Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... it S U rasanes , Studeat Embalmer No.............

working under my personal supervision..

et g 7’/ .
S e Signature of Student Embalmer Signed

Licensed Embalmer No.éé.z'ﬁ
P, 0 Address PO.TOS.:...M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




