é MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’_62_02382%

+ DEPARTMENT OF FUBLIC HEALTH AND WELFARE

T
DO NOT WRITE Registration District No. 3‘!0 Primary Registratian District No. ___3_Q7_6______Rnginﬂr‘l No. --.lj.? __________ STATE FILE NUMBER
AMENDED PP "
ON THIS STUB —FH D AU T —atn
1. PLACE OF DEATH - WYL 2. USUAL RESIDENCE (Where deczased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 2 * Vernon : Missouri Vernon istion)
Rev. 4/59 =] 6. CITY (IF ouiside corporsie limits, Give TOWNSHIP only) Length of stay n 1b < Tnside Limits
['T]
-1 |2 owv  Nevada, Missouri 860 Yrs. TowN  Nevada, Missouri YoX Mol
1/0 ?l5 < c. FULL NAME OF {If NOT in hospital, give location} Insice Limits d. STREET {If cutside, give location) Reside on Farm
—t | HOSPITAL OR v ADDRESS
. 2,4) f‘S L g INSTITUTION Nevada HOSpital e X N O 418 West Hickory St,.| =0 nNp
; 1 3. NAME OF DECEASED First Micdle Laat 4. DATE Manth Day Year
{Type or print) OF
. Carl Shelby Townsend DEATH Jyly 30, 1982
' (2 5. SEX 6. COLOR OR RACE 7. Marriedl] Mever Married [J |8. DATE OF BIRTH | 9 AGE (iaif Girthday) | IF UNDER | YEAR | IF UNDER 24 HR
y I — ; ; th H Min.
. 5 I male White Widowed [J Divorced [] 7"5-1884 78 an s [ %‘ ours | in
’ —_— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
. & el ring o“ of workj Ilfa-aven if rurlrnd)
2 "‘e‘f”L hone ger Retired Clarence ,Missouri U.S.A,
7 0 ] 13a. FAH—IER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
— Dr.Thomas Henry Toensend | Ella Wood Mrs.Josie Townsend
b 8 ™ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.. | 17. INFORMANT Ade W. B CkOI'Y
< {Yes, no, or unknown) I(lf yes, give war or dates of servig A
7 w o) one V Mrs.Josie Townsend,Nevada, Mo.
—-[—é,x— o - 18. CAUSE OF DEATH (Enter only one causs per line [ INTERVAL BETWEEN
0 < z PART |. DEATH WAS CAUSED BY: . e,‘,\g m ONSET AND DEATH
- 8 |u = IMMEDHATE CAUSE (a) &Urw% —_ : Bow Kawnar;
1 91 o - .
T Ha Q - -
2.0 =3 S Sonciions, harg) PUETO ®) Sy —pepbcb—vi 0
n |o
. — 2|2 sbove cr:uu d(a): w o o'
13 /=0 = Iring® cavas lar DUE TO (¢) __. 3 '
——-——g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was  female wa:
g disease condition given in PART | there a pregnancy in last 90 days.
; § ]DYDI, O Ne I O Unknewn
o £ | 7. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 11 of item 18.)
Z = PERFORMED?, a O
2 v YES(J NO
4 g § 20 ey oy Month, Devian <
~ g g P.m.
Z -] 20d. INJURY OCCURRED 20e. PLACEEOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
— W AL
x = RO AT womy | ol S B “Weorda.  Vernon Mo
O o [a) : g ‘ ,
S (o] g é 21, | attended the deceased from__Mﬁér—_. MMMZ:M last saw p;, olive OHMELZL
@ ; a Death occurred at. / ?_E—' n'" " m on the dale stated above, and to the best of my knowledge, from the caysas stated.
(7] o S
‘-:" W 8 8 2Za. SIGNATURE red or title} 270, ADDRESS 22c. DATE SIGNED
I
> | |5 = . 210 N.Cedar St.,Nevada,Mo. |[7~-30-62
i T3a. BURIAL, CREMATION, | 23b. DATE—" =’ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
o a REMOVAL (Specify}
z s Burial 8-1-1962 Newton Burlial Park Nevada, Missouri
d = < | T24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. a) LOZL REG. m/t)EGlsmAR's su;;;érune
ui >
= o Hays Funeral Serviece,Inc. 7-::?/ Wg/ r@‘(/db{
L o< /

Nevada ’ Missouri {Licensed Embalmer’ tlsntmm on Reveru Sldl)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision, L1
!
Student Signed <
Signature of Student Embalmer ' 4 /,

/_ Fand
Licensed Embalmer No. b o7 "?

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body,is not embalmed, fact should be so stated above.




