1

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1|. Enter only ona cause per

Hze for (8}, (b), and (&) T

*Thiz does not mean
the mode of dying, such
ar heart fafiure, asthenis,
ete. It means the dis-

1. DISEASE ‘OR' CONDIT ON
BIRAGHN LEADING TO DEATH® ()

ANTECEDENT CAUSES

the undcﬂyi‘na‘ cause last,

1 THE DIVISION OF HEALTH OF MISYUURI D210
FILED JUN 11 1943 STANDARD CERTIFICATE OF DEATH State Fite Mo
' aiaTH NO. _ REG. DIST. NO. _.,/_g_‘f_"-'rn'mmv,nic. ‘ISt NO. 3"" Registrar's No. /3
. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If Institction: residence hafore
a. COUNTY T . a. STATE . . b. COUNTY + . sdinission).
Linn Missouri Linn
b. CITY (U cutside orperats imita, write RURAL and give - | €. LENGTH OF || c. CITY (If outxide sorporats limits, write RURAL aad give townshis) o
- OR ~ . towmship)| STAY (ln this place) __OR g
Town Laclede YIS, |l TOWN Laclede
d. FULL NAME OF (If not in houpital or jnstitution, give street address or location) d. STREET (If rursl, give loeation) ) L}
HOSPITAL OR ADDRESS
INSTITUTION none no street )
3DNEACNEIES%FD a. (First) b. (Middle) e, (Last) | 4. Dé}'E (Month) {Deay) (Year)
{ Type o7 Print) Clarissa Allen DEATH May 26 949
5, SEX I 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Uo vesr " UoER ¢ n:n ¥ tnora u wes,
. WIDOWED, DIVORCED (Bpacity) last birthday) Monl.hs' Hours | Min.
_Femalei white | widowged L _ 26y 18621 86 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR M- | 1]. BIRTHPLACE (3tats or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . - / COUNTRY?
Housewife Abilene, Iliinois USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carter Deweese Nonnie Powell Isasc Allen
I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, no, ot unkuown) | (If yew, xive war or dates of service) NO.
SRR no Mrs. Charles Allen, Laclede, Mo
SEATH. & « - = = MEDICAL CERTIFICATION INTERVAL BETWEEN -
8. CAUSE OF DEATH, " P ONSET AND DEATH

DUE TO (c)

Morbid condilions, if any, gising DUE TO
tise o the above cause fa} -

ease, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseare or condition cousing death,

19a. DATE OF OP_FI%Aﬁ 15h. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?

y YES D uo,a
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.x. fnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, fastory, strest.offics bldg..ete) : .

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?

- OF WHILEAT [—] NOT WHILE

INJURY WORK AT WORK -

22, I hereby certify that f ende,

alive on

deceased from M, 19

, and that death occurred at

, lo 2 19,&: that I last saw the decensed
m., from thefcduses and pn/he dale staled above.

Za, SIGNA’ éﬁ. % : ; or uue)

23b. ADDRESSE ‘Z f Zl \ ? | DATES
i /S

am(m. CREMA- | 24b. DATE 24c. NAME OF ceuEn-:Rv OR CREMATORY | 249.,LOCATION (Gity. town, or county) ;Sr.o)
TION. REMOVAL (Boedity)
burial May 29 1949 Powell Cemetry, ear Indian Grove,}
TE REC'D BY LOCAL R% SIGNATURE bﬁ[ FUMERAL DIRECTOR’ N ‘AbOREAS
9 30-/9¢9. e, A | Mo.

(licensed Embalmer's

'mmﬂmside)




UISTRICT g

_ u_ (hn!'“!rizicqutl

i

STATEMENT BY LICENSED EMBALMER

I hei'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———

......... \ Student Embalmer Mo.

working under my persona! supervision. .
/Y O/g

Student suciservecrsncanas beessberearar PR
Studmt Embalmer

Licensed Embaimer No 1909
Marceline, Mo.

P. 0. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.




