l

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

ALED APR 1

'BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9682

State File No

1, PLACE OF DEATH
e COUNTY  Moni teau

REG. DIST. m.zazl__B__ PRIMARY REG. DIST. -@ZZ&_‘ Registrar's No 03 d

2. USUAL RESIDENCE (Whar d d bived. If inst
e STATE MY ggouri b. COUNTY Monit.eau'“"“’"’

b C(I)EY {If outcide corpurste Umits, write RURAL and give ¢. LENGTH OF

c. CITY (I outside corporate lirite, write RURAL and give township)

toweahl STAY, s place!
TOWN Rural ” Li'f'"’ | __T0WN california, Rural, Pilot Grove
d. FH%)-SLP?‘T"AAT.E OF (4 oot in b L ord lon, glve strect addross or } V] d.AsDrl;iREEn-s {If raral, ghvs lacation) g 'f)
INFI'ITUTIDH D (9
3. NAME OF a. (First) . b. (Middle) _ = (Last). 4.DATE . (Math) (Day) ~
{ Type or Print) STELLA I.EONA ALLEE peary  March 22, 1950
5. SEX —‘ 6. COLOR OR RACE } 7. MARBA!’EB lgEVgsCPgSR(E Eli)l , 8. DATE OF BIRTH 9. AGE (ln,-’n- .l: :l:l Dﬂ ; [y
o Min
Female ' | white Widowed  ar*” | Jan. 28, 1881| “BE™ l ol

10a. USUAL OCCUPATION iGive kind of wark
dons during most of working lLife, -ml!mlnd

Housewlfe

10b. KIND OF BUSINESS OR IN.
) DUSTRY

11. BIRTHPLACE (Btate or forden sountry) 0 12, CGI'IZE?:'I'OF WHAT
Monlteau County . S.A.

13a. FATHER'S NAME

John S. Bond

13b. MOTHER'S MAIDEM

Sarah Hutchinson

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO,

14. NAME OF HUSBAND OR WIFE

Willlam Henry

‘Allee

17. INFORMANT" §

5> SIGNATURE OR NAME

ADDRESS

(Yes. po. or unknown) I {If oo, xive war or dates of servige)

Mra. Reed Irey, California, Mo.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only oneceuse per
e for (a), (b), and (c)

*Thiz does not meen
the mode of dying, such
-as heart faflure, asthenia; |
ele. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

riae to the above cause (a) sating
the underlying cause last.

ANTECEDENT CAUSES -
Morbld conditions, If any, gizing DUE TO (b) _&@&_&M,—

case, infury, or compiica-

DUE TO {(c)

tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS ~ ~ @O F7° . = b A
" Conditions contributing to the dealh but not !+ .
related to the d or condition cousing death. . R 7 .
13a. DATE OF or:‘g%m- 19b. MAJOR FINDINGS OF OPERATION K¢ : - 20, AUTOPSY?
' , i _ yes (1 wo (X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.£..tnerabost | 21c, (cm' TOWN, OR TOWNSHIP) - (COUNTY) _(STATE)
UICIDE bome, farm, faotory, atreet. offios bldg.,a%0.) - -
HOMICIDE ~ bgriA_ % \ .
21d. TIME (Momth) (Day) (Yer) {Houn) | 2ls. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? |
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that

alténded the deceased from

1938 | and thgt death occur're; at Mm

160% (o ML, 193V ithat I last saip the deceased

rd

alive on ., from the causes and on the dale stated above.
23. SIGNATURE rrl ( title) | 23v. ADDRESS /7, ) N Z3. DATE SIGNED
: - /<jk7iiﬂébéi, D0 e , Uy | 3-22 4
24a. BUIHAIKLmA; 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOdATION (Qity, town, ar connty) (Egate)
81" 77| 3/24/50 _ |Flag Spring Cemetry | Celifornia, Momd teat, M-
‘}“Wi ;’7 Emﬁsé TEFRhS PORERAL M BYE, calliotnia, Mo

*s Staternent on Reverse Side)




10quInN 91 3330
'6 'ON 4201;0 yyes| jouIsIq
Ueie s IAIFTIY

STATEMENT BY LICENSED EMBALMER

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

g .. - ' Student Embalmer Ko.vesasss saseaas tevatesrians
working under my personal supervision.
Sin‘ned..../ 4 A s ——
Slgnod..........s'.t;;;;.t.%;‘;..i;;;........... Licensed Embalmer No /2/7.:5—’,6[
P. O. Address_ €1+ 5 P M A .o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. .




