No. 300
. 10.48

<
<

THE DVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{LEDFEB 6 1959

wllson 3(~r4

State File No

REG. DIST. NO. 32& PRIMARY REG. DIST. m._b_\lg Registrar's No Iﬂp

DIRECTLY LEADING TO DEATH* ()

Carc!now*-a., Q'é §t&kh.n_LA_

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lUved. ]I inetd il bafore
a. COUNTY . STATE . b, COUNTY adunission),
Shannon : M0 Shamon™
b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I! outslde sorporats limits, write RURAL and give township)
OR STAY tin thie place)|| R —
TOWN Bartlet yrs_ TOWN pbartlet
. FULL NAME OF ar piital k dd 131 d. STREET 1t rural,
HOSPITAL On {If oot in hae ar i - sireet ° ADDRESS ( sive location) /J/ a “
INSTITUTION
3. I:I;IE%ME %IB a. (First) b. (Middle) -c. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  Fachel Allen pEATH Jan 256-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| or miorn ¢ YEAN | o teoen B mas.
/ . WIDOWED, DI ORaED (Bpacity) . birthday) om-hl Days | Hours | M,
2 W Marr mar li-1842 69 1 |
1la. USUAL OCCUPATION (Gwakindotfwork § 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dong during most of workiag lifa, even if retired) DUSTRY . COUNTRY?
Housewit'e Manchester, ungland 1o
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward a. Clark . ] udary Iitton John o. Allen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes. give war or dates of servios) NO. + - s . \ B
no Fev John ¢ Allen Darilet, Mlo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecouse per ISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {c)

*This docs not meen ANTECEDENT CAUSES

: M in "A
o'r-r\.m-ﬂ)

Murbid conditions, if any, gloing PUE TO (1)
rise to the ahove cauve (a) duting
the underlying cause lasd.

the mode of dying, such
at heart fallure, asthenda, |

de. It meone the dis- '
DUE TO (c)

case, infurt, or complica-

tion which coused death.

Conditions contribuding to the death but not
reloted to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS '~ S At

19a. DATE OF OPERA- ‘] 19b. MAJOR FINDINGS OF OPERATION - Yoo U ey ] 2. AUTOPSY?
TION / 5‘ /X

21a. ACCIDENT {Spwcity) 21b. PLACE OF INJURY (s.5..in orabom | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sctory. sireat, offios bidg..eze.) RN " P .
HOMICIDE

214. TIME (Month} (Day} (Year} (Hour) 21a. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT[ ] NOTWHILE f
INJURY =. | " WORK AT WORK

aliveon VMaw 29 195 | and thal death occurred af

2. I hereby certify Vthat I aitended the deceaszed from alam 1852 _J_e._n_lﬂ'_ 19.5__ lho! I last saw the deceased
1lilUan,

., Jrom the causes and on the dale staled above,

2. SIGNA Vi or tjije)

s '

24c. NAME OF CEMETERY OR CREMATORY

23:. DATE SIGNED
1 /-25-

Z3b. AD -

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

RES.

qq
%

FREATN

%.dnagg MIOA’hL REMA-/£24b, DATE 24d, LOCATION (City, town, of county) (Btate),,
wbmovai~ ¥ 1-26=5L1 ) Bellville, aickaigan .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FURERAL DIRECTOR'S S1GNATURE ADDRESS

_tbuncan runeral tome mtn vidw, mo,
icensed Embalinst’s Statement on Reverse Side)




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, 0f by,

Studant Embalmer No.
working under my persoha! stupervision,

Student c.iassvrracrcccnan
Student Embalmer

(% P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 sbove.




