v | FILED MAR 301083 1 ANOARD CeRTEIGATE OF DEATH 9383
- ! STANDARD CERTIFICATE OF DEATH Stte Fie Mo
i [ eirTH wo. _ REG. DIST. Wo. __ [oZ & PRIMARY REG. DIST. NO. 2O Registrar's No 9\7?%
(i 1. PLACE OF DEATH Z USUAL RESIDENCE (Whbers d d lived. 1f inetitan Kenos before
q s COUNTY  Greene * STATE  Migsouri b COUNTY 3 (g eytinieion
C/ b. CITY (I outside corpurate limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (U outside corporate limits, writa RURAL snd give township)
OR . . townahip| STAY (ia thie place) OR .
TOWN Snringfield . 5 days TOWN Wheatland A3 0
a d. FULL NAME OF (If not in hoapital or inatitution, give street address or loeailon) d. STREET ¢I rural, nive boention) v
o HOSPITAL OR ADDRESS . /
| INSTTUTION _Burge Hospifel | . no street address
= NAME OF — o, (Firs b. (Middle) < (Cam) 40T ot e _Yew
E { Type or Print} VIRCGIL ROBERT ALLEN © o, oearn March 20 1953
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH i 9. AGE (o yesn| & wmer | TEAR | F LoER & oz,
7 A WIDOWED. DIVORCED (Boeciiy} . lant birthday) |Monthe! Days | Houre | Min.
_Mele White Married / June 1, 1914 33 |
; 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
-] B0 diiricg moet of working Ule, sven if retired) . DUSTRY . . U COUNTRY?
B llQpsrator Service Sta Re tail Gas & 0il Wheatland, Missouri U.S.A.
< [Iaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
. Clyde Allen Wave Coffman Faye Allen
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yeu, 20, orunkoown) | (If yem, glve war or dates of servics) NO. i . .
= no ng Unknown Mrs Faye Allen, Wheatland, Missourl
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INT'ERVA‘L“ m
] , Enter only onecatiss per 1. DISEASE OR CONDITION ONSET
7 |[ ume tor (o), (19, anct oy | DIFECTLY LEADING TO DEATH®(5) Lymphosarcoma 9 months
% *This does not meen A"TECEDE“T CRUSES
et the mode of dying, such | Adorbid conditions, #f any, giring DUE TO (b
-\l - ||-62 heast faidure, asthenia, | rite fo.the above catise (o) SoNg oo oo~ 4 == . o P - B T
& | @e. 1t means the dis- | the underiying caude last.
o eawe, infury, or complica- - .DUE TO.(?). —
e tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS e i N
Ly Conditions contributing Lo the death bul not
a related to the disease or condition cousing death.
" pu ~ || 19a- DATE OF OP,IE%IN 190, MAJOR ' FINDINGS OF ‘OPERATION™' * *- e T 2 0 . / -| 20. AUTOPSY?
E N R . N o \':sD NDE
o || 21a- ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, factary, street, offios bldg.. et0.) R PE 3 A NPT
z HOMICIDE
g 21d. TIME _ (Monty) (Day) (Yead (Roun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ~OF L WHILEAT[] BOTWHRETYE .. . .. . L. d
J' INJURY WORK AT WORK .
E 2. I hereby certify that I.attended the deceased from ._12_:]_'3__. 9_i lo 3= 20'53 19 , that I last saw the deceased
;; alive on __5__"'20__, 1922, and that death occurred at .;L..Aﬁ.& m., from the couses and on the date slaled above.
ﬁ ATUR . - egros of titl 23b. ADDRESS 23c. DATE SIGNED
k. ‘., AL, %» .. Profeesional Building .|:. 3-21-53
S afBURIAL. CREMA- | 24b. DATE 24z. NAME OF GEMETERY OR CREMATORY | 24d.-LOCATION (Clty, town, or county). . , (State)~ :
TION, REMOVAL (Bpeciiy) . . . ;
; Bemoval ch 20, 195 Opknown _ .. .. _|'Bheatlandju, Missouri --.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATLIRE 75, FUNERAL DIRECTOR’S SIGMATURE ADDREAS B W
REG. sf . .
pBB-—26 ~S3 Ao / V330

{Licensed » Statenent on Reverse Side) L




9/1' P gy

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

Student Eabaimer Wo.

working under my personal supervision.

Student Lovenesascasessncannsanracrsannrans

Student Embalimer

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING,/ (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




