THE DIVISION OF HEALTH OF MIBSUURI 11?641

200
”,FiLED STANDARD CERTIFICATE OF DEATH Stato Fite ooy T 2
'miRTH W0, ot~ T tfg % : REG. DIST. NO. ___/ oL 8 PRIMARY REG. DIST. W-.MR«;H!M?:NG _57_:.0_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wben d d tved. 1 & ience bafoe
(‘? &. COUNTY a. STATE b. courmr admimion’,
! Gpaen Co Mo Christian
b. CITY (H catclda corpurats Limits, write RURAL and give ¢t. LENGTH OF c CITY (If outslde corporsts limite. write RURAL acd gtve township®
OR townahip)| STAY ila thie place) OR W
TOWN g TOWN Ozapk Mo g 2
d. FULL NAME OF (1f not ia hoapital or Institution, give streat add or loeation) d. STREET - (it rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION 1at _Hosp Qzark, Mo _
3. le%ME C])E'Fl-': 8. (First) b. (Middle) e. (Last) | 4. DSZ_-E (Month)  (Day) (Year)
(Typeor Prit)  Baby Je-lr"-ull. Pt Allen DEATH May. 28 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED MER MARRIED 8. DATE OF BIRTH 9. AGE (In years| @ UMoER 1 TIXR | F DOEN B WIS,
VORCED (B, last birthday) Moul-h' Days Bcun' MMin.
Rmala White Never Married Mg}' 28,7953 7hrs !
102, USUAL OCCUPATION (Givekindofw 10b. KIND OF BUSINESS OR m- 1%. BIRTHPLACE ; 12, CITI.
domdnriummdwwkloalu(h.mu nm-dwk) DUSTRY {City and Stats or Forsige c'“a COU-I;I%P“!?OF WHAT
——— 8Springfield Mo US A
Illaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marvin Allen 1 Zeldna ‘%%% -
17. INFORMANT' S SIGNATURE OR NAME ADORESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y. 0, or unknown) | (17 yes, cbve war or dutes of service) . RO.

e pefmiipe ——— M A11 0 ¥ Mo
5 CAUSE OF OEATR : MEDICAL CERTIFICATION INTERVAL BETWEEN
. nmoper | 1 DISEASE OR CONDITION . . NSET AND DEA
- Enter only onacamaper | T ppeT 'y LEADING TO DEATH® ) . . |laub E "l

Yine for (a), (b), and (¢)
*This doez nd mean ANTECEDENT CAUSES
the mode of dying, such | Morbia conduions, | ans. gistng DUE TO (b)

os beart fallure, asthenia, rise Lo the qbove cauiee {a) stat
dte. It means the dis- the underlying coure last

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

caze, infury, or complica- DUE TO () _ . A ]
tion twhieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 6 : - . 7 AT
Condilions contributing to the death but nol . - ! .
related to the dizease or condition eauring denth. -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e 20. AUTOPSY1
. . TION J- 8 =
) ‘ i yes [ wo B
21a. ACCIDENT (Soaecity) 21b. PLACEOF INJURY {es..facrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, {arm, [astory. street, offios bldg..ma) - . -
HOMICIDE ) . :
21d. T‘lJléE (Meath) (Day) (Yoar} (Boun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY S | wmEAT] T u:nmm.t ‘ '
2 I hereby certify that I altended the deceased from L1853 1o 2 ¥ l\u? 193 3, that I lost saw the deceased
alive on 19..5_} and tha! death occurred al _I_ﬁ__A m., from the couses and on !he date stated above.
Za. SIGNATU ’ ﬁ (Degres or titl) | 23b. ADDRESS Zic. DATE SIGNED
g L m.D. M Vo | 29hay{ss
#dﬂaumg;fﬂcmn- 24b, DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY t.ocanou (ony. tom, of county) "(Biatc)
X )
urls May 29,1953 Selmore Chr_tqHsm Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A IRECTOR™ S S1GNATURE ADDRESS
7
le-/-53




——

-t —————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was- embalmed by me, or by — oo

........ s Studont Embalmer Mo.

working under my personal supervision.

(e
Student ....... ST é;l; sieasaseeaes Signed......»m.....,..-..-. "
tudent almer .
Licensed Embalmer No._.a.lui Qm -

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the asbove constitutes grounds for revocation of license.)

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




