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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH 0., fgfﬁs—a’ ? q’ (Fne. oisT. mo. 3 @ PRimaRY REG. DIST. m.a_Qo_[a_. RegmranNo.....g..g..éL..........

fILECNOV 9- 1853

Crorigody

State File No....

1. PLACE OF DEATH
a. COUNTY Boone

7 USUAL RESIDENCE (Wbere o
a. STATE  Migsouri

d lived. If institut Teaid,
b, COUNTY Boone

befots

O LS

b. CITY (I cuteide corpurste Umits, write RURAL snd give C. Al‘l'ENGTH OF
. township){ ST {in this place)
TOWN Columbia

¢. CITY
OR
TOWN |

Columbia

FUéSLPT'PAbl‘_E QOF (I eot in hospital or instizution, give strest sddress or location)
Boone County Hospital

o- STREET

(I rural, cire locati
ADDRESS # locution?

307 Sanford Ave.

H
INSTITUFION.
3_NAME OF a. (First) b. (Middle)
NELLDORA ANN

c. (Last)

ALLEN

4. DATE (Month) (Day) (Year)
peATH  Oct. 30, 1953

DECEASED
{ Type or Print}
6 COLOR OR RACE | 7. #lAD%Fé'!'EE% EWSECESRRIED.
. . (Bpucily)
White

9. AGE (Io yesrs OF IWDER i HRS,
last birthday} Hours I Min.

8. DATE OF BIRTH

Oct. 28, 1953

IF UNDER | YEAR
Munﬂu’ Dayy

5, SEX /
Female —_—
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of worklng lifs. even If ratired) | ~ DUSTRY

——— e - S e

11. BIRTHPLACE (City end Scete or Foraign Country) 12, CI-H%EP:,?OFWHAT
Columbia, Missouri. o o olle

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN

Payton Allen

Barbara Tellmann

14. NAME OF HUSBAND'OR ¥IFE

— e

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos.no, or unknows) | (If yea, cive war or dates of service)

— . ————

16. SOCIAL SECURITY
NO.

st e s

17. INFORMANT' S S5iGNATURE OR NAME

E ADDRESS
Payton Allen, Columbia, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c}

1. DISEASE DR CONDITION
DIRECTLY LEAGING TO DEATH® ¢5)

ANTECEDENT CAUSES
Morbid conditions, if anyp, gicing DUE TO (b)

riee {0 the above cause (a} stating * .
DUE TO (e}

*This does not mean
the tmode of dying, such
at heart fallure, asthenia,
ele. It means the dis-

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

the underlying cause last.
cade, infury, or complica-
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OP‘FE)#“ 9b. MAJOR FINDINGS OF OPERATION

S foed ol ot Dl ]

'/I‘/ml AUTOPSY?
Tloe2 O |_ves O we @

2tb, PLACE OF INJURY (e.g.. in or about
home, furc, (aatory, sirest, offior bldg.. 0.}

21a. ACCIDENT Eoacits)
SUICIDE ot

HOMICIDE

21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

214, TIME
INJURY

(Menth) (Day} (Year) (Hour}

21f. HOW DID INJURY OCCUR?

2. I hereby that I attended the deceased from

oo 1 M%mﬂ to _BLL 32, 1907, that I last sow the deceaed
aliveon 82X T p IBL;. and that death occurred at'Q: OOF  m., from the causes and on the dale stated above.

or m!u)

ST i

K<

Z3c. DATE SIGKED
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24a. BURIAL, CREMA-
TlON REMOVAL Bpeettr)

Burial A7

2. I\A'HE OF CEMETERY OR CREMATORY
Memorial Park. Cemetery

Zid. LOCATION (City, town, of county)
L3 . .
Columbia, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3l Mus RE 'PQQMww

@FURERAL DIRECTOR'B 81 GNATURE ADDRE SA,

{Licensed Mrn Staternent on Reverse Side}

adoimton),



STATEMENT BY LICENSED EMBALMER

byme, orby .. ... eeaeieesseeraseeritsresreasraretnenarnarrevenonan femaenes » Student Embalmer No...............

working under my personal supervision,.

Student ..o i Signed...®
Signature of Student Ezbslmer

P. O. Address A 14/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above, .




