NG UNFADING BLACK

willlh PLAINLY—USI

tL.;TﬂL,EDFEB 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEC. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No.wwweoon b oo, .
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers dessased lived. If Lnstizgtion: residetos | before
a. COUNTY \ a. STATE b. COUNTY adidimion).
@lay i Missoursi Clay
b. CITY (It outeide corpurate Limits, write nmnmm c. I;FNG"I;I‘-!. OF, ¢. CITY (I outide corparate limite, wiite RURAL and give townehip)
townabip)
oW Smithville B oMt oW smithville e
B . [ 47 20 =
d. FHéSLPv_&{EOOF (1f not in heapltal or institation, give sireot addrom or lomtion) || d As'b'rg i1 rural, give lscation) &
INSTITUTION Home None
3. NAME OF 8. (First) b. (Middle) e (Last) I 4. DATE (Menth)  (Day) (Year)
{Type or Print) Deborsh Ann Allard DEATH Jan. 28 1954
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, G 8. DATE OF BIRTH 9. AGE (In years| o DOEN ) VEAR | ¥ DO 1 Mg,
: WIDO! DIYORCED (8pacity) last birthday) Mom.h-, Dars | Hours | Min.
Fe Wh hele April 28, 1950 3 I

10a. USUAL OCCUPATION (Gvekind of werk

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

12, CITIZEN OF WHAT
C) [6 4] RY?

(Yes, no, orunknown) | (It

R IN U.5. ARMED FORCES?
¥em, give war or dates of servies)

16. SOCIAL SECURLB' 17. INFORMANT' &

Iine for (a}, (b}, and (c)

*This does not tmean
the mode of dying, such
a2 Aeari fallure, asthenfa,
etc. It means the diy-
cere, infury, or cornplica-
tion which caused death,

DIRECTLY LEADING TO DEA'I'H‘(,}
ANTECEDENT CAUSES

riee Lo the abore cause (a) dating
the underlying cavse logt,

Morbid conditions, if any, giring DUE TO (b)

No None Irene Belle Ta
18, CAUSE OF DEATH M RTIFICATION A
. Enter only onecause per 1. DISEASE OR CONDITION

DUE TO (¢}

dons during most of working Lifs, even if retired) ..
one None Missouri U
ﬁlaa.vnmn's NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE ‘
George Weldon Allard | Irene Belle e ‘ None
15. WAS DECEASED EVE S1IGNATURE OR

It, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not

related to the disease or condition eausing death.

////

alive O‘RM,

1 , and that de

mmm;:,e;

to %‘{_ﬂz_“ ey

om the eauses and on’the date stated above.

19a. -DATE OFVOP_FIROJN 19, MAJOR FINDINGS OF OPERATION . oPSY?
6/ Fr X ves (] nom

21a. ACCIDENT (Bpucity} 21b. PLACE OF INJURY (e.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ’ (STATE)

SUICIDE bome. farm, fastory, strest, offos blds,. s10.) r —j

HOMICIDE gt "‘ 1. ,r‘
2td, TIME (Manth) (Day) (Yexr) (Hour) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR? R

WHILEAT—] NOT WHILE v ce ~
INJURY = | “work AT WORK D . .

2. [ hereby cerlfy thal I-attended the deceased from 195Y, " 19;5;,/ that I last saw the deceased

23a. SIGNA

Ly G

24n. BURTAL, CREMA®
TION, REMOVAL (Spedity)

B

DATE REC'D BY LOCAL

X-of=sH

IR / [Degroe or title) f;b ODRESS 7 . DATE SIGNED
]
”//1/.,1/11. " // ’ ‘,J—Il ‘_‘ ,/ ‘” -f
24ty DATE NAME OF CEMETERY OR REMATORY ] LO? ON.(City, town, or copfity) ~ (Btate)
-30-54 (1.0.0.F. Cemetery Sm {1lle, MfSsouri
REGISTRAR'S s:srmudn’ % = 2. FUNERAL DIRECTOR' 8 SYGNATURK RBORESS
7 (Lice ‘s Staternent on Reverae 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, or by oo

. : PN 5t t balmar NO...as seremuaans sesases
working under my persona! squn{rslﬁn. udent tmbaimar No

l Signed M_M

Stgned. """"%’t&a;;l"s;‘i’ Licensed Embalmer No. %82 €.

t ‘:""-‘.;" W MM'
A P. O. Address

Note: The above WSTiB‘EkaIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds,fornrevocauou of license.)




