THE AVIRIUN WUF FEALIFT W VAR 5395

. No.300 - -
-2 LD F STANDARD CERTIFICATE OF DEATH Stte File N
g - n b R
' GIRTH KO. EB o twdd e DIST. WO, _Lai_pnmmv REG., DIST. m.gﬁﬁ_ Registrar's Now. 5L
1 7T PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoused lived. I lastitution: residoncs befors
5 J s. COUNTY  Tohnson s. STATE Mj ggouri b. COUNTY Tohnson """
U l b. CITY (I cutzide corpurste Umits, write RURAL snd give ¢. LENGTH COF ¢, CITY (If outalde corporsta limits, write BURAL axd givs townahip)
township) qﬁ% iin thin place) OR
TOWNRura.l. Hazel Hill TowN Rural: Hazel Hill A 570
d. FULL NAME OF (If not in boapital or institutlon, xive streot addrems or location) d. STREET - (If rusal, give location) h )
HOSPITAL OR . ADDRESS
INSTITUTION Wa.rrensburg RFD 4 Warrensburg RFD 4
3. NAME OF 8. (First) b. (Middie) c. (Last} P DA-,-E (Month)  (Dap)  (Year)
(Typeor Py William Elmer Allworth ocami Feb, 11, 1954
5, SEX 6. COLOR OR RACE | 7. #[‘D%%EEB BF\}IEEC%SREEE! / 8. DATE OF BIRTH 9. AGE Ua reun| ¢ voar ) Dnmu T —
, (Bpecity’ on Hours | Min.
Male Whi te Harrie March 14,1869 | B4 "™ |
m:‘._ Uﬁ,';'_,‘?,'; ggtcgrﬂm (G kind of work 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (oo vad State or Foraiga Covmtry)  (J] 12 CITIZEN OF WHAT
Retired Farmer Grain & Stock Johneon County, Missouri o SeA,
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. N, Allworth : JAnna Miller I Mrs, Stella Allworth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, o, of unknown) | (I1 yeu, xive war or dates of service) NO.
No No No . Mre, W, E, Allworth,RFD 4,Warrensburg
19, CAUSE OF DEATH MEDICAL CERTIFICATION Igunv.u. BETWEEN

Enter only opecauseper | §. DISEASE OR CONDITION

A o . NSET AND DEATH
lins far (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) M"’- g ﬁﬁ%h . R / .‘ .

*Thir doet ol mean ANVECEDENT CAUSES .

the mode of diing, such | Morbid conditions, if any, ,ﬂf"‘ DUE TO (b)
o# heart faflure, asthenda, | Fise to the abose cause (o) stating
de. It means the dis- the underlying canae last. } B N .. . .- - .

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

case, nfury, or complicn- DUE TO {c)
tien whish caused death, | 1. OTHER SIGNIFICANT CONDITIONS o2
Cunditions contributing to the death but 110t . -
related to the dlsccae or condition causing death.
1Sa. DATE OF OPERA- | 13b; MAJOR FINDINGS OF OPERATION S } - . o - | 2. auToPsY?
} TION . : : : - : : T g
7/ 20/ ves L) wo
21a. ACCIDENT ~  (Boedity) 215. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY,. TOWN, OR TOWNSHIF) - - - (COUNTY) . (STATE}
boow, farm, Iagtory, sireet, offics bldg.. me) .
HOMICIDE ’ - - =
21d. TIME (Moath) Day) (Tear) GHoun) | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' mmzA'r  NOT WHILE
INJURY AT WORK
2. I hereby 1] thut I atiended the deceased from - 7~ 185 to 2 ~/¢ . 19572 that T last sow the deceased
alive on , 193 %, and that death occurred al m., from the causes and on thc date slated above.
232, SIGNATU (Degros or title) A 23b. A.DDRES 2. DATE SIGNED
| Z R Tug P M p I 2 e
| T, BUR] g\mmsul- 24b. DATE 1 Zic. NAME OF CEMETERY OR CREMATORY | 24d. Locmom town, or county) (5tate)
N (Bpeaity}
Burial eb 13,1954 Libertv Johnson Countv Higgouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE f-.{- 5 FUMERAL DIRECTOR"S SIGNATURE “ADDRESS
17 19 L@weenez Phillipg, Warrensbur rg, Mo,

's Ststement on Reverse Side)




STATEMEN'!". BY LICENSED EMBALMER

I hereby oértify that the body whose name is reeordeél on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.

working und_er my personal supervision.

SLudent ce.ceecressencsssssnotsasnadsntinas SMM."

Student Embaimer

Licensed Embalmer No.o2e. 3. 2. O

P. 0. Address WMMWM

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

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




