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WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3334

51028 File NO,omeecsvmreressesnesimmsmmssonss

BIRTH ,.OHLED FEB 24 195/5 REG. DIST. uo.__\_j_s___rmuuw REG, DIST. m.aﬂ_.?r_la_ Regi:trar':Na..._Js_..__.__.. .....

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where dacossed llved. ) institution: residence befors
a. COUNTY &. STATE b. COUNTY aclnlosion),
Lawrence Countv Missouri Lawrence
b. CITY (¥ outside corporate Limits, write RURAL and give c. LENGTH OF €. CITY (If outaide porporute timits, write RURAL and give township)
OR township) | STAY (in this place) OR 50
TOWN Aurora hrs, TOWN Msrionville 25
d. FULL NAME OF (If ot in heapltal or institution, gire strest sddress or loeation) d. STREET (I rarsl, sive locatlon) =
HOSPITAL OR ADDRESS o
3. NAME OF . {First b. (Middle ¢. (Last)
DENESS 8. {First) ( )] 4, D31F'E (Month) (Day) (Year)
{ Type or Print) Heta Irene Allhands DEATH Feb, 21, 1984
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir tnofe 1 vEAR | & DDER Mo,
WIDOWED, DIVORCED (Bpecify] Inst birthday} |Montha| Days | Hours | Mia.
Female | white married May 10, 1911 | 42 911"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ccuntry) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?

1987y, and that death occurred atla,.ﬂ'.ﬁ.&n from the

Housewife Christian Co, Missouri U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~
William Odom Marvy f‘han’ E A ands
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unkoown) | (I yes. xive war or dates of sarvice) NO,
no Fredg %, aAllhands, Mesriooville, Mo,
I3, CAUSE OF DEATH I. DISEASE OR CONDITION " Imgﬁgnmmzr"
. Enter only onecauseper | -
line for (8), (b), and (¢) DIRECTLY LEADING TQ DEATH'(u) /
*This does mot mean ANTECEDENT CAUSES . -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b}
as heart follure, asthenia, | Tige to the above cauxe (o) saling - - . N
ce. It meana the gis. | the underlying cause lost. - N
case, injury, or complica- DUE TO (¢)
tion which eavsed death, | 11. OTHER SIGNIFICANT CONDITIONS -~ *
Conditions contribtiding to the death but not
related Lo the dizease or condition causing death
19a. DATE OF OP_FE]AN- -19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
337X ws] wo @
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., fastory, sireet, office bldx., a10.) .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY ™. | WORK AT WORK . . .
2. | hereby y that 1 attended the deceased fromszeéhaﬂ_‘n_ 1954, 1 , 1933« that I last saw the deceased

ses and on the daile slated above.

Z3a. SIGNATUR

A

alive m%uag&

A

>l

{Degres or titch

23b. ADDRESS

‘ Z3c. DATE SIGNED

et Y

24a. BURIAL, CREMA-

Tlog REMgVAiM)

24b, DA
o /o5 /54

24c. NAME OF CEMETERY OR
0dd Fellowe

N - -
W 220
CREMATORY | 24d. LOCATION (ClLty, town, of county)

‘Mo,

(Btate)

DATE REC'D BY LOCAL

A m"i onyille,

ADDRESS

7 ¥
REGISTRAR'S SIGNATURE .
EG. 3 5 (/
2 i &
(Licensed Embaloier’s Stitem




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 ecnene.

Student Embslmer Mo,

working under my personal supervision.

Student .ooicersnravsescancens sshamtshoinnne
Studant Enballnnr

Licensed Embalmer No J d 7

P. 0. Addrcss_z?fmmd_&k

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

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




