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10.48 STANDARD CERTIFICATE OF DEATH State File No... e
uFK) BIRTH NO. REG. DIST. NO, /:2 ¢""PI'NMARY REG. DIST. IOLL_’ é Regisirar's No A j
X 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deccised lived. If lustitution: reskdence befors
i) a. COUNTY Howell ‘ a. STATE Miggouri b.COUNTY Qpegon *h=eien:
b. CITY (If outelds corporate limits, write RURAL and give ¢. LENGTH OF c. CITY . Ls Residence within limlts of
OR . towmship)| STAY ¢ uu-phl OR a ity qp Incorporal
5 town  Boldsberry Twnship "5 "l Tows  Winona TR
r n. =
8 d. Fl(-l%SLP #ﬂ_EO%F f not ia lu:'nhnl or Igstitation, give sireet address or location) . ASDI'I;R‘%-ZESS (IF rural, give loca! iy 7 o ,
0 INSTITUTION. Memorial Hospital ,
g = NAME OF a. (Firs) b. (Middle) c. (Last) “OME  (Math) (Dsy) (Yew
B (Typeor Pringy  JOSEPH . SHELBY ALLMON DEATH March 30-195L
é 5. SEX O 6, COLOR OR RACE | 7. \?V‘IAL')%%EB l;lEggchgsRRIED, 23| 8. DATE OF BIRTH 9.:.(‘55 Uo n]u- n: UNOER | TEAR | tF taEw s pg,
., {Bpacif] o ) Days | Hours | Min.
S m w , W Oct 19-186l 55 |"g*hY l
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . :
E done daring most of warking lits, svan if rotired) - DUSTRY (City and State or Foreign Country) / 1ztgb1;=1z'ER§'?OFWHAT
i Fammer Tennessee
< ilSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 James Allmon unknown
i I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown} | (If yes, give war or dates of service} NO. .
E no : Ruff Allmon Winona, Mo,
' 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lNEgA.LB 2
0 || Enteronlyonecsumper | I. DISEASE OR CONDITION _
E tine for (a}, (b}, and (c) DIRECTLY LEAD-INGTO DEATH ()
g *This doer not mean ANTECEDENT CAUSES — )
- the mode of dying, such | Aorbid eonditions, if any, giring DUE TO (b)
j a8 heart faflure, asthenic, | rise to the cbove cause (a) stating
B il 2. It means the du- | e vRderiying canse lod. -
o || cose inury, or compli DUE TO (c}
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions mﬂmtmumdmmw
3 related to the disease or condition causing death.
] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSYY
= TION 2 34/ X
(=] ) ] ves [ ] NO D
2ta. ACCIDENT {Bpecily) 215. PLACE OF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE . - home, [arm, fastory, street, office bidy., #t0.}
] HOMICIDE, * :
. g 21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
o A WHILEAT [} NOT WHILE
) b!‘ © INJURY co- m | “work AT WORX
E NIE-2 hereby cerafy that I attended the decease d from , 18 , to , 19 , that I last saw the deceased
2 " qlive on 8 , 19 , and that death occurred al .&_ m., from the cauzes and on the dale stated above.
& 23a. SIGNA i (Degres or titlo)| 23b. ADDRESS J 2Zic. DATE SIGNED
. .
' y/ X900 N\ 22tpeeiiths, e Ml 41/ 4
E % BHERSJ‘,(LM“ 24D, DATE © 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mﬁ.orooumy) /
§ 0% Apri_l 1-195) | - Falling Spring Winona, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
L1/ 05 | Duncan Funeral Home Mtn View, Mo.
VA 7 -

(Li 's Statement! on Rewverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Lo e+ VT = T -

working under my personal supervision..

Student.......ooi e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above,



