. Mo, 300

10.48

i

ERMANENT RECORD Q &

SFLLEOFIC FUNCHAL NUWIC

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

fILED JUL 6 1354

. 35 7

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. .
REG. DIST. m.M PRIMARY REG. DIST. mi&nQch-‘nmﬁ No.a?...é.m..._._.._.

smerieme 1 O865.
N

1. PLACE OF DEATH ) 4

2. USUAL RESIDENCE (Whars deomsed lived. If insthatlen; residence before

a. COUNTY a. STATE_ ... . b, COUNTY admimion}.
Pattis M¥*aonrd Pottis
b. CITY . URAL . LENGTH OF || "c. CITY
OR (1 cutdde vorpurate Limits, write B Mu.-“:-up) CSI'AY g [ i & !_-:m« within "“;ﬂ."{
ToWN  Sedalia fa TOWN gadglia = xo .,
. FULL NAME OF [ § or ad Iooath . STR .
d L NAME Of (If oot in or xivs atrest or ) . ADDFEETSS (It rural, give loaation) 0 g &-&T"
INSHTUTION 11 _Hogpital 1 £.12th St ©
3. NAME OF 8. (First) b. (Middle) c. (Lest) 4 DATE (Mentb)  (Day)  (Year)
(Tepe or Print) MARY ANN ALLCORN DEATH _ Tupe 26,195l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 9. AGE (Io years| o wootn 1 YEAR | ¥ DoER M ams,
. WIDOWED. DIVORCED (8Bucit; : taxt birthday) | Mosths , Days | Hours | Mis,
Fo White g _—9 o |
10a. USUAL OCCUPATION (Ol kindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTH : : . 1
dome during most of working life. vven if l‘tlt:i) = DUSTRY (City aad State or Foraiga Coumtry) O Z.cglf;rr}.ll[ERP‘l'?FWHAT
Student Public _Schools !l Sedalia, Mo USA |
Ll:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T112. NaME OF HUSBAND OR WIFE |
Merle Allcorn Sarsh Emma ] None.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 30, orunknowa} | (I yes, wive war or dates of sorvios} | NO. o
NO 'N'n i T\To__rlo________ MI'S Sa
18. CAUSE OF DEATH ' . NéEDlCAL CERTIFICATION R : INTERV "gm
. Enter only onecause I. DISEASE OR CONDITION eneral feri 14 é i
Tone ox (o, (by. st 2oy | DIRECTLY LEADING TO DEATHS tonitis. cfays
—_— i H Fasy .
Al EDENT CAUSES a e s
“:7:;‘4?&:: mean MNT:: o, 1 . gbing DUETO () Gangrenous Appendicitis with
o 0, #uc ori , if any, giving A
a2 heart fallure, asthende, | rise Lo the abore couse (o) dating Appendiceal Abscess, 2l days
cc. It memna the dis- | tAe underlying catae last. ’
ease, injury, or compld DUE TO (¢) .
tion which caused death. [1..OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing fo the death dul not
related to the dizease :‘rgemdit{m causing death. NO ne Other .
19a. DATE OF OP'IE'IF:JJ}'«I- 9. M g.RVFH%)gIgS_ l{l;. OFEXTION d . 20. AUTOPSY?
oug X Wi ” -
o ng ppendix with large Abscess, s o0¢ | . [8s[]
21a; ACCTDENT (Bpecity) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE nNone, boma, farm, factory, strest, offlos bldg..e1a.) ) ) .
HOMICIDE : ' -
21d. TIME (Mouth) »4Day) (Year) (Honr) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
None., WHILE AT [} HOT WHILE
INJURY o, WORK AT WORK J o
lIcl™ oLTC

2. 1 hereby certify,that Eotiended the deceased from

alive on

o WI‘? J'Vba%a' thal death occurred al

10,105

i P
=3 lo June 26-51‘9_}2?1’}1’}«1 o last saw the deceased
. pfrom the causes and on the date stated above.

Z3a. SIGNATURE

Jno.B.Carlisle,H.D.()

(Degres or titﬁ’

23b. ADDRESS 23c. DATE SIGNED

o B Oabp inS5580 8, Missours =284l
24c/ NAME OF CEMETERY OR CREMATOR | 24d. LOCATION (O1ty, town, or county) (Btate)

%s_BURIAL CREMA. | 245, DATE -
TIGN, REMOVAL Gpaeits) . . I
al Juna 29, ch 10 ohland-Memorial l g

DATE REC'D BY LOCAL

7’ Py REG.

:Esimmls sfc’riﬁgxs "C’:{ Sile)

( *s

25. FUNERAL DI RE Eﬁed%Wﬁn—”
- Dy Bt Lotid, Ieo

tsterment on Reverse Side)




e ——— —— e e ——rra—

) ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By .o et ee s » Student Embalmer No.......... ..

working under my personal supervision..

Student...... ...
Signature of Student Embalmer

P. O. Address

-
a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of lice}xsé).

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

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




