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WRITE PLAINLY--USING 1TJNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI

5949

. Enter anily anecarnse per
line for {a), (b}, and (c)

 *This does not mean
the mode of dying, such
a# heard faflure, asthenia,
ete, It means the dia-
eare, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, gizing DUE TO (b)

rmtomgcbwemzm{a}ddiw v

the undcrlm cauee last.

' DUE TO {c)

FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH State Fite No
BiRTH NO. REG. DIST. no. 31 8 PRIMARY REG. DIST. m.ma Regisirar's No,___Mﬁﬁ___
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whew deossed Lived. If lostitation: reidence befors
a. COUNTY _ a. STAmS sour i b. COUNTY Mac on-"ﬂl-h-)-
b. CITY (1 ogtxide oorpuraty limite, write RUBAL and wive ¢. LENGTH OF || . CITY & Is Besidttos withln Hestte of
omSte Louls, Mo, — wmgim| STAVa@awsiell G0, Bevier R 5
d. FULL NAME OF (If eot ia b i give street sddrem or location) o STREET (11 rarat, give losation) 0
SRt on ‘ST Lukes Hospital ABCRESS 0675
3'£‘AME OF a. (First) b. (Midd.lE) e, {Last) 4. DATE (Month) (Day) (Year)
(Type or Pring)} Louls 0. Allred DEATH Feb 5] 55
5. SEX 6. COLOR OR RACE | 7. MARF&E% glE\‘!EECNE‘éR(gEE! ) 8. DATE OF BIRTH- 9-11\.?5 ﬂlll'i)th ; :l:l ln‘:: ; UNDER 4 M5
£ . birthday, o ours | Mly
Male White Marr ied /| __Apr 19,1876 g |
m:nT‘ ugﬁ OCCUPATION (Givesind of work: | 10. KIND OF BUSINESS ORIN. | I1. BIRTHPLACE (¢, s:;;- or Poraign Comatry) 12, CITIZEN OF WHAT
armer Farmlng Jamestown HRTenn ,/ S
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i James Allred . {Amanda Taylor Lucy Allred B
1S. WAS DECEASED E\(IER IN U.S. ARMED I:?RCB? 16. SOCIAL SEGJRNITJ 17. INFORMANT S S{GNATURE OR NAME ADDRESS
- o unknown) h, or da!
T=R6 l "ﬂZI’ o ol peion None Lucy Allred Bevier Mo
OF DEATH - : { . MEDICAL CERTIFICATION .- - " INTERVAL
18: CAUSE 1. DISEASE OR CONDITION * ONSET AND DEATH

11._OTHER SIGNIFICANT CONDITIONS L. ’

Conditions contriduding o the death butnot
related to the dizease or condition causing death,

olive on

certi‘y that T atiended

, 1985, and that death sccurred af an from the causes and on the date stated above.

2a.
R

a

IGNATURE

R1AL. CREMA-

24b, DATE

2=-5-58

23c. DATE SIGNED

(D!gru or. title)d

23b. ADDRESS - . J

5535 Delmay Sk Lowdy, Mo

.NAME OF CEMETERY OR CREMATORY

2:5-55
249, LOCATIDN (Oity, town, or county). . (State)
Bevlier Mo

EER 7

DATE REC'D BY LOCAL

1855

| 'S §|

—n L

NATUR]

oz

25, FUNERAL DIﬂECTOR 8 SIGMATURE ADDRESS

ALEERT, H.HRRDE A 700 Mashington

’s Statement on Reverse Side)

195. DATE OF OPERA- | 195, MAJOR FINDINGY OF OPERATION R N 2, AUTOPSY? -
TION i :
! ; ves L1 wo %

21a, ACCIDENT (Bpeciy) 21b. PLACEOF INJURY ta.g.,in orabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '

SUICIDE, bome, farm, [aetory, strees.office bldx.. e10) . ) .

HOMICIDE ) P ) Y
21d. TIME (Mosts) (Day) (Yess) (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? Q b ©

; . WHILEAT[} MOT WHILE
INJURY b WORK _AT WORK ’/

2. I hereby the deceased from 2_3— 1955 lo _8__5_, 195:5 that I last sato the deceased




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY .ottt i it civeeararerasn s aacenmataeararranebaarannn , Student Embalmer No,............

working under my personal supervision,.

-

LT . i 5—0 74 7} ' /7/0& e e

Signature of Student Emhalmer O e Y

Licensed Embalmer ’677/?/

/7
P. O. Addreuéél{/;jm.

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

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

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

f




