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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVIHION OF REALTH Qr MISOUUR]

FILED MAY 16 1856 STANDARD CERTI

BIRTH NO.

REG. DIST. NO. __Q'_J:Pmnmv REG. D1SY. m-'lﬂb_. Registrar's Novu o)

FICATE OF DEATH 10949

State File No

vass s arsnsnia g

1. PLACE OF DEATH

O IS ES

2. USUAL RESIDENCE (Whers decsased lived, I lostitotion: residenos before

a. STATE ﬁA’ SJ‘o D IR b. coum-rBA rE.sl.d.mhlun).

_ ‘ W/
13a. FATHER'S NAME

ALFRED BeweFI1ELD |

Svsan

13b. MOTHER'S MAIDEN NAME

CleMENS., |

b, CITY (If ooteids corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY Residence
0};‘? / township}| AY_{in this place) OR d I:‘:’hy %mﬁm:mmwﬁ:
L CA A/ / S y s »|_ TOW . il =
d. FULL NAME OF {If not in bmplnl or Imsisation, give sireot sddres or location) o STREET (If roral, ghve location) [/ N ¥y
ADDRESS )
WTTnon 804 £ /i Nur ST So4 E wWawNvr Sr,
3.DNAME OFD a. (First) b. (Middie} c. {Last) 4. DATE (Month)} (Dsp) (Year)
(Tvpe or Print) ELLE ALLEN, pEATH MA Y= 7-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~§| 8. DATE OF BIRTH 9. AGE (In years ' | e u wm.
WIDOWED, DIVORCED (s, last birthday} uonm ’ Hours | Min.
FEMAOLE| Wi TE. | Wipow EP. -/- _ 77 |
10a. USUAL OCCUPATION (Ghexiadof week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gicy sad State or Foreign Comatey) 12, an;}%sgr ?pwmn-

MiSSoo R/

14. NAME OF HUSBAND'OR PIF

TH4C r/pc eaf e/

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 00, or unkoowa} | (I yes. cive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT(_; I GNATURE OR NAME
(4 ’

Z3c DATE SIGNED

ADDRES
o
y.'4=) — No N = '
13. CAUSE OF DEATH . o ) ; : v
| Enteronly onecauseper | 1. DISEASE OR CONDITION T ONSETAND PEATH
Yine for (a), (b), and () | D'RECTLY LEADINGTO DE_ATH"(a)
“This docs mot mean | ANTECEDENT CAUSES ?
the mods of dging, such rnggffm%m if a-ny giﬂug DUE TO (b) I W
heart asthenia ¢ cause |
::c. n!i’:,:; the dis- | She mnderlying m“‘"“"
ease, injury, or complica- DUE TO (O] R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but ot
related to the disease or condition causing desth.
19a. DATE OF op_lrf_%«}i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_ 33/ X ves (1 wo ]
2la. ACCIDENT . (Bpedty) 21b. PLACEOF INJURY (eg..inorabous | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, {astory, sirest, offioe bldy.. eve.)
- HOMICIDE Lo ‘
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT (] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that T atended the deceased from \ . I that T last saw the deceased
alive on , 19887, and that death ofdurred ot Q_i : from the nd on the date stated above.

) \
24c, NAME D FRY OR CREMATU! 2 zw. LOCATION (ORY, tovn, ot county) : Qo (Btate)
10/ @ﬁjm lawan 77,r c /f%J;'//,, Mo
DATE REC'D BY LOCAL lSleh'S SIGNATURE N /._ o 25. ?UNERA.L DIRECTOR'S SIGMA Ill AUDIESS
Sl li]:‘lsa o odial [NonralinalBorh -/ Mé@
2 nialmer’s Sﬂt:muﬂ on Reverse Side)



S ——— P —— — e e .

. Sﬂ'_hTEMEl\iT- BY LICENSED EMBALMER

'y e v -

I hereby certify that the body whose hame is recorded on the reverse gide of this certificate was embal
by Mie, OF By ittt iiiieeeaeaaeneraaaae e baaeaaae , Student Embalmer No.............

working under my personal supervision..

Signature of Student Enbaloer

B . . P.O. Addressm/..é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
{{Er‘cgmply with the abpve constitutes grounds for revocation of license); o |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




