THE DIVISION OF HEALTH OF MISSOURI
15128

o . 300
"1 FIED JUNG 1955 = STANDARD CERTIFICATE OF DEATH State File Novuima O
'BIRTH RO. oo REG. DIST. NO, _&_’_ PRIMARY REG. DIST. NO. M Registrar’s Na.m........uﬁ...zé...
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY ndizisstont.
Greene Missouri Greene
b. Cé'lr;‘( (I outaide corpurats lUimita, write RURAL und‘::’v:. o 1:Sr Al‘!"il{'fll: 91?51 c. ng Lo L ggi::nm :‘w‘hrllnledmwt::;
TowN Springfield rown  Bpringfield e R g
d. FH%%P?!I{\AME OF (I not in-houpital or Institution, zive sirset address or locatlon) Fﬂ ADDRESS (If rural. give location) a 3 ?(60
INSTITUTION 2223 N. Franklin 2229 N, Franklin
3 SECE‘ESOEFD a. {First) b. (Mliddle) ) e, {Last) 4. DSEE (Month) (Day) (Yean)
(Typeor Priney  QCIA LEONARD " ALLEN pea™H June 1, 1955
5. SEX 6. COLOR QR RACE | 7. }h\?n)%%!'Eg NE\\;’E&CI'ESRRIED /’ 8. DATE OF BIRTH 9. l:GE (I::'a’ln LI; u&m |Dmn IF UNDER M MRS,
(Bpecity), ¥ on ays | Hours | Min.
Male White  |Married 6 Oct. 1896 BE ™ |
lﬂ:ml.JSUAL OCC%PATII;&SH(I(P:::EDHMk 10b. KIND QOF BUSINESS %grlﬂy 11. BIRTHPLACE (City- and Stete or ,,Iu"i'- Countrv) C] 12, CL'I;}%!:’?FWHAT
red WalY Sarrier |Retired Hartville, Missouri
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Allen S
I5. WAS DECEASED EVER IN U.5. ARMED FORCES7 15 SOCIAL SECURITY | 17. INFORMANT'™ S SIGNATURE OR NAME ADDRESS
(Yes,no, ot unknown) | (If yea, xive war or dates ol service) NO.
Yees WWI uas_ﬂ_asﬂ_mwdmﬂﬂanngtmligm_
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION : . INTERVAL BETWEEN

‘ h . ONSET AND DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION
o o o e 1 | DIRECTLY LEADING TO DEATH ) ACtsT@ MyoCagdial TInFagelioN  (THsToNT
«This does mot mean | ANTECEDENT CAUSES _

the mode of dring, such Morbid conditions, if any, giving DUE TO (b) TS
ar heast faflure, asthenia, | Tise to the abose mﬂ-’f {a) stating li 0 ,
de. It means the dis. | the underlying cawse loxt. . /_’ )

DUE TO (¢)

WRITE PLAINTLY—USING UNFADING BLACEK INK—‘MAKE A PERMANENT RECORD =~

caxe, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS G . d - - ‘
Conditions contributing to the d th but ot i
related to the dicease or condillon eausing death. hRoN/Ic /7)9 oco AdsAL Disease| NoT &VO(DAJ
| 19a. DATE OF OPTE'IF:]AINE 198, MAJOR FINDINGS OF OPERATION i ' . 20. AUTOPSY? -
! ' : ves (] wo B~
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o.g. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bidg., st8.) )
HOMICIDE '
N 21d. TIME {Month) (Day)} (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T e o | Mo
22. I hereby cerd y that I aliended the deceased from _ZL. 19&5-10 L; 195 : that I last saw the deceased
alive on 195_2 and that death occurred af B. fram the causes and on (he date slated above.
2, sma/, - (Degroe or title) b. ADDRESS 171), Boonville 23c. DATE SIGNED -
. . N el
t/ﬁ - M. D, Springfield, Migsouri |G R-SS
%ﬂa. BEER IOA";_, CREMA- | 24b, DATE . I 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State)
IgN, (Bpecity)
Burial 6/4/55 Greenlawn C
DATE REC'D BY LOCAL RAR'S SIGN £ 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. <#. Springfield, Mo.

(Ticensed Embalmer’s Statemant on Reverse “Side)




3y .- . . LI

* STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW . {Fa
to comply with the above constitutes grounds for revocation of license). .

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

T* this body is not embalmed, fact should be so stated above. -




