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}. 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 5

THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH

LT REG. DIST, No. __ JeP X PRIMARY REG. D1ST uo:_d_?_.{.‘_‘.g Kegistrar's No.:;:.{@&.«.m.

o
<

a——

{Yea. Naunknown)

(1F yoa, give war W:létu ol sorvice)

BIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If inatitution: residence befors
z. COUNTY - iy Ter -..a._STATE b. COUNTY sdicimion),
Greene Misgouri. Greene
b. C(I)TY {1! cutaldy :Drwﬂéa Imits, write RURAL snd giva " gTAI;(EF:GT:; QF c. ClTY . d.lIs Residence within Ilmits of
L ) ] a eit, g1 ?
Sin Rupal 2NQ Jaokgommue| Sitvieinsl " Sl Rural 2nd Jackedn i (=R -
d. F#(%%PT'FME OF (If pot in hoepital or iastitutlon. give strect address or location) A%nggs (1f roral, give location) é‘ 3 '1 [
* .~
INSTITUTION Btrafford RFD#Q Strafford RFD#3 ©
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Type or Print) VIRCHEL OWEN ALLEN peaTH  Nov, 28, 1955
5. SEX )| 6. COLOR OR RACE | 7. M%%ED. rssvggchélBRRlED. 8. DATE OF BIRTH 5. AGE.’&E’.;" o wook |Dr‘::u \f UNOER M HES.
N (Bpeci, ¥, on ye | Hours | Min.
Male White MEFrTed”™ ™ “¥ | 11 Feb, 1906 | “¥g™” [™
10a. USUAL OCCUPATION e of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < - 2. CIT
Srdum. mrwt of workizg Lfe evan i resiad) IF DUSTRY (Gity wad State or Foraign Gounery) ) 12 SITEN OF WHAT
armer arming Greene County, Mo, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Allen W Jewell Allen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y99-36-8/9% | Jewell Allen Rt.3 Strafford.Mo.

18. CAUSE OF DEATH
. Enter only one cause per

line tor (&), (b), and {c}

*This does not mean
the mode of dying, such
a8 heart foiture, arthenia,
ete. Jt meena the dis-
cade, injury, or complica-

MEDIGAL CERTIFICATI

ONSET AND DEATH

/4

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO7(b)
rise to the aboce cause (a) stating
the undeslying cause last.

E INTERVAL BETWEEN

DUE TO (&)

tion which coused death,

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh bud nol
related 1o the diseare or condition cqusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D RO
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY te.g.. inorabout | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, Isctory, streat, offics hldg., sta.)
HOMICIDE _
21d. TIME {Moath) (Day) {Year) {(Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
ar WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. J hereby certify that I attcnded the deccased from

Sand thal death occurred at

9"3 lo ///EZY 18 33 that I last saw the deceazed

, Jrom ﬂi’e causes and on thc daie staled above.

23, SIGNATUR (Degree ar 23b. ADDRESS 2. DATE SIGNED
W%ﬁ Strafford, Missouri | // 3733-—
%.1‘% B g ER MIAVI:\L r‘:gsm; 24b, DATE 24:. NAME OF €EMETERY OR CREMATORY LOCATION (Oity, town,qr conntg¥ # (Btote)
BURIEL” | }|-30-S§ l(‘ebna RLuFe CpecNE Coonry Mo, .
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2= f =SS REG. ra{p. Springfield, Mo.




—
—

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oottt iiie ittt crrersaasraeaaa s narrnra it raan bemeenas . Student Embalmer No..........

Student . e i eaeie et e et Signed... O%Mn&w&f’ .................

Licensed Embalmer No.ﬁ‘.( 7

/-__'_—-\
P. O. Addres%}mwy
D

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

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

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




