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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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~ diseases in Part | must be casually related.
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FILED NOV 141956

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD, CERTIFIC

Q3 0. e Primary Registration District No. . é /J’ ,,,,,,,,, Registrar's No. qf

36743

STATE FII_E NUMEER

ATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceosed lived. If institution: Residanju _hef_nre)
3 COUNTY a. STATE odmission
° Stoddard Missouri " &to &dard
b. CITY (If cutside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY B Inside Limits
OR A |
Town Parma rural Elk Twp. Yes() No il TOWN arma /ﬂj  Yesu N
- N : - : [4 —
e. sgIS_PLI'?:ItAEOEF {If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (M outsida, give location) Reside on Farm
INSTITUTION 5 yrs aopREss 1 mile N. Parma Yesk NomO
1. NAME OF Firat Middle Laxst 4. DATE Month Day Year
DRECEASED OF
(Type or priat) Barl ; Lester Allstun oath Qet, 30 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years ] W UNDER § YEAR JiF yNDER 24 KRS,
O . MARF‘ED @ NEVER M‘RNEDD }{fa 3 lag 6 l last gbﬂuﬂ Months | Daw Heurs | Min.
M W winowee O pworcep [ 28Y O ~

-J10a. USUAL OCCUPATION (Gloe kind of work done

even if retired)

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

D,

BIRTHPLACE (City cnd atate o country)

(Yes, no, or unknown)

no

I (1] wea. give war or dales of sereice)

b

b 89-/4-7701

during mosl of working life
armer and merchant Frisco Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hiram Allstum unknown
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs,.Ruth Allstun Parma No,

io

whick gare ris
o),

above cause
slating the under-

18, CAUSE OF DEATH {Enler oniy one cause
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}"1_!

line for (e), (6). cnd IGNIN
é M—n

@Waz-ﬂv

s INTERVAL BETWEEN
ONSET AND DEATH

.-

Conditions, if any. DUE To () Q/ L 2 et

/ ‘

Death cccurred at

= tying cause last, DUE TO (¢)
<3 PART. M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(a) . 19.,;’2;% gg;%;&';\'
[ ’
3 4 2¢ I ves (] ~o [
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part For Part Il of item 18} i . ’
& 0 o 0
i’ 20¢. TIME OF Hour  Month, Day, Year
i INJURY-  a.m. : ..
E p.m. s .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE fatm, faciory, atreet, office bidg., elc.)
WORK AT WORK ) ya P p
2. I attended the deceased fr m%L&L. . to and fast saw :i:' alive on GLCI" o 4
[
é 30 m on the date stated abovy;

: and to the best of my knowledge, from the causyh sta ed.

2a. 10 URE

L

0

(mw = 122¢, DATE SIGNED

23a. BURIAL, CREMATION,
n:nont.is pecify)

Zib. DATE

Nov.l.1956 | Yexter Cemetery

M / (Degree or um)M)J

23c. NAME OF CEMETERY OR CREMATORY

23d: LOCATION (Ciry, town. or county) {State}

Dexter miscanri

ADD%SS rma Mo ;

24. FUNERAL DIRECTOR
, a
L8,

/!

25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By . iiiiiiiiiiiiiiiiiiiiiietmriecriai e s ar e rsds st e nsaens . , Student Embalmer No,.......

working under my personal supervision..

Student. ...t inaraaa
Signature of Student Embaleor

Licensed Embalmer No..‘?.‘._./
P. O. Addre(&l.{)....%

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

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

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




