THE DIVISION OF HEALTH OF MISSOURI

alth, ALED FEB 19 1957 STANDARD CERTIFICATE OF DEATH 4158

STATE FILE NUMBER

l’b“-‘ Registration Distriet Mo. ... 0 . Primary Registration District No. _.H,.E_. e .. Registrar's Ne. 5..2_,.{.?_...
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
o COUNTY [ 5 Je o STATE M. b. COUNTY Dad odmission)
1305% b. CITY {If oytside corporate imits, give TOWNSHIP only) | Inside Limits c. cn'r p J D-?9' Inside Limirs
TUWN rneen elc{ Yes &7 NoD Towm reen le.l Yos # NoO
c. Pﬁg's-l!’-l'?:g%gF {1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET outgide, gi cation) Reside on Farm
{ wsnrution 92 N. Main St. |12 yrs. - aooress 3.2 N. Mdl n -S"E YesO  Ne#”

3 :::‘:‘:'::{n First Mfd;u o) 4. DATE Month Year
OF
(Type or print) LOM, - ‘ Meﬂq DEATH Feb. ’0 ’qs7
5. SEX 6. COLOR OR RACE 7. MaRRIED [} HEVER MARRIED [ ]| & DATE OF PIBAH | . AGE (In pears | IF UNDER | vmc F UNDER 24 HRS.
- tast b:rthday) Menihz | D our =
Fema’e Wh te / 1 wioweo B 2-pivorcen Auq 2? 1865 - ] - H. ' l ~
10a. usuaL occu:r.}'nonk(abf kind o[:g;rk!dczndg 105_ KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (é,,, and atoto or coumty) 12. CITIZEN OF WHAT COUNTRY1
uring mosat of wworking {1, zpen If retir . .
House wite Re'fweof the CO-, Mo. - K. S. A

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢

olumbus Talbutt Amanda Allison

I(S’; WAS DEC‘E*ASED,EVE(?I IN L. 5. ARMEEM‘FOR!CESJ‘ ) 16, SOCIAL SECURITY NO.||7. INFORMANT Addregs
“No |7 Nane None __ |Mrs. Skinner Colli er; C?reengeULMo.

Coraner cannot certify to a death due to natural couses.
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£ ] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b} /knd ().} INTERVAL BETWEEN
2 x PART §, DEATH WAS CAUSED BY: ;& . ONSET AND DEATH

- &J IMMEDIATE CAUSE {2}

£ o ;

25+ -

3

4 z Conditiona, if any,

2 o twhich gore rige to puE 79 @ A

¢ g amw c:un ;c

© - stating the under- .

E & - lying cause laatl, DUE TO (¢}

€ g o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN.PART-Na} - ) [i:3 PwE‘RsFSkI;CE,EfY
o - ?

<

58 x 5 2"7 2| ves[J ~no O]
Ve Z g

H -é ; E 20a. ACCIDENT SUICIDE . HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1 of item 18.) - - =

L] i

", Q E O . a Lo D ’ ‘

= j (] .

€3 - 12| 20c. TIME OF. Hour: Month,. Day, Year -

: E : Sl Ry, am . . o .

nu a pom. - ' e

3 v W ;

“g _8-“% Z | 20d. INJURY OCCURRED 20¢. PLACE OF. INJURY (e, ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
g- = W wg;“ AT - NOT WHILE farm, factory, street, office bldg., ete.}

2 W WORK AT WORK ,

; E 2 0 Ga
O - -
- 21. ] attended the d diro Z /- "3’7, to Egb.t‘, ,!iz _.and fast saw Ih-" alive on 2 = j""6-7
s E Desth occurred at i 5 -p- m on the date stated above; and fo the best of my knowledge, from the causes stated.
| gﬂ‘; . 22a. SIGNATUR " (Degree or title) =& |2b. apD : 22c, DATE SIGNED
Qe -

3= W_/ MJDn r'eehplelJ MO z /1-57
‘6‘ 2 2da. BURIAL, cngnm?n‘ 23b. DATE 23, RAME OF CEMETERY GR-CRENRTONY OCATION (Cify, detcn. or :onnm Stale)

- 2 EuovAL( cifp b . ’J c -

8: Feb.12,1957] reen veld - Cem. reentrieid, o0

- . UNE DIRE RESS 25. DATE RECD. BY LOCAL REG, | 26. BEGISTRAR'S SIGNATURE'
, -
/7#/: M }% 2-/2-5’7 ‘C’,
e

(Licn!(led Emgalmor s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER - . ) o :'

- N N e - . ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
by me, o By ........ et e e e e T , Student Embalmer No........

working under my personal supervision.. R --

Student ... o..iiin it ca e cariaaeaas
Signature of Student Embalmer

i
-t

P. O. Address

- .- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.-to comply with the aPove const1tutes grounds for, févocation of license).
T embalmed by a STUDENT ‘he 'also shall sign in his OWN handwntmg.

e CIf this body,is not embalmed, fact should be so .stated.above. "~ . . .



