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'-' 'o'.‘n .]_‘ILED MAY ()7 1957 STANDARD CERTIFICATE OF DEATH State File No.vuwvirinnes T -
N L IR e— mec. 0ist. wo. o2 Y Flaumay res. oist. Ko .d&Mchr’simr'J T A -
D I. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoased 'lived, 1f instisution: residence before
U’\ Q™Y -  Newton : o SATE Migsourt ~ " ©UTY  Neghod ™

' b. CITY (I outcide corpurste limits, writa RURAL sod give ¢. LENGTH OF c. CITY | . - gl 4. In Resldenes within Limits of

Tg&'N S‘t ella_’ Mo townabip) | ST, Y inthi.lsrl.:u? Tc‘))\‘F}N Rura,l‘ 7 . _;__ . 'l;let'y mwmuwﬁv—:ri-.

d. Fg&ép{dﬁh{l_ EOGF (I1 not in bospiul or institution, xive sireot address or location) "A%TI?;EFE‘L (If rural, give location) & 3]
nstmutionGardwell Memorial Ho 8D« Stark City 01 o)

3. NAME OF a. (First) b. (Middle) c. (L.ast) I 4. DATE (Month) (Dey) (Year)

DECEASED . F
(Tvpeor Prine)  Linda Janice Allen DEATH  May 12 1957

9, AGE (fo years
last birthday)

IF UNDER 1 YEAR
Mnnlhll Days

6 1.6

F UNDER M MRS,

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,‘Q 8. DATE OF BIRTH
Hours | Min,
8 |

WIDOWED. DIVORCED (Spacif
=) o |__Single Novw. 7 1950

108, USUAL OCCUPATION (Ckiekindotwork | 10, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (e, sag Seata ar Foraign Guntry) | 12 SITIZENOF WHAT

done during mowt of working [Ufe, even if retired) o
Child Neosho," Missouri
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE

" Bdgar W. Allen | Oleta: Panline Leonard Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, Do, ﬁunknown) (I! you, pive war or N- of servics) None . Edgar w . m ]_en St ark Ci ty’ Mo ‘R#

t8. CAUSE OF DEATH - MEDICAL CZRTIFICATION - INTERVAL EETWEEN

 Enteronly cnecousper | 1. DISEASE OR CONDITION - ONSEET ANZDWH

line for {a), (b), and (&) DIRECTLY LEADING TO DEATH'(a)
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a# heart failure, asthenio, | Tite to the above cause (o) statiag

ede. It meens the dis- the underlying cause laat. // .

case, injury, or complica- DUE TO (¢} /5 ‘ES

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 0/ L’.
related to the diseare or condition cauting death. /f W/p aCs M/ y
19a. DATE OF OP'F{ROAN‘ 19, MAJOR FINDINGS OF OPERATION ) a f 5 2. AUTOPSY? Q

‘I'ESD NO

C21b PLACEOF!NJURY to.x..inorabout | 21c. (CITY / TOWNSHlD’ 5 (Cou {STATE)
boe, m -m.: ofce bide.,ex0.) /V M
N, o .

21a. ACCIDENT :sudy
SUICIDE 5 Z
Homicioe A€/ “)a Y

214, T(IJI;__‘IE {Mooth) (Day) (Year) (Hwario |’21a INJURY OCCURRED | 21f. H DID INJURY jl /
.- : WHILE AT NOT WHILE
INJURY §- 11 —-%7 w Jm. | “work AT WORK i i é W74 ﬂ/

22. I hereby certify that I atiended the deceased from S~ /72 1997, 1o 8= /2 , 195 7 that I last saw the deceased
" alive on $7- 2 198 7 and that death occurred at _L._ ., Jrom the couses and on the dale staled above.
23c. DATE SIGNED

23a. SIGNATURE (Dogma or title) | 23b. ADD
A2 A 7/ A &S

ZAd LOCATION (City, town, or coanty) (State)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Hemoval —| 5=14-57 | Roscos Ce

DATE REC'D BY LOCE-‘éL REGISTRAR'S SIGNATURE
i a;hgz,u.n s

-_—— ..I .

{Licensed Embalnfer’s Statemeat on Reverse Side)

s



RECEIVED .
District Health ogpygep Mz
Distriet Fiie Nmberaf:ﬁe” 7= &

= e o aw

Date Pileq.____ MAY 22 jg57 -

D

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .eoiilllLll T e et e aseeaeaeeameeemmeseareseneerreeartomesasnsesitassanss . Studeht Embalmer NO..ccvveeunn-..

working under my personal supervision..

Student........’...._.;.‘..‘._ ........................ ceaee . &ped%ﬁW%

* ¢ .Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Fai
to comply with the above constltutes _grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T thl.s body is not embalmed, fact should be so stited above, : -0




