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Ow WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

48

THE DIVISION OF HEALTH OF MISSOURI

. ¥
FLED NOV 197357 STANDARD CERTIFICATE OF DEATH “State File Mfﬂﬁ??
"BIRTH NO. REG. DIST. NO, 9 i PRIMARY REG. DIST. MNO. éﬂj_l Kepistrar's Na._..........l.

[ PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 institutlon: residence”befors
"a. COUNTY t T ...8. STATE b. COUNTY wdinimion?.
Ray Missouri Ray -
b. CITY {1t outeid fimita, write RURAL nnd ¢ ¢, LENGTH OF ¢. CITY .
ovldscorputa i © | STAY e “r e i
TOWNR hours TowN  Richmond - Yo
d. FH!..%P{!IJ_RME QF (1f oot in hospizal or instiwatian. give sireot addresm or locatlon) ASJDRREES (1f rural, give loeation} & J‘q/
INSI'ITUTIONRBY Countv Hospital 32 E., Black Dismond 4
3. NAME OF a. {First b. (Middle) c. {Last}
DECEASED (First) { ( 4 Dg!_{i (Month)  (Day) (Year)
{ Type or Prini) LIDA ALLEN peaTi  NoOv, lg 19 57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs} if UNDER | YEAR | O UNDER M HEs.
WIDOWED, DIVORCED (Bpacit: last birthday) |Months| Daye | Hours | Min.
Female | Negro Married - 77 |
10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - s ] 8
dao: uring most of w rkiulifc.o:'onnlf :-v:r::i) - DUSTRY (City ead State or Fareign Country) 4 'zcgll};‘g'lz'ﬁr‘}?': WHAT
ousewlfe m—merm e ———=- Millville, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Ell jah Hamon

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"

(Yes. no, o7 unkoown) | (I yes. give war or datea of sorvice)

No

16. SOCIAL SECURITY
NO.

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alter Allen, Richpond, Missouri

Enter only onecauscper | |, DISEASE OR CONDITION

18. CAUSE OF DEATH _

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4!

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (

efe. It means the dis the underlying cauae last

MEDICAL CERTIFICAT, ON

INTERVAL BETWEEN

ONﬁT AND :QTH
_&é&

a8 heart faflure, asthenia, | Ti#e fo the aboce cause {a) slaling .
' i ' DUE TO b 0o X
case, infury, or complice- () A |

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L

Conditions contributing to the death but not
related to the disease or condition causing deoth.

19a. DATE OF OP'FFOAN— [ 19b. MAJOR FINDINGS OF OPERATION

YES

20, AUTOPSY? 22—

0O v

2{e. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

21a. ACCIDENT {Bpecify} 21b. PLACECF INJURY (e.g..in orabont
SUICIDE bome, tarm, lastory, strest, office bldg..ew.)
HOMICIDE o
2id. TIME (Montb) (De¥) (Year) (Houn 2le. INJURY OCCURRED
WHILE AT NOTWHILE

211. HOW DID INJURY OCCUR?

22. I hereby ify that I atiended the deceased from
alive %ﬂ /O, 1957 and that de at 12 8

, Iﬁ.f}é, lo M, I@ that I last sow the deceased

., from the causes and on the dale staled above.

23a. S ATURE_
\:ﬁ V4

_ 2 of titlcﬁ

23b. 23c. D

ATE SIGNED

e . _\W~/257

24s. BURIAL, CREMA-

TI%IE'&O!\;.& (Bpecdity)

ATE - 24z, M\'HE OF CEMETERY OR CREMATORY 249. LOCKTION (City, town, or county)
Sunny Slope Cemeter

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1)-17- 51\ malel

25. FUMERAL DIﬂECTOl 3 SIGNATURE ARDDRESS

(Stale)

Ricgmond s  Missouri

. /D

(Licensed Embalmer's Statement on Révérse Side}




STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer NOu.ccuueerresnnne

working under my personal supervision..

SHUAEDE e eeennerergonservrnsazsnaeserzaierrananananes Signed_.):;%m y%&% ............

Signatare of Student Eahelmer
Licensed Embalmer No%/7 4

o ) ' P. O. Agldress .... ; . 1 ......... LT

. Note: The above MUST BE SIGNED BY TI;IE LICENSED EMBALMER in his OWN HANDWRITING. {Failu

to ¢:..omply-with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact'should be so stated above.

4



