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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

anmv REG. DIST. mMmmmnNn °2‘2)

FILED APR 9 1958

¢. LENGTH OF
STAY

b, CITY (I outclds corpurate limits, wrile RURAL and give c. CITY

township)

BIRTM NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. 1f L — Sedore

a. COUNTY a. STATE b. COUNTY adinimion).
Clay Missouri A

¥ Excelsior Springd ‘i“"""iﬂ!e_TgiEmzlsmr_smi

Cetbiaiperesenrrere o vertarmaras sinen

d. FULL NAME OF (f oot in hospital or Instltutlon, gi 2dd, lacation) STREET 1f rural, loeath
HOSPITAL OR o« o siomh addirem on o * ADDRESS ¢ sive location)
| INSTITUTION nges 21 North Frances

3. NAME OF 8. (First b. (Middle . (Last

DAME oF ;(r o ) M( ) A11 (Least) 4. DATE (Month) (Day) (Year)

(Type or Print) hn . en DEATH Mar, 14, 198
5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF UNGER | YEAR | If UNDEN 31 HE3,

! WIDOWED, DIVORCED (Bpecity} tast birthday} | Months ' Dass | Hours I Min,

108, USUAL OCCUPATION (Givekind efwork | 10b. KIND OF BUSINESS OR IN- { I11. BIRTHPLACE . >

dﬂm&r’mlnmd'mm-.mulﬂ;-‘!) = DUSTRY (Cicy and State or Farelga t‘nuuyD lztgll;r[}'lgﬁb\"?oFWHAT

b Charles L. Allen

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yws. 00, or unknown) | CIf yea, mive war or dates of servic)

Paralee__u

tine for (a), (b}, 2nd (€) DIRECI'LY LEADING TO DF.ATH'(a)

Carpenter,.& Paper & Painter Excelsior Springs, MO, SehAe
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W¥IFE

No, No.,
18. CAUSE OF DEATH'.;‘ R - MEDICA]... CERTIFICATION
. Enter only ¢necauss per DISEASE OR CONDITION

/Jy_g.a—r'f'mnu.a h-CW"}" 4(3“‘.

INTEHVAI. BETWEEN
ONSET AND DEATH

a»

*This does not meen
fhe mode of dying, such
as heart failure, asthenia,
ee. It means the dir-’
caze, Injury, of pii

ANTECEDENT CAUSES

A‘rﬂl‘ww Sc/esread ‘3, )t.-l.fﬂ-’—n..

[T L s Y
rd

Morbid conditions, if any, giring PUE TO (b)
rize {o the adove cxuae (a} :ta.ung
' the underlying couse last. .

Dle T0 ('c)

fion which coused death,

II OTHER SIGNIFICANT CONDITIONS

' Comditions ammbwiﬂa to the denth but not
related tp the disense o condition causing death.

\ -

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.} . AUTOPSY? =<

443 % ves () wo X3
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.g..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, quﬂ e, oﬂonhld‘ . #18.)
HOMICIDE - ,
21d. TIME tuuu:) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILE AT [ NOTWHILE
TNJURY WORK AT WORK
22, I hereby cert y thai 1 atlended the deceased from 12- 22 19J‘7, to LY M . Jsﬁé_’,'lhat I last saw the deceased
alive on | , and that death occurred at 5, m., from the causes and on the dale slated above.

23. SJGNATURE

(Degree or title)

23c. DATE SIGNED

Sglgm g emater

25, FUNERAL D

Hope

23b. ADDRESS .
M—AM )’Vlw &VQM .)}"y-w.,' - }4—1@.,3’-}7. 5F
z&c NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (€L, town, or comnty) My(suw) N

neLery |
REC'D BY LOCAL ISTRAR'S SIGNA
P?Zz REG.
's Statement on Reverse Side

Bxcelsio
RECYOI 8 SIGNATURE ADDRESS

uneral Home, Ex, Spgs.MO.




coak b e e '
STATEME:NT BY LICENSED EMBALMER !

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

byme, orby .. ... .......................

working under my personal supervision..

Lir;:ensed Embalmer N°3?‘52

P. O. Address ( WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

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

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



