1-'HE DIVISION OF HEALTH OF MISSOURI

th, — 85
::'-*t" 7 STANDARD CERTIFICATE OF DEATH §T§E F.gﬁﬂ'ﬁ?
;:. LED JU L 1 4 195 ygistration District New oo /_ﬂé,,l’[imury Rl{gis'm'iﬂn District Ne. _.__, kD KD R Regsfrnr sNo.__... é _Q—_ia.
1. PLACE OF DEATH 2. USUAL RES!DEN‘CE {Where decoused lived. If insgitution: Residence b)efoto
osc:r o a. COUNTY J_AC KSO/(/ a STATW/STO; a b. COUNTY te . Elégn !C/

All disedqses in For

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N b. CITY (If sujside corporate limits, give TOWNSHIP only) inside Limits

c. CITY

Ingide Limip,
Y“W No

OR
rom Ao psas f‘}‘// vl el Yob%, 1O frusas ity
c. FULL NAME OF (If NOT in hospitaf, give lacation) | Length of stay in 1b J STRE T (1f outslde, « location)} Reside on Farm
HOSPITAL O ADDRESS ‘
INSTITUTION 254rs 36 YO  Wnrm st vE| YO N [X
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year

(Type or print)

07:; We { Kex—

Allev vexnJuME [ S /758

5, SEX 6. COLOR OR'RACE| 7.

¥ WHi &

mARRIED[JNEVER MARRIED[]
wiooweo[] ' pivoreen[]]

8. DATE OF BIRTH

Joene-8-1282

IF UNDER 24 HRS.

Haurs ! Min.

9. AGE {In yaars LFUNDER i YELR
712 birthday} | Months | Days

10b. KIND OF BUSINESS OR
INDI

BLACK 81y n Lse BRYsoN

mc USUAL OCCUPAT]ON {Give Iund of work done
Mdurmn most of working life, wven if retired)

PoH INtLT

n.

ORRICK , M

BIRTHPLALE (City and state er tauntry) o 12. CITIZEN OF WHAT COUNTRY?

1$Soupy | U-S. A

13a. FATHER'S NAME

BLMoRI/Ne. ALLEN

13b. MOTHER'S MAIDEN NAME

HannaH CREASeN

14, NAME OF m WIFE

ERM A A//EM

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yas, g, g0r un.knqwn)l[lf yoi, give war or dates of service)
X a

15, SOCIAL SECURITY NO.

Ygl-io-5lo3

17.

MRS.ERMA ALLEN 3Ll+o WABASH K-C. Mg

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).)

INTERVAL BETWEEN

[ 3

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) -3 W SYA-
Condltiens, if any, DUE TO (b)
which gave rlse to }
above couse (a), ’ Q 5 x
stating the under-
g Iylng couse lost. DUE TO (¢}
= PART Il. OTHEBSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngivrglated 1o the temminal disecss conditicp given in PART ) (o) 19. WAS AUTOPSY
Pl O, o - oﬂ\ J aj' n PERFORMED?  f
T - YES (] NO[]
|- 20a. ACCIDENT SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {1 of item 18.)
w
: O O O
U| 2c. TIME OF .Hour :Month, Day, Year
'a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT WHILE . farm, factory, strest, office bldg., stc.}
WORK
2]-7 | attended the deceased from j LA AL ~ 5- { to 3 a8 /7 ). - ; 'snd lost kow h'r alive on ‘ i i d
Death occurred ot u.m on the date stated above; and to the best of my Imowlodqe, from ﬂ}c couses stated.
'f_" ] ) (Degroe or title) o | 22b. ADDRESS & ¢ JV/ic L.gl- Jf W PATE SighED A
B ( /u/l-o - ?
) : CarVs ) Lo N s Y.
"! BURI&L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Sture}
REMOVAL (Specity) ) ; .
“RoRip Juwe 177958 |UNteN _ CEMETERY | QRRICK MisSouR §
n Y () :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. | 26. REGISTRAR'S SIGNATURE
5 33180t H CREEX . o
o ¥ 0 - -—
[+ {Licdifsed Embalmer’s Statement on Reverse Side)



3y B

“ud

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............c..0u0

Y=o BB+ g R RRLITIRLERLARALEY

working under my personal supervision.

R RPT01=1 1 | ST PSPPI
\ Signature of Student Embalmer

Licensed Embalmer No, TR, 250 ...

P. O. Addtess.....@m-.ﬂ-rm.f@. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




