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atc. must use only stondard nomenclature in item 18. No symptoms wil!l be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coronar cannot cartify to o death due to natural couses.

'OCTOr, coronar,

t

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-E“ E“ ” ”_ 1 1 Isggistraﬁon District No. _..3/7 ............ Primory Registration Distriet Na. 500 ..............

STATE FILE HUMBER

Raegistrar's No. ./éﬂ.a...

1. PLACE OF DEATH

2. USUAL RES!DENCE (Where daceased lived. If instirution: Rasidence before

admission)

o. COUNTY HollE Ferry Memorisl Home o STATE py cooupd  * COUNTY ST Lo
b. CITY {H outside corporote limits, give TOWNSHIP cnly} | Inside Limits c. CITY O P tnside Limjtd
OR . OR
TOWNSt.LOU.J.S County Yesw@X Noli TOWN Jennings L/ I 4 Yes [,:x Ne O

HOSPITAL OR

c. FULL NAME OF (If NOT inhospital, give locotion)

Length of stay in 1b

(H outside, give location) Reside on Farm

d. STREET

Male 2 White

WIDOWED é

nsTiTuTion Halls Fer.Mem. byRs - 5 Mok aporess 7105 Lamont *YesO MNoiX
3. ::21:‘::0 First Middle Last 4, Dgge Month Dy Year
(Type or prin!) Marvin Allen veati  June l‘ 19 58
5. sEX . 6. COLOR OR RACE  |7. magriep () never marrien [ 3. AGE (In yeara I

8. DATE OF BIRTH
Test birthday)

IF UNDER 1 YEAR |IF UNDER 14 HRS, ‘|

71 A Moéb.l Dara Ho.m] Min.

10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

R.R. Conductor

z;.'uvoaczn [ ne_p_‘éz]_asﬁ
106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ac

Railroad

r country) 12. CITIZEN OF WHAT COUNTRY?

Ellington, Oa U.S. A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Louige Ball

William Allen

15. WAS DECEASED E£VER IN U, S, ARMED FORCES?
(Yet. na, or unknown) | LIS yen, give war or dales of servicy)

None

16. SOCIAL SECURITY NOQ,

17. tNFORMANT Addresy

Mildred Volkmann 105, Larmops

18. CAUSE OF DEATH [Enfer only one cauge pltr line far {q), (B), end (c).] INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: E eﬂ’/?z(;é% ! ONSET AND :f:%
IMMEDIATE CAUSE {a) 2 AL : Sz Lo
V ” - / v ‘.‘:___ . -
hY
) CZ M(// y (9 ét't-ba%;f
Conditions, if an¥. } pue To (8) 7{4{5{/ {M ‘. L‘/{’V )
which gave rige fo { L.
choue ::uu a), - !/ ({Z—w /ﬁ £ K
glating the under- ) 8 sl LK
z fvinay cause laal. DUE TO (0} LA E2AL LA p ot ! 1}
] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T8 WAS AUTOPSY 7
k 5 - PERFORMED?
g ﬁ o )( . ves ] no [_S(
F 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury ia Part Jor Part 1 of item 18.) TN
;5, O (W] O
2| 20c. TME OF  Hour  Month, Doy, Year
h INJURY o m,
E P.m. )
X | 20d. INJYURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK . # , 7 7
- = B3
21. ] attended the deceased from il 145, . tofi’l_ﬁL?_i%_Mand last saw "85 Liv0 on _W_F
Death cccurred at :’:j X’L m on thedate atated above: and to the best of my knowledge, from (he causes stated.
2a. SIGNATURE™ Lty s (Dree or title) 22h. ADDRESS @g E] Z. opTE s NED,,
i ) ) 7 - 3 1A, 4
Keeved’ Wplizmwosn MY F23/ 2epl g G ST

23a. BURIAL, CREMATION,
REMOVAL { Spectfy)

23b. DATE

23e. HAME OF CEMETERY

__Bemava%__June_léxl%?B_Ellingta%gmaa i
24, FUNERAL DIRECTOR DDRESS . DATE RECD. BY LOCAL REG. REGISTRAR" It U p

| Morpey; 3710.N. Grapd Bi.

OR CREMATORY 23d. LOCATION (Cify. town. or county) ! (Statey

ila)

W2 L v - &

{Licensed Embalmer’s Statemant on Reverse Side)




- . . _
STATEMENT BY LICENSED EMBALMER ___

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

working under my personal supervision..

Student ... oo iieiiri e i i icciiiciesecsoiaananas
Signature of Student Embalmer

Licensed Embalmer Nd...s. ...

P. O. Addres jg‘ﬁ&V

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

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, N



