THE PIVISION OF HEALTH OF MISSOURI

 58-036137

Health,
&PWI:II‘EM- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER / J
vbhe
Service F” £n NOVY 4_‘{ 10&“""““ District Ne. Primary Registrotion District Ne. _-__3..Q 2‘ / (
o — I TSP # ) - =
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resjdence befbre
. 300 s COUNIY a. STATE b. COUNTY admi ssio
sy Grundy Mo Crundy
. -5 b. Cé)TRY {If ourside corporate {imits, give TOWNSHIP only} Inside Limits c. CE'JTRY Yrside'Limits
ToW __ Trenton Yesicl o L] TOWN__ Trenton YosL3p Mo
)9\ c. Egg#l'?At‘ER?F (If NOT in hospital, give lucation) | Length of stay in 1b o yé!‘:i‘TREET (if ovtside, give location) Reside on Farm
A DDRESS -
o wsTioTion_ Wright Hospita L, days 1420 E, 313th Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
Martha Rosena Allen EaH  Oct., 28 1958
5. SEX 6. COLOR OR RACE| 7. marriED [ Inever marrieo[] 8. DATE OF BIRTH 9. AIGE {In z;,,; :; UI:I:\JER;YEAR r: UNDER 2:‘.HRS.
t birthdoy, onths ays burs in,
Female |/ White wooweg] 2 oworceoll| Feb. 14 1875 | B3 I I
10a. USUAL OCCUPATION ({Give kind of work dens | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo { working lite, evan if retired) INDUSTRY
Housewite Sullivan Co, Mo. 9 U. S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Issac Dunleaep Tibitha Hohnson R. 0., Allen
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

{Y a3, no, or unknown)

(If yos, give war or dates of service)

XX

Mrs Wade Privitt

Cag

d, Mo

PART L

above cause

Conditians, if ony,
which gave rize 10

stating tha wnder.

18. CAUSE OF DEATH (Enter only one cause per lins for (), {k), and (¢).)
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o) ____

Otois (otisass

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)
h }

33/ X

[ 9cev
A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SiGNATUREf z
L4

2

W?ﬁ

(Z) lying couss last. DUE TO (¢)
- E PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase condition given in PART 1 {a} 19. WAS AUTOPSY 1
2 h PERFORMED?
.% i YES[ ]} NOE:]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. | or PART Il of item 18.) r=
= w .
g v O O O
] F
v V| 20c. TIMEQOF Hour Month, Day, Year
£ 8 INJURY  q.n.
‘.:"‘ £ p.m.
E 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
K WORK AT WORK
f 21. | attended the deceased from % % - d}, 10 d“- dé u% lgl mw allva nn_w ‘ﬂ Y(—J-‘P
5 Deoth occurred ot . H A m on the date stoted above; and to the beﬂ of my knowledge, from the causes stated.
2 (Degreedrt; 22b. ADDRESS 22c. DATE SIGNED
=
<
Z
v

23s. BURIAL, CREMATION,{ 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (Cuy, town, or caunty) {Stata)
REMOV AL { ify)
p uripnl fo-Fo-5¥ Humphreys Cem. Humphreys,
-“J 24. FUNERAL ECTOR ADDRESS /g 25. DATE RECD, BY LOCAL REG. 26. REQISTRAR'S SIGNATURE
A oo, LI 10/30/5 & q;iu;,_,r.,a,g?d,w

{Liconsed Embolmer’s Statémant on Ruverse Side)




* STATEMENT BY LICENSED EMBALMER

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

L TS N o PR , Student Embalmer No. ..........coceenene

working under my personal supervision.

S g O e 2o

Signature of Student Embalmer

. Licensed EmbalENo...\‘zf‘.{.@...
) P. O. Address.. =, W ..............

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.




