THE OIVISION OF HEALTH OF MISSQURI
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Heclth,
8 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
. S:rv.::. F]ED D EC 9 lg%glstrurlun District No. 27 ..................... Primary Registration District No.____ 5 100 eumee ROgistrar's No.m__.,l,., :gf ______
, 07 o -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Rcud.nc. before
. 300 ’ e COUNIY Bates o. STATE Missouri b. COUNTY Bates“ mumy/
1-57 b. C'OTY (H outside corggrate limits, gixe TOWNSHIP only) Inside Limits c. CITY fa O Inside Limits
TR Wes one . Y“Ekhm o 7 YesE] Ne[J
. Eg%ﬁ;‘:&‘%g': (i NOT in hospital, give lacation) | Length of stoy in 1b d. STREE!S Memianmmdt, give |accmnn) Reside on Farm
ADDRE
i INSTITUTION 10 years West Boone Twp. Yes (] Mo [F
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mayme Allen oeath Nov.21,1958
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
I L ::DF;RIED&LVER MARRIEDD last biléty) M tbl Ty Hours ] Min.
Female | White veo]  oworceod| Jan,3,187h 16|18

100, USUAL OCCUPATION (Give kind of work dane

during mmfrklﬂg life, wven if retired)
€.

10k, KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or country)

Bates Co.Missouri.®

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

n

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unhnqwn)l(li yas, giva war or dates of service)

13b. MOTHER'S MAIDEN NAME

Rebecca Margaret Poague;

14.

Lee Allen.

NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.f 17. INFORMANT

Address

Lee Allen,Merwin,Mo.

S

rvice, Adrian,Mo.

///l/ 2/~ /258

d Embol

{Li on Ravacne Side)

w
)
@
2
Q 18. CAUSE OF DEATH (Enter only ons cause per line for (a}, (b}, and {c}.) INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: h - ONSET AND DEATH
;*_J IMMEDIATE CAUSE {a) A o%‘kc.‘.‘\'\-c.—‘.q AT Ve uwmaQaa y & /< VTS
x
=
o Conditions, if any, , DUE TO (b) /Im-m-{b "P'e\.(.e- \-'{' LS’- La 'C‘{" L\l = g 6 ba.q S
> which gave rise to } Q (
[ above cavse (o),
=z stoting the under-
8 g lying couse last. DUE TO {c)
3 =} = PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlition given in PART 1 () 19. WAS AUTOPSY
L b PERFORMED?
s Oft 463 X Yes[] NO
> 5'25 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
= = 7]
a =V O d |}
] F
o <B5| 20c. TIMEOF Hour Month, Day, Year
2 wofs INJURY  am.
: e,
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 3} tarm, ..cmry, street, oﬂiu bldg., efc.)
2 8 AT WORK . o
E 2i.; 1 ottended the dacecsed from m"t-,k 7 '/ q.r 4- oV, 210, ¢ -‘/ and last 'scw,t:. alive on U oV, '2" f f"( b
é " Death eccurred at . m on the dota stated gbove; and to the best of my knowledge, frem !ho couses stofed.
2 22¢. SIGNATURE - (Dagr or titl 22b. ADDRESS 22c. DATE smr?o
3 - .S bo \M-s-"e—J" mtssodv\ H-21-& €
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {$1ate)
' REMOVAL {Specify}
! 11-23-58 Crescent Hill Cemetery Adrian,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2677"“.5 szn:u? Z
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STATEMENT BY LICENSED EMBALMER

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

by e, OT BY i s et e s e , Student Embalmer No. .............ceee

working under my personal supervision.

SEUABIL  vevervnrrrsieisininiiissivsisssrnarnrnrasensseassnnanes Signed ...t /%Z%— ..................

Signature of Student Embalmer

Licensed Embalmer No..3650...........
P. O. Address Adrian,Mo............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above;constituies .grounds for tevocatmn of license). ) .

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting. - - -

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

- . b N . -




