r—th THE DIVISION OF HEALTH OF MISSOUR) , 59—008113

.?wb.'llf;.. o STANDARD CERTIFICATE OF DEATH :ZJATE FiLE Nu».nen
s:m:. "‘H“ Xz 1 TQSQggiirrnliun District No. C);_ 2 ... Primary Registration District No. No, =¥ &7 A Registrar's No. Na i A
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence befoie
o = CONIY _Stoddard * SATissourd > ©ONTYStodddfaty”
1-57 | b. CITY (If outside corporata limits, give TOWNSHIP only} Inside Limiss e. CITY /e 5/ Inside Limits
som  Dexter Yos O No [ tom Dexter ’ Yoo 8
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If outside, give lacation) Reside on Farm
hariovion Residence ADDRESS 811 No. Sassafras | ved wX
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
| {Type or print) OF
| Clarence Allen peat Feb., 22, 1959
| 5. SEX 6 COLOROR RACE[ 7., . coien &Evsa marrien[] 8. DATE OF BIRTH 9. AGE {In years PFUNDER | YEAR| IF UNDER 24 HRS.
| Mal e & Whi te WIDOW'ED% oivorceol ] F e-b . 13 , 1881 78blnhdcv) Motju l:g- Hours J Win.
100 usu.u. OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
I Fed "FRTmET o Troy, Tenn, f U. S. A.
130. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
James Allen Jennie Effie Allen
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yot Qg erkrawml| UF yon give war or dotesof sorvics) | gl _38_6572  Mrs. Ef‘fie Allen, Dexter, Missouri

w
-}
@
g
a. 18. CAUSE OF DEATHJEM« only one cuuu per line fcr - {a), (b}, and (c}.) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED B / ONSET AND BEATH
w IMMEDIATE CAUSE (q) / Z‘Lu;zﬁ g AL a‘-%w SR e
[~
S / -
w Condirions, if any, . DUE TO (b) /f (&Z Lot il bl % GlLY,
> which gave rise to
; above c';uu j). } /

tath - ar-
8 g I'ylngnqcnul-w;nn. DUE TO (c)

;. S@E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
® xEj< PERFORMED?
: zf? A a0 YES[] NoX].2
; § B[ 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
= = 1M
5 s 3 O ] |
S X N3[ 20c. TIMEOF Houwr Menth, Doy, Year
2 mpa INJURY  o.m.

E S ¥ p-m.

E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, wctory, strest, office bidg., etc.)

5 af | work AT WORK 5 s
A
E 21. { attended the deceased from AT , e 77,,' ?. 1 /7§7oﬂd |last saw h * alive on "Y? Fi— A 2 // 5—‘?
g Death nccg!rred at 2} H — o mon the dote stoted ubovo,-ﬁrncl to the I;,n}of my Imowl-dge,\fmm the :auu{ stated,
2 22a. SIGNAYI E v (D.gmim i / o 22b. ADDRE Z / 1 = 22c. DATE SIGNED
- % 7 ol / ’/ -
z e (AR VIER . L /“’ e /,,/é </ 2347
3. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY z:;J LOCATION ;cn{ town, or county) “ (Srare) ©
REMOVAL JfSpecyfy)
Hur{si” | 2-24-59 Fairview near Puxico, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. Zﬁylsrf R'S SIGNATURE / / .
* | Strickland-Rainey Dexter, Mo. 37 / Yy N

L Kde)




STATEMENT BY LICENSED EMBALMER

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

by M, BE B it et e e e e i s e e , Student Embalmer No. ......coovaeeenins

working under my personal supervision.

/ DI
A .,
SEUACNE «venrevreemeeeraereeeanmneraesessarsaarrnarssesansesans Signed @,,(53:/.///446&4/ . ,/7);444@;’?« ............

Signature of Student Embalmer !

-, Licensed Embalmer 1*104/7‘/::l
P. Q. Address.M.f.. 2

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,




