THE DIVISION OF HEALTH OF MISSOURI 59-010090

:::" STANDARD CERTIFICATE OF DEATH State File No
FLER REG. DIST. uo._.E_Ln:mv REG. D)9, ”_3_122_ Registvars No.. A O B
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsased lived. 1f insthotion: resideses bafere
L™ Livingston - STATEMissouri bW LivingstSn
STLENGTH OF c. Wmﬂmmmmmhm—m 6 ,_5- <G 2.
oW Chillicothe BTSN vwe Chillicothe S e
d. FULL NAME OF f mot in bospital or imstivation, give sttest sddrem or lomtion) d. STREEY (I Tural, give location)
Wermurion 211 Liberia St. APORES 211 Liberia St. 4
3. NAME OF . (First) b. (Middle) ¢ (Last) 4 IMTE (Manth) (Your)
oo pmy  IRENE BLAND CRAIN omipril h, 1059
BSEX - |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | & DATE OF BIRTH 9As£u-.-m-g - e -
White ~ [Negro MEPTL 8™ ™= | Aug, 2, 1886 | 78" || ™| ™=|
, |L%ooa:.mm&_u.:m 106, KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (ate o fowslen senntey) o | ZgnENoFwAT
j House Wile At Home £ Chillicothe, Missouri eSede
ulaa. FATHER'S NAME ]ISD. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Bland Louisa Rey

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME

o9, o maknows) | (Il yeu, xive war or dates of sarvies}

oo I 707=09=5229
19. CALSE OF DEATH MEDICAL CERTIFICATION
Enter I, DISEASE OR CONDITION : OwsET
'mn?»’,“m,nmf; olmm.ﬂ.m:mmmw /)7/%2,»92/; Il L fme e K /2 Ay

. ANTECEDENT CAUSES
ﬂ"::“:‘:l-m Mordid conditiens ,}mumm /cyé/yi"&-?c/”a”’9 7/\/61?!;95 23?,5.,.
& heart falure, csthenis, | rise to the Mw

ths wdcriging
. means ths dis- -
e, i complion DUE 7O () M«/ W Hos

J tiom wikich cawsed death, | 8. OTHER SIGNIFICANT CONDITIONS
f

INLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

[ Conditions contriduling o (he deaih but et
releled to the discase or condition causing desld.
&.MTEOF% 9b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
I1STX wl] w
21a. ACCIDENT ipesity) 216. PLACEOF INJURY g lncrabost | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
214. TIME (ilonth) (Duy) (Yowrd? (Howr) 21s. IJURY OCCURRED | 2. HOW DID INJURY OCCURY?
INURY | ':’,'w
alwmwlmmw;m o3/ 8 1959 10 Y- 19_5%, that T lost saw the deceased
a!mou ek e 19.3%_ and that death oceurred af _L2 2 LG} from the causes and on the date stated abose.
2 81 (Degres or tith) § I3, ADDRESS . . 'a.:m:sasum
w ;%mw, LLO. 2 | (P frrbocettc )% 7/4/5‘“{-
24b. DATE Zic. NAME OF CEMETERY OR CREMATORY wmmmwmumm 7 (Btale)
; b5 North Colored ChlllJ, cothe, Mi gggm:i
REGISTRAR'S SIGNATURE 2. FUNERAL Dlllcnl S SIGNATURE
g é :ég % ,g%égg NORMAN FUNERAL HOME.ChJ.lllcothe!Mo.
s Staternect om Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

- Student Easbalmer No.

working under my personal supervision.

Student cocuvorrasnnesenee Meassesanssnranan
Student Embaimar

v

Licensed Embalmer No lf036

P. O. Address Chillicothe, Misso

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply w|
the above constitutes grounds for revocation of license.)

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




