rT [ g
e Health, . e THE DIVISION OF HEALTH OF MISSOURI 09_02 ~38 5
5 SLW:IIfnu 7 2L STAN DARD CERl" FI(ATE OF DEATH §TATE FILE NUMBER
ukhic
ml:h Sarvice JUN 2 4 195&eglsnutmn Dlsmc! No. . &75. ........... Primary Regunuhon Dls!nct No.__ 3 0 53 uuuuu R.gi’troy'-; Ne. .. ?_ ?____%___
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Iﬂuinn Rusldenca ro
V. 5. 300 . COUNTY Phelps a $TATE llissouri b. coun'rv odmi g5}
Rev. 1257 CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits - CITY Inside Limits
78{3N Rolla Yos 3 Mo [ 2R Rolla YosTE Mo []
I 9—‘ ¢. FULL NAME OF {1t NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Ferm
0s d?/_g
HOSPITAL O . ADDRESS .
o INSTITUTION Phe lps Co, Memoriall 10 hrs. o 601 W, Cedar st., Yes[] Mo
3. N{\ME OF DECEASED First Middle Last 4. DATE Manth Day Year
pe or print QF
(Type o prion) CORA HARL ALLEN o, June 12, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
Fige MARRIED[ | NEVER MARRIED[] . {Iny o r
" Female White 4 wooweo[® orvoreeo[]| Jan. 14, 1872 gApst birthdoy) [Wonths [ e | Feurs I—Mln.
100. USUAL OCCUPATION (Give kind of wark dane | 10, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
P durin. st of wurk‘n life, aven if catired) INDUSTRY ’
Housewile own “Homs San Marcus, Texas USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§. C. Harl Sarah Rowland John S. Allen (8acensed)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
Yas, no, or unk If yos, gi dat f servi
{Ya héu nqwn}|( Hdﬂv- war or dates of service)

none

14, SOCIAL SECURITY NO.

17. INFORMANT

Rc Le Allen

Address
Salem, Mo,

swewring 100 METICAI CHTIRCATION 1N The speciiic manner requirad by 1Y3. 140 MoKD Y45,
USE ONLY BLACK INK OR RIBBON TYPEWRITE \F POSSIBLE

Doctor, coroner, etc, must use only standard nomencloture in item 18. No symptoms will be, }isted.

All diseases in Part | must be causally related.

Death occurred ot

/S O. /5

18. CAUSE OF DEATH {Enter only one covse per line for (a), (b), and (¢ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: /ﬂ/ W . ONSET AND DEATH
IMMEDIATE CAUSE (a) Eené [iAAL =
» / ! - [V
. WQM
nditions, it any, . DUE TO (b}
hich lae t [4
shich aavs e e } \Y
stating the under-
g lying cause lost, DUE TO {c)
E PART Il, OTHER SIGNIFICANT CQUDITIONS CONFRIBUZING TO DEATH bu: not ralated ta the terminal diseose condition glven In PART | (o} 19. WAS AUTOPSY
s N A PERFORMED
g T34 x YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE&lOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
ur
o (] £l 0
3| 20c. TIME OF Howr Month, Day, Year
2 INJURY a.m.
£ p.m.
204. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factery, street, office bidg., ete.)
WORK AT WORK
21. | attended the doceased from /fﬁ 0 , o Lot A~ S ? and loat sow hhm alive on ) v - ?

P.om :r;rthe dote ltc?cﬁ’ubov-, and to the best of my hnowlcdgca,?hom the covses u:‘ed-

a. SIGNATURE.

22b. ADDRESS
-t

—2ef)

22¢. PATE SIGNED

b—fs” 57

. BURIAL, CREMATION, | Z3b. DATE m\uue OF .CEMETERY DR CREMATORY .234. LOCATION (City, town, or county) {Stete)
REMOVAL {Seagifr} ; .
Burinl | 6/14/1958 Rolla, Cometery Rolls, lo,.

(RN

. FUNERAL DIRECTOR

ADDRESS

_3£,,.2100 Eln, Rolla, lo,

DATE RECD, BY LOCAL REG.

1S 1959

24. REGISTRAR'S SIGNATURE

v

{Liconsed Embal

s Statement on Reverse Side}

Ld

oA




—*"e;“’?*—ﬁﬁig"
N T NI IR

STATEMENT BY LICENSED EMBALMER

by me, or by

........................................................................................

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

., Student Embalmer No. .........coeviuenn.
working under my personal supervision.

R s L= 11 R Signed ,........ é"”( . 2o T oy
Signature of Student Embalmer

Licensed Embalmer No%f/

P. 0. Address../f oy HH.

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
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