RPN Sl

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. __-.23__________,Pr|maty Registration District No, 30__-_%._--&&“"“ ‘s No. _-_é__a_________

60-018721

STATE FILE NUMBER

NDED
r— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. NTY . STAT . i
I a COU C]_ay s STATE M4 g gou§ COUNTY Clay admission)
] b. CCI,LY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
r' owN  Liberty L5 yoars oW TLiherty Yes 3 Ne 3
<. FULL NAME OF (If NOT in hecspital, give location) inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
' iNstiTuTion . 517 Hast M111 Yesgg NoJ £17 East Mi11 Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
: Mebel Allen oeam May 9, 1960
5. SEX 4. COLOR OR RACE 7. Married X)  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR
Widowed Diverced [ Months | Days Hours Min.
female white tdowed O 2-3-1880] 80
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

I.furmg mast oi\{prlung life, even if retired}

home

Gentry Co, Missour

USA

13a. FATHER'S NAME

James B, Scott

Mailds

13b. MOTHERS MAIDEN NAME

Scott

14, NAME OF H

Willis C, Allen

USBAND OR WIFE

15. WAS DECEASED EVER

(Yes, ne, or unknown){ (If yes, give war or dates of service)
o]

IN U.5. ARMED FORCES?

none

14. SOCIAL SECURITY NO.

17. INFORMANT

Mary Joy Love

Address

Liberty, Missouri

ART L.

DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.

INTI

ERVAL BETWEEN
SET AND DEATH

OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(#)

disease condition given in

PART

L~ Qi
IMMEDIATE CAUSE (a) _Cﬂ.tml't- m;{d carel Ea.l 'pg_l _f'd-fc . 2 }/ /.8
h] [ 3 - - o
Conditions, “l any, DUE 10 {b) e | ze o0-5 rd !
Toove Saose o) cere vascufor difeare —L?LL"C'—
stating the under-
lying cause last. DUE TO {c}
PART II. PART L1 If decessed was female was

there a pregnancy in last 90 days.

r

=]

< .

g J’emle demendia [ ves | Rro | O Unknown
£ | 779, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOM!CIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFQRMED? =] a .

9] YES[] NOR

- +

& ([ 20c. TIME OF  Hou!  Month, Day, Yesr

3 INJURY am.

] p.-m.

=

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

WHILE AT WORK []
NOT WHILE AT WORK O

farm, factary, street, offica bidg., etc.}

COUNTY

STATE

2.

Desth ociurred at

| attended the deceased from

1z X
b

F ]

S

__—/_i\[&.and tast saw DE7 alive on_w 0

m,on the date stated sbove, and to the best »f my knowledge, from the causes stated.

{Degree or title)

L

22b. ADDRESS

L;bef'&\// WoP

7 7NED

23a. BURIAL, CREMATION

DD ebed,

23b. DATE

[l
23c. NAME OF CEMETERY OR CREMATORY

23d. WOLATION (City, town, or county)

{Srate)’

Rmimihmm 5-11-60 Union Cemetery Orrick, Mi sguri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE
Tyler-Pasley Liberty, Missouri| 9 - -0 §7hq, A

(Licensed Embalmer’s Statement on Reverse Side)




b3

[ A H
P AN -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______

working under my personal supervision.

Student Signed : @JZ%

Signature of Student Embalmer /

Licensed Embalmer No._ﬁéz_
P. O. Address %

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If 1his body is not embalmed, fact should be so stated above.
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