MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-027578

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

N 37 imary Rogistration Disteict N Bﬁén N ] STATE FILE NUMBER
tri istrict No. R T T S - Primary Registration District No, ___ z ? Registrar's No.
DG NOT WRITE ﬁt&'}p\ T
ON THIS STUB AMENDED = J{JL T T I0.J
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence before
8. COUNTY H enry a. STATE Mi 550U r-jP COUNTY H i Ck Ory admission)
b. CITY (If ounide corporate Iimits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

TOWN Clinton 1 Week TOWN Weaubleau . |Yofd Ne D

€, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutsida, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Wetzel Hospital Yesfg No (] Yes O No g

3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yaoar

{ype or print) ZULA  MABEL  ALLEN oam July 8, 1965

5. SEX 6. COLOR OR RACE 7. Merrled £ Novor Married [J (8. PATE OF BIRTH | §- AGE (laxt birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [J Divorced [] } / 71 Months | Days | Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired)

Betired Teacher F@J&%@Mmmume Elkton, Ma 1ISA

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Peter Hoffstetter Alzina Hibbard Bannie Allen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown) | (If yes, give war or dates of service) .
i I L9} 268573 Rannie Allen, Weaubleau, Mo.

O
18. CAUSE OF DEATH [Enter anly one cause per line for’ (a), b, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ~ . N O EIIN DEATH
IMMEDIATE CAUSE (a) )%MWM M&%A QaALs g i &4
- L Ust
Conditions, if any, DUE TO {b) &-&M&‘ &QMMM & Hreg)

which gave rise to

ebava crc‘nne d(e), . / O
ltgnng the under- DUE TO (¢} W .

lying cause last.
O‘IHER SIGNIFICANT CONDITIONS CONITRIBUTING TC DEATH but not related to the terminal PART ). If decessed was  female was

PART il.
dises ndition givgn in PART i . there 8 pregnancy in last 90 days.
A |I'QI;! igﬂ“t i IDYMI DNoIDUnknown

19. WAS AUTOPSY ACCIDENT SUICIDE HOMSIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)

PERFORMED
YESO NO

20c. TIME OF Hour Month, Day, Yoar
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, fectory, street, office bidg., etc.}
NOT WHILE AT WORK O
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION

h . - A=
21. 1 attended the deceased from 7 /§ Q and lost saw h?,:‘ alive on 7 3 69
Death otcurred at ‘75 0 m onVihe date :rntnd above, and 1o the best of my knowledge, from the causes steted,

22a. SIGW ﬁ or title} 2%b. Aw % 2. Dfre SfNED

235, BURIAL, CREMATION, | 23b. DATE "WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {SRate} |
REMOVAL (Spacify)

Burial 7/11/65 utcher ¢ Hickory Co. Mo,
24. FUNERAL DIRECTOR ' ADDRESS MO o A S BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hathaway Funeral Home, Wheatlan 7 /4- b5 W 1Beqiene
{Licensed Embalmer’s Statement on Reverse Side} 0@3

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT: BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embélmed by me,

or by . - . Student Embalmer No,
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. é Cé 15 C)
. - R ‘ P. O. Address, ‘/)MVLI; L% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QOWN 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 handwrmng.

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




