" 50 0 CT 1 5 THE DIVISION OF HEALTH OF MISSOURI
0. 300
o2 hlf-ﬂ 01 3 STANDARD CERTIFICATE OF DEATH state it o 2434,
O 'BIRTH NO. - _R—EE. .DIST. No. _/ ﬂ-’a PRIMARY REG. DIST.-NO. i/_zl Registrar's Nomwom i
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: residence before
. COUNTY . STATE b, COUNTY adinimfon).
5‘\ . Gentry : Missouri DeKalb
b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH OF ‘& CITY . d I Residence within 1imits of
R townahip){ STAY (in this place} OR » city or_lncorparated town!
TOWN  Stanberry TOWN Union Star Nl S S ™
F]l:illdls.Pv_'{\Al\tEooF (If pot in hoapital or lnstitution, Kive atrect address or location) r:.] ASJSREEEgS (If rursl, give location) p 3 L 7
sTITuTIoN Harmony Hill Rest Haven
SgEQ:NE'ES%'E a. {First) b. (Middle) <. (L”?l) 4, DS"E_'E (Month} {Day) (Year)
(Typeor Printy.  Begsie Lorena Allen oEATH  Qct. 4, 1955
5. SEX 6. COLOR OR RACE | 7. \r‘?IADROR(‘:'Eg NE\YCE)ECMARRIED 8. DATE OF BIRTH 9.;\.@5&&:«;" Ll; T lDfEAu ¥ UNDER 1 HIS.
t ¥ onf sy | Houms Min,
Female White Never Married  |March 6,1877 8 | l

10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - _— '. 12, CITIZEN OF WHAT
done during most of working lﬂo.“ona!-!:'") ) DUSTRY {Ciey aad State o Foreigs Councry) 6 COUNTRY?

School Teacher Rural schools Missouri u,s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frank Allen Jennie Parlee Castle None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S 5| GNATURE OR NAME ADDRESS. .
(Yes, noNrunknown) l (If you, xive war or dates of service} NO.
o] Ira Allen Union Star,Mo.,
MEDICAL CERTIFICATION INTERVAL BETWEEN .-
18. CAUSE OF DEATH ONSET AND DEATH
| Enteronly onecsuseper | |- DISEASE OR CONDITION _
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@) Brtgrggac[ erots c vaacular d] geaae reRT.8
*This does not mean ANTECEDENT CAUSES ] 5
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) unknown
a8 heart faflyre, asthenda, | rite to the above couse (o) dating -
ce. It meons the dis- | ‘he underlying couse lost. 4$0‘0
ease, infury, or complica- DUE TO (2)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related Lo the dizease or condition causing death. none
19a. DATE OF OP_;::E)&L 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis (1 st
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- ‘SUICIDE . homw, farm, factory, stroet, office bldg.. eto.) ' .
HOMICIDE : o ) ) ‘
2id. TIME (Month} (Day) (Year) {(Hour) 2ile. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE
INJURY WORK AT WORK

F- hercby cer!qjy that I atiended the deceased from ﬁ?_l:__l__, 19 , to _&_{"_—, 18955, that I last saio the deceased
alive on ._.__P— 1922, and thet death occurred at _ L1315 m., from the causes and on the date staled above.

23a. NATU . - Degree or titlct 23b. ADDRESS . 3¢, D..lTE SIGNED
gha Stanberry, Misaouri : Oct. 6,1955
2 NBER!SL CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etats)
(Bpwolf .
BUrTa - 1 0et.6.1955 | Union Star Union Star , Missouri

WRITE FPLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - . 6} 25. FUNERAL DIRECTOR' S 8 RE ADDRE S
\@ot & 1555\ 7 ae e Wl connis W@M M#/}tg

(licensed Embaimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

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

T¢ this body is not embalmed, fact should be so stated above,




