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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF

Bureav oF THE CENSUS

FUED MAY 200805

TH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No ﬁ._..__.._._

OF MISSOURI

State File No 17920
J—
Registrar's No..,cz..._@ e

1. PLACE OF DEATH:

RIPLEY,
o) County DONTPHAN;
() City or town -
{If outaide city or town Limits, write “RURAL" and nama of township)

(¢} Name of hospital or institution:

AT HOME, /

(If not in hospital or institution, writa street nnmber or location)
(d) Length of stay: In hospital or institution

In this community. . ... EIGHT? YEARS.

years, months or days)

{Specifly whather

2,

(a)
()

(d)

(e}

USUAL RESIDENCE OF DECEASED:

state. MISSOURY , ... ¢ County RIPLEY, ?/

DONIFHAN.. /

City ot towtooooeeee
(If outside city or town limits, write “RURAL") ﬁ
Street No.
{1f rural, give locaticn)
Citizen of forelgn country?. NO O(Ya or No)

If yes, name country,

MEDICAL CERTIFICATION

3l FRINT IRVAN EARL ALLARD
NAME
o Sec 20. DATE OF DEATH: Month MARCH 4., 31,

3. (b) If veteran, £ a urity,

name war. Nn*‘? (2] --)?é n? 11945,  nour minute.... ... P

21, T hereby certify that I attended the deceased from

MALE f | * CWHITE |« S »oore, ?Emg- ARt 1K A0 T T R 104
4. Sex [* ! Tace divorced A AAIAR 22 #| that Ilast saw hetaer... alive on 7~ ,? g — 19{0‘:
6. (5 Name of husband or wife._.._.. ... 6. [(c) Age of husband or wife if || 2nd that death occurred on Lhe date and hour stated above.

LAURINA FARVER,

7. Birth date of deceased...

AlIVE et

i L ETE

(onth)f

Duration

8. AGE: Years Mont!‘ls . Days If lesy than one day Due to
e > 5- 3 0 N hr, min
7 L t Due to
. 9. Birthplace, JOWA J .
- (City, town, or cuu.nty) (Suu.e or foreign caum.ry) ¢
1. Ustoccwaion. ELECTRIGTAN , .TELEPHONE, U || Otheronctons. 't Lolocc /2
11. Industry or business. LR NEMAN . PHYSICIAN
Major findings: I
8 ( 12 Name......WIILIB _ALLARD, ., "Of operntiana... g : Undertine
2 13. Birthplace 1 1 \ the cause to
il A 7 s \ n N\ whichdeath
o Mald Gtﬁlxn.gﬁg'iﬂ‘ERS 4" (State or fareign oounu'y) Of autopsy........ :}?;}uelgsgc
E 14, en name.. AN R N \y . ) 7 Listigally.
g 15. Birthplace P —— 5 E Staia o forviom comaird) 22, If death was due to external causes, fill in the following:
16. (a) ]nhrmm__ MBS. —L AHRIN. A ALL.ABD it ....;. (a) Accident, suicide, ot homicide (specify)
() Address_____. DOHIEHAN_,“_MO . (#) Date of occurrence
7. @ —. BORTAL._ ..t Date theriof. 15-_454_.._._... () Where did iajury occur? P et
(Barial, cremation, er ramaval) uth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial pla.oe. in puhl:c plaoe?
{c} Place: burial or eremation . ‘DOHIPHAN ,.;..._MO S,
f p: .
118, (e) . Signature of funeral director.. ._FF 1...E L 3 J ORDAN S (sm!’ ‘(’ﬁ"’-‘iag:;)of injury. G‘.____...
® Addreas . D*p—NIEHAN - D G o
. S L D. S
19 () 2 @ parcdm@=40s. .

{Data reccived local registrer) o (Hegistrar's sixnature)

L7 v

{Licensed Embalmez s Statement on“ﬁeverle Side)
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working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.) el

. if-lhis body is not embalmed, fact should be so stated above.




