S. No.

2

—1/47
. 5-17.39

WRITE PLAINLY—DSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED JAN 17, 194B 64,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

44310

Registvar's No.mo wnsesivssmiorerssmmmsasessens

.S'!a!e Fiie No...

Reglstratmn

1, PLACE OF DEATH:

(a) County........ JaSpeI.'
.Tonh n.

If outslde clty or town lmits, write “HUHAL" apd came of townsh.lp)
(¢) Nane of hospital or instituti
Bta.sIohn

(b) City or tow(n

Lir net ln hu:nlln] or institution, write slrgt Eber or locatlon} |

(If owistde city or town Nmits, wrlte *RUFRAL'™)

(d) Street No 201..Grand. .. .o ; :
(If rural, give locatlon} 0
{e) Citizen of foreign couutry?......_,._...no (Yes or No)

If yes, name country

(d} Length of stay: In hospital of institution.....
ethet
In this COMMUDELY...oceirvrrnrrruraend l 5}{9&1‘5 ......................................................
years, months or days)
FULE Name ...Betty. Von Allen
3. (b) If veteran,
oame war,
/ 5. Calor or 6. (a) Single, widowed, married,
4. Sch.g racc.....m.-......... divorced...S... ......................
6. (b} Name of husband or wife . iniccnens 6. (¢} Age of hushand or wife if
.................. ¥Eears
7. Birth date of deceased.J 112118, I‘
(Moni {Year)
8. AGE: Years Months Days If less than one day
15 9 22
ke, e ftin
5. Birthplace.....21lenza . Kansas .4 _/
{Clty. wwn or county) (State or ferelgn country)
10, 1isual oceupation S‘tUdent - -
11. Industry or busincss...

MOTHER TATIER
——t—,

12, Name.onn HEOR. ALl lEN

13, Birthplace....... Humansv:x.lle, Miss our;t. .............
wwu or 15), (Staie ar forelgn country)

14, Maiden name.. QQHE'l nher

15, Birthplace,... Qﬁl.l.e.ﬂ% e Ka-l’.lSaS ................................. /

City, town or cgunty} {EBtate or foreign coum.m

i6.

{B) Date thcrco{J-ll‘G—%?) ...... :

{Apnth) (Day) (Year)

Ozl Hill...Calena
Parker-Hunsaker
....Iann JMissourd
. (B

17. (a)

{DBurial, erematicn. or rercoval)

{¢) Place: burial or cremation..
18, (a) Sigﬂature of funeral direclu;'
(b) Address.....

19, () /I é

e

. Major findings:

(Date receiml 10cal re:lstr ) "mefi_o.mr's ‘ai;:n-nu:e)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... QY.

LI 7 )Crt:fy that T attended the deceased from

1945.....

to.

.........

FHYSICIAN

Underline
the cause of
which death
o | #hould be
- - - charged ata-
tistically.

OF 0perationS.-rms rearearmenas \

(2) Accident, sunicide, or homicide (specify)

(b} Date of occurrence.

() Where did injury occur?........

. R Ty or town) {County)y (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

u?

-

coT

S -...:-. -uo-..H
Rddress.. -308-Frisco..Bldg,. Jopl:.n Date signed. .ll/s/k"

Jefferson City Printing Co.

{Licensed Embalmer’s’ Statement on Reverse Side} ’




F -12-990

v

air - -

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by v

........ . Registered Apprentice No

,MWA

working under my personal supervision.

-..‘~‘

< T s PO Address,..:_ sdr W~ A—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALB’IER in his OWN A GRITING. (Failure to comply with

the above constitutes grounds for revocation of license,}
If this body, is not embalmed, fact should be so stated above. '



