S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Al /
State File No _133%

Cois || PEFAPR™{Eo4g  STANDARD CERTIFICATE OF DEATH

I X3887 . .
Regiatration District No....Z‘_E...[......._..__. Primary Registration District No...i.é_/_:{:,... Registrar's No.
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (a) County Macon [’ /
e (@ state.... Mipaouxl. ... 5 County.. NACON
'2 g (4 City or town...._.....Lﬂ._Elat,a El (&) County
O (If autside city or town limits, write “RURAL" and name of township) (&) City or town ner L
D ﬁ (¢} Name of hospital or inatitution: / (If outside city or town limits, wrile "RURAL"} )
Ez-l (If not in hospital or institution, write street number or location) (@) Street No (if roral, give location) D
5} (d) Length of stay: In hospital or institution » . NO
5 {Specify whother (¢) Citizen of forcign country? (Yes or No)
In this community...... .
s yoars, months or daye) If yes, name cottniry.
£ MEDICAL CERTIFICATION
= 3. (@) PR[NT
& || Full .Nora E. Allen March 19
< 5 () Tvorernn 3. () Social Seeurity 20. DATE OF DEATH: Month_ #4F.C day
' ’ year,.. ,...1 %8 -.-houy 3 Apintte .:.|.-_5_.,..__A\1
§ name war. No
“ 21. I hereby certify that I attended the deceased from......
E A 5. Color or 6. {¢) Single, widowed, mnmed,/ D? / 19[fé to...
m 3 dd Fd
;L s s fEmale /1 . white divorced.._fAXTRA._ 4 that T last saw he€d alive on rtat) J i
Z || ¢ (& Nameof husband or wife. o 6. (<) Age of husband o wife if (| 27 that death occurred on the date and hour stated above. Duration
hn T Allen i 75 ITmm: death d—- } e
it Jo L] . aliven... Mo years W‘mm of 4 > .
e 7. Birth date of deceased.._F.Ehrum 1 1878 -/ 273 : L b M
ﬁ {Month) (Day) (Year) 7 '
= X
%) 8. AGE: Yearg Munths Days If less than one day Due to
4 . :
=] .
a 70 | - 18 hr, min
- P O Due to
éA . 9. Birthplace - " gsouri. (2
=) {City, town, or county) {State or foreign country)
10. Usual occupation DR Other conditions.
ﬁ . " (Include pregnancy within 8 months of dealk) €'
w | 11. rodustry or business......._... Housekesping ;-i’ PHYSICIAN
' o L i . Major findings: . \ ﬂ —
w18 12, Nameoooo. Sampson. Mock : : o et A Y051 A .
= (B : / ‘ i f] Underline
Z ||\ 13. Birthplace Ohio i 5 7 the cause to
{City, jown, or county) - {Stats ox foreign country) 7 1
3 g { 14, Malden ame.. o TOb At 18 Hewking 7 Of autopsy = , :111‘:1’;05 s
[ A e S e etvinr e easeme e tistically.
= . T
= S | 15. Birthpl =nn : -
E g irthplace BT re————— (Biate w foreizn country) 22. If death was due to external causes, fill in the following:
&= 16. (o} Infa " . Jth _T . Allen . (a) Accident, sulclde, ot homicide (specify)
b (5) Address Elmer lo () Date of occurrence :
17, (@) —__BUrial () Dite thereor.__Maxch 21 19487 Wheredidinjury occur? vy arvowmy " Cowmn)
. (Busisl, cromation, o rewmaval) ) (Manth) (Doy) (Yeer) (d) Did injury occur in or about home, on farm, in indust-ial place, In pubhc place?
(¢} Place; burial or cremation_.. _Elw Mo .
18. (a) Signature of f unemé;ue%tg Rf ff rd’? %' While at wor] g enanns (Spuufy t({:l)” gilé:nc;)of injury .- fr
{#) Address L) 1110
23. S -
19, (@ J./b;‘, 1048 o Purel{d [1%5447 22,
qf{:mmd Local reristrar) (Registrar's ai Address Moy A N berB . LI . S

{Licensed Embdlmer’s Statement un Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

SignedST £ L7 L LY Ak

P. 0. Address.... South Gifford Mo ...

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

“If this body is not embalmed, fact should be so stated above.




