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WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 21 1949

DIRTK MO,

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI -

wO‘)S

S TR TIPSR PR

ICATE OF DEATH

State File No......

res. Disy. mo. _27 4  rrimany mec. pistT. w: 3052, Rgg;‘,gm",N.—-—’? s

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, If lestlictdon: residence befors
a.-COUNTY . . a. STATE b. COUNTY adinbmion),
: -Pettls " -, - Missours Pettisy )
b, CITY f outclde corpurate limits, writsa RURAL and give ¢. LENGTH OF c. CiTF}' (If outwids corporats timite, wrise RURAL acJd give townahip)
nehip) {ln I.Ilh 3]
W - Sedalla gt % S Sedalia &
d. FULL NAME OF (i not in bospital or knstitusicon, ér. straot addrem or losation) d. STREET (It rural, mhve
WSSt © 1008 East Fourth strept ABES 1008 Eant Fourth Street -)
3. NAME OF s, (First) b. (Middle) c. (Last) 4 DATE  (Momth) (D
DECEASED . 27, ear)
i ) MARTHA ANN AILEE WO Jan. 5y 1948
/ 5 COLOR OR RACE | 7. &lﬁ)%RIED. NEVER MARRIED, 8. DATE OF BIRTH B.I.A.?E (Io years| If UNDER 3 YEAR I P UNDER & RE3.
) M n
F‘emale White WEeH e | oct. 2, 1869 el o e
10a. USUAL OCCUPATIONH(’GMkin;ahrwl; 10b. KIND OF BUSINESS OR IN- i 1]. BIRTHPLACE (State or forelgn oountry) 12 CITIZEN QOF WHAT
dyring m working life, aven if retired; Y?
Hougew1ire Homemaking Cole County, Missouri/ ) T8VA,
_ulaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I iJamea’PFreshour Mary Hutchison Alexander Allee
l(% WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
80, or unknown) | (I yes, give war or dates of service)
To TN T none F‘ D. Allee, 800 S. Vermont, Sedalia
18. CAUSE OF DEATH s -OR CONDITI %ETVAALHD -
. Enter only onecatuws per 1. DISEASE NDITION
line for {8}, {b), and (&) DIRECTLY LEADING TO DEATH‘(E)
« T30 docs mot meon | ANTECEDENT CAUSES / \
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
| &2 Beartfailure, asthenia, | rise to the cbove couse (o) stating
die. It means the diy. | ihe underlying eauae last.
earse, injury, or complica- i _DUE TO (c} .
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 2
Conditions eontribuzing to the death but nof ' 7\
velated to the disease or condition causing death. l / /. -
19a. DATE OF op_ll;:%\u- 19b. MAJOR FINDINGS OF OPERATION . / \.6 W/ / 0. AUTOPSY?
. }/ X . YES EI KO
21a; ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TO\NN‘. OR TOWNSHIP) (COUNTY) {STATE) *
SUICIDE i home, farm, fagtory, sirest, office bldg.,eta.) M .
HOMICIDE %‘.\
21d. TIME (Mcath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I allended. the eceased from """’1 to " , 18, ?hat 1 last saw the deceased -
) alive on and thdl occurred ., froip4he causes and thd dale stated above,

23¢. DATE SIGNED

Mo /g

'Mb DATE

1/8/49 Mt. Plesasa

24c, ﬂms oF EEMETERY OR CREMATORY

244. Loc.mou( .town.orcoupfy) v (5t 1
nt Cemete Clarksburg, Missourl

REGISTRAR 5 SIGNATURE

.525/

;1“.

)
DATE /LECZ BY LOCAL

5. riZmu. oluscmu';unrun ; "ADDRESS

feagen. &

Summm on Reverse Side)
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Dr. A.J. Campbell

. R
ﬂ'"lﬂ:'% E S0S,
[

. - "
2t

e et

00 (it s 220~ %7 | . 737

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, or by ..

ﬁcéﬁ‘(’vﬂrcﬂmﬂ/ Student Embalmer No. O?é/

working under my personal supervision.

W o

................................

Student Embalmer

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (F:ulure to comply wit]
the above constitutes grounds for revocation of license,)

If this body is'not embalmed, fact should be so stated above, . ’ r




