THE DIVISION OF HEALTH OF MISSOURI

Nea. 300
o F'LEU JUN'7 1943 STANDARD CERTIFICATE OF DEATH - N,i_,g,@go
/ {p FaRTH RO, . REG. DIST. NO. =D .3 PRIMARY REG. DisT. m.m Rmu:traraNa./Y mmmmmmm
i. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers decoased Hved. ll institatlon: residence o
/7 a. COUNTY . a. STA béo adinieeloal.
Cape Girsrdean _ Misseuri Ape Girardeaw -
' b. CITY (Il outride corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (I ousslds corporats limits, writa RURAL and ¢ive township) /
townghip) | STAY (in this place) OR .
TOWN Cape (Girardea L/ - TOWN Cape Girardean ¥
. FULL NAME OF (if aot in bospital or institution, glve stewat sddress or looation) d. STREET (I rural, give location) ' [¥)
HOSPITAL CR ) ADDRESS
INSTITUTION S¢,Prancis Hespitsal 744 Glbeney Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4.DATE  (Month) (Day) (Yew)
{Twpe or Print) Jane Elizabeth Allen DEATH  May 23 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ | 9 AGE Ul years| o tnoim 1 yemr | & tocen o ras,
WIDCWED, DIVOR’CED (Epaoliy) ) last birthdsy) Hoﬂh, Days | Hours | Min. ~
_Female | White | Widewed”) Tan.12,10874 75 |
10a. USUAL OCCUPATION (Gweldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan eountry) 12, CI'I'IZENOFWHAT
done during mest of workiva lifs, even if retired) DUSTRY ?
None |Cape Girardesn County,Med) T, S.Ai
HIS-. FATHER' S NAME 13b. MOTHER'S MAICEM NAME 14. NAME OF HUSBAND OR WIFE
L ] N mn 1 t Knew .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT": SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown} | (If yes, xive war or dates of service) NO.
Ne Nene - 744 Gibeney City

18, CAUSE OF DEATH ! ) ?‘Elﬂl- CERTI TION INTERVAL BETWEEN
. Enter only one pause per . DISEASE OR CONDITION . ONSET AND DEATH
Itme for (a3, (b), and (¢) DIRECTLY LEADING TO DEATH: ) ‘2 71,‘) +

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such rhlf“wmmb:nw' if 7115‘ Mm DUE TO (b)
s hearl fotlure, asthenin, | - rise to abope caute {a) stab PN . -
dc. It meons the dis. | e undeaiging cauze loxt.

case, injury, or compli . . DUE TQ {c)

tion which crured dextd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M Segx
redated to the dizense or omd:lhn causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
B N . ves 3 0 0%
(R ¥ 21a, ACCIDENT {Bpacity) 21b. PLACEQF INJURY teg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE}
: SUICIDE honse, farm, tastory, strest, offics bldg..s10.) . '
HOMICIDE
214. TIME {Month) (Duy) (Year) {Hour) 21e, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT [~} NOT WHILE
INJURY = | work AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on and that death occurred at QP g m., fromfthe causes and on’the dote stated above.

ms:eﬁAm% mem.oume)d) anazss Eé 2 ?7('0 ls 72 Wf

Zis. BURTALL EREWA- | 245, DATE 24c. KAME OF CEMETERY onc ATORY | 243, LOCATION (Olly, towm, oz comnty] < (Geatt)
M " |Mey 25,1949! Fairview Cemt Arber . Gapete Ne,

ISTRAR'S SIGRATURE %’Lw nm:;an 8 SIGNATURE Ce. 90 n(;;;s:m..

r‘d - p
2. T hereby af hat 1 altmdg}.% ¢ deceased from L0 1957 10 _%3_. 1}4,1 that I last saw the deceased

WRITE PLA

(licensed Embelmer’s Statement on Reverse Side)




o | EIVED
~ict Health Officap No._b‘

14 1949

.t“,,;
103

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé’?evcrse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision.

STUBONE yuuenmversoarenranans vevserseunnase Ssgned. ._.__,M/@W

Student Embalmer
Licensed Embalmer No 4(/

) - P, O Address_@m{&r ...

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

If this body is not embalmed, fact should be so stated above. . e . : .-




