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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\‘:}"

THE DIVISSON OF HEALTH OF MISSOURI

| VX3
FILED JAN. 6 1850 STANDARD CERTIFICATE OF DEATH swe e, BALT
'BIRTH NO, REG. DIST. MO, 1‘:2’?-5- PRIMARY REG. DIST. NO. ML. Regisisar's Ng, ___',_#__f:__,_,.‘_ _____
1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Whers deceassd livad. 1f inatitation: residencs befors |
a. COUNTY . STATE b. COUNTY adinimion).
- Randoliph > Misgouri Randolph . "
b. %}"\' {If outalde corpursts limits, write RURAL and give §T Al?ENGTH £F c. cgg {1 outalde corporate limits, write RURAL and cive townshiz) % W
e . townghip) (in this place) . g
Town  Clifton Hill " TOWN Clifton Hill,

, d FULL NAME OF (It Bot in hoapitel or Institation, give strest nddress of location) d. STREET (If rurs!, give location) =
HOSPITAL ‘ ADDRESS -
INSHTUTION ot

3, I;IEACME OF a. (First) . b. (Middle) " c. (Last) 4 DOATE (Month)  (Day) (Year) <

(nmwnhu Dorothy Gertrude Allen DEATH  Dec., 26,1249

| 6. COLOR OR RACE | 7. ‘l‘m)%mlég. ISIE‘YSQCPE‘BRREED. 8. DATE OF BIRTH 9.:.(;5 (l::e;n 7 moca YEAR | oaoen m s,
. . D (Bpecify) - t bi ¥, onths | Days | Hours | Min.
fem 1e’ white married 11-2-1901 _ g8 | |
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oountry) ‘ 12. CITIZEN OF WHAT
dona during most of working lifs, svan it reticed) DUSTRY . N . . COUNTRY?
housewife hcme Rendolph Lountiy,Missourif 7, 35,4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tomny Baker | Ada Crutechfield Joe Allen
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of servics) NO. s e . .
no none none Joe Allen: Ciifton Hill, Missouri
18. CAUSE OF DEATH : « MEDICAL CERTIFICATION INTERVAL BETWEEN

' i e 2 a_; g ; ONSET AND DEATH
. Enter anly onecause per I. DISEASE OR CONDITION . - J
tine for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a) @a“_&f !_“E !
7o docs oot mean | ANTECEDENT CAUSES J
the mode of dying, such | Aorbld conditions, if ong, giving DUE TO (b}

a1 heard fallure, asthenia, | rise Lo the above cause (a) Hating . _ . o . . . - . .
W ete. It means the dis- the.underlying cause last. T R N . PR - i .- A

eare, infury, or complica- DUE TO {(c) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death dud not
related to the disease or condition equsing death.

19a. DATE OF OPF%Ahi 196, MAJOR FINDINGS OF OPERATION . c. T e . Lo, . . 2). AUTOPSY?
_ Cw [nd YES D NO &
21a, ACCIDENT " (Bomeily) 21b. PLACEOF INJURY (e.x..lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICID! bonse, lar, fagtory, street, office bldy., et4.) .- . -
ROMICIDE { /O /Y
2td. TIME (Month} (Day} (Year) (Howr) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’
WHILEAT[—} NOT WHILE
INJURY = | work AT WORK

2. I hereby certify thet I altended the deceased from _&&_, 191_2, lo _Q!Au_’ﬂ'_, 15_%% thaf I last saw the decensed
alive on _f2ma__2etf | 19 &4 % and thai-death occurred at &3y, from the couses and on the date stated above.

23a. SIGNATURE . U (Degroe or title) Z3b. DRESS ' TE SIGNED
_M T salle o #30 (¢
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION ((_}ny, town, or con.my) . (State)
TION, REMOVAL (Bpeeity) "’ - _ - Sl Bt
buriail 12-28-1949 gunisville Cemetery | Huntsviile, Missouri

M:ztagnjf'-n‘;‘lf% REGISTJ}:%TURE Z f ;?7 25, FUNERAL olaWs [ TURE ‘AGORESS

(Licensed Embalmefl Sulvmm on Reverse Side)




RECEIVED WAV B
District Hoaith Offloer No.

wiaoic: Fila i lumber. . /=S8 07
Dits Filed JAN L 18
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 e

Student Embaimer Mo.

working under my personal supervision.

S5tUdent coservrsernsasssasnnsrennart e nans
Student Ernbalmer

Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so0 stated above.




