THE DIVISION OF HEALTH OF MISSOURI

4&&81

No. 300 . -
e B Ellm ,_D EC” il 1949 STANDARD CERTIFICATE OF DEATH St Fite o
P48 vt N
_/;;V . !sumnoo ‘If-‘ : REG. DIST. NO. 3‘33 PRIMARY REG. DIST. m'_s_d_;éffeaulmr:h'a /47/!
gy! , . PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence befors
a. COUNTY" a. STATE . b. COUNTY sdlisdmion).
A T ;SCQtt - Missourl Scottt ».>
= ‘b c'” (I outaide -orwn'o llm.lu write RURAL and give ¢, LENGTH OF c. CITY (If outalde gorporate limits, write RURAL acd give township) = .
- townahip) STAY In this place)||
: oW Sikeston yrs ToWN Sikeston -
d. FULL NAME OF (If not is hoapdtal or institution, give strest addrem or lovation} d. STREET (U tusal, give loeation) l’
HOSPITAL OR ADDRESS ) ;
INSTITUTION  Home , I009 N. Ranney 100y N. Ranney i)
3 NAME OF 5. (FIHR b. (Mlddl.e) c. (Last) 4. DATE (Month)  (Day) (Yean)
{Type or Print) Jufiita Woods Alien CEATH Now.on 307 T4yl
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER IESRRIEEE.) 8. DATE OF BIRTH 9. AGE Us resnf & o | o P ——
. penity; P ! onthe Hours } Min.
Femalell White married | 10/1%/1801 71 7315

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESSIOR IN-
done during moet of working Ule, svea if retired) DUSTRY

11, BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
RY

DING BLACK INKE—MAKE A PERMANENT RECORD' \')

housewife Sugar City, Colo.\ sSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
b P.S.Woods Mh Ay Buzisn Thomas B.Allen
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, ive war or dates of service) NO. '
— — - nane T.B,Allen Sikeston Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION /] —_— ONSET AND DEATH
Hae for (8), (by, snd (o) | DVRECTLY LEADING TO DEATH® ) MA.. ,u....,.? o éaél-, -
*Thir doet net mean ANTECEDENT CAUSES 5 z,‘ﬂ M
the mode of dying. such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | .-rive o the above cause (o) stating - - R
de. It means the dig- | ke underlying cause lost.
cate, infury, or complica- . - DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS P
Conditions eontributing to the death bul not I éjx
related (o the disease or condition cauring death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
- - . L. . YES !:] NO E
21a. ACCIDENT (Bowcify) 215, PLACEOF INJURY (e.g..lnaraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) .- . . (COUNTY) (STATE)
SUICIDE homa, farm, [agtory, strest, ofics bldg.. et} : .
HOMICIDE
214, TIME (Mooth) (Day) (Yess) (Hoory | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey : WHILEAT[™] NOT WHILE
WORK AT WORK

alive on , ond that death oceurred at

22, | hereby certify -that I atteﬁded the deceased from _ﬁﬂ'_‘\_j_
. P _L-’ﬂ__

1944  to_MAop. 30 19_4_[. that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY~USING UNFA

23, SIGNATURE or mm) Z3b. ADDRESS 23%. DATE SIGNED
/ W o - 135 4 7
:ﬁf; Nau ER Mf gJ.ALCREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY . .LOCATION (Oity, town, or county) - - — - (State) -
. (Bpecity) .
urial 12/2/49 | City Cemetery Sikeston, Mo.
REC'D BY Locu. REGISTRAR'S SIGNATURE ? 25. FUMERAL DIRECTOR'S $1GNATURE "ADDRESS
(ee./3 A




RECEIVED DEC191

District Health Office No.

District File Number /3 o A
Dabe Fled ___________ ___~_____

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.

— Student Embdaimer Bo.

working under my personal supervision.

o R W s

Student Embalmear
’ S LloensedEmbalm:an 3%57

P. O. Addms,‘é.@zéi.\_m %

- Note: TheaboveMUSTBESIGNEDBYTHBU(INSEDMALMERmImOWNHANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)
Ifthnbodyunotembalmed.faashoddbemmdm

E



