1

PLAINLY—USING UNFADING BLACK INE—MAKE A PER

MANENT RECORDQ_ -

o,

| FuED AR 28 1950

LLALL B

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2\0

BN Wy BV Y TER WY FTERRRE TR RS

NI
State File No'?ml..
PRIMARY REG, DIST. NﬁiLy Registrar's Nﬂ.......é‘....é&.n—.— ...... .

'BIRTH KO,
1. PLACE OF .DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence befors
a, COUNTY a. STATE , R b. COUNTY adinislon),
Bates. Missouri Bates
* b, CITY (I outsida corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outeide corporata limits, write RURAL and give township) 0 a 7 a
townahip) Y {in this place:
TOWN , | . TOWN Adrian 7
d. FULL NAME OF (H not in boapital or fnatitation, giva strect addregyor tocation) d. STREET (If rural, give loeation) -
HOSPITAL OR - , ADDRESS
_ [NSTITUT[ON .
3 NAME OF a. (First b. (Middle ¢, {Last)
DECEASED (rirsty ¢ ) 4. DATE . (Menth)  (Day)  (Year)
(Type or Print) Sallie Ann Allen DEATH ZMar, 23,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE COF BIRTH 9. AGE (In years| 7 nER @ YEAR | 7 UnOER 3¢ ws.
. WIDDWED, DIVQRCED [Bpacity) last birthday) Monf.h- ] Days | Hours | Min,
_Female White Widowed Dec ., 31,1860 89 I

10a. USUAL OCCUPATION (Give kind of work
dooe during moat of wnrk.lng life, svan if retired)

--—Hougework —— - "~

10b. KIND OF BUSINESSD([)JR IN-

11. BIRTHPLACE (Etate or forelgn oImnt-rr)

L STRY | . _. —
Summerset wentuckv

12, CITIZEN OF WHAT
—COUNTRY?

138. FATHER'S NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? }

(Yos.no, ot unkonowa} | (If yes, xive war or dates of sorvics)

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

hn Hllliam aAllen

16. SOCIAL SECURIIJ'OY 17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Mrs.lora Rrummett,pdrian Mo,

18. CAUSE OF DEATH
. Enter only onecatse pet
line for (a), (b}, and (<)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?(5)

INTERVAL BETWEEN
ONSET AND DEATH

*This doea not mean
the mode of dying, such
ar heart faflure, asthenie,
ete. It means the dis-
ease, infury, or complica-

ZEDICAL CERTIFICATION Z ”»
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (bI
_rise to the above cause (q) slaling
the underlying cause last.

DUE TO (c)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not

_ related to the disease or condition causing deoth.

'LL

N

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
. .. 1. . N . . A YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, stroet, office bldy., ot0.) - -
HOMICIDE
21d. TIME (Moath) (Dar) (Year) (Houn 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ -NOT WHILE . . - e
INJURY = | work AT WORK W
2.1 hereby certify that T attended the deceased _}"rorr&.ﬂﬂ.&3 Ig_o_ M.&L 19.5%  that I last scw the deceased
alive on _ﬁgﬂd&[ 19452 and that death ocourred at _~ ¥V nA Jrom the causes and on the date steted above.
23a. SIGN {Degrea or title) | 23b. ADDRESS v 2. DATE SIGNED
@ LE I DA 7. 7% ~2%- 60
T ON EMIE\I'-ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Clty, towm, or connty) -(Biate) -
10N, R {Bpecity}
Burial 2=-24-50 Crescent uill Adrian MO, -

DATE REC'D BY LOCAL

| F-24~ 58°

REGISTRAR'S SIGNATURE =T

RAL DIRECTOR'S s

‘ADDRESS )kd

(Licensed Embalmer’s Statement on Reverse Side)}




RECEIVED
District MHealth Offlosr N
Blstrick Flle Number. .2 5 /-

Ll I T .oy

Date Filed . 5.0?7.%1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reves:];(jﬂef' certificate was embalmed by me, or byemennn....e.

- 4, Student Eabaimer No,
working under my personal supervision. aﬂ/ﬁﬂ W '
'
Student ........é..&..t..é..l;.'...;. ......... . Signed /M’
- o . Licensed Embalmer No -7 d J N

P. O. Address%..ﬁ/_&:‘_._mhﬂ.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above. - -



