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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURL

H;En MAY 5 1950  STANDARD CERTIFICATE OF DEATH

State File No..:l 41? 3

'BIRTH WO __________ REG. DIST. wo. AZ ] erimary REG. DIST. no‘.'_lf_tﬁjj___ Registrar's Nad.0.:
1. PLACE OF DEATH j 2. USUAL RES!DENCE (Where decessed Hved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admiasion),
PUTNAM - MI SSOURI PUTNAM 7 =
b. Cl'I’;Y {If outalde corpurate limits, write RURAL nad .4-. " %A%?:f&i ﬂ?::) ¢. CITY (If outeide corporata limita, write RURAL and give w-nup,éw =
TOWN RURAL _UNION TOWN§HIE LIFE TIME TOWN RURAL ' UNION TOWNSHIP .
d. FULL NAME OF (If not in hoapital or ! ion, give sirest add or looation) d. STREET (It tural, ghve location)
HOSPITAL OR o ADDRESS
INSTITUTION.
.':I.DNE%!\éE ?%IE . (First) b, (Middle) ¢. (Last) 4 DS'.I:'E {Month) (Dsy) (Year)
{ Type or Print) MYRTLE ALLISON DEATH APRIL 4 I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| » nOER 1 YEAR | I woeR u mas,
/ WIDOWED, DIVORCED (8pacity) last birthday) Mnlh] Darv | Houn [ Min
FEMALE VWHITE MARRIED SEPT. 19 1900 49 6 I5 I

donas during most oLworH.n; life, even if

10a. USUAL OCCUPATION (Gieklnd of work- | 10b. KIND OF BUSINESS OR _IN-
retired) DUSTRY

11. BIRTHPLACE (Buu or forelgn oountry) 12. CITIZEN OF WHAT

’D L COUNTRY?

1, DISEASE OR CONDITION
e oty CRosuPET | "DIRECTLY LEADING TO DEATH®(q

line for {a), (b), and {c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a8 Mar!fqﬂurg, asthenia, tise to the above catide (o) dating
de.’ It meona the diy- | the vnderlying cause lagt, .

eare, injury, or complica- DUE TO (e}

Latelis 210l

OWN HOME 1} PUTNAM COUNTY MISSQURI Sthe

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR WIFE

-4 i B

RILEY. PERKINS ] E CLINE _____..| DAVE ALLISON ,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Ya_l.no.oru.nknown) {If ywa, xlve war or dates of sorvios) NO. ,-"f )
i _NO : N
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diseque or condition cauring dealh.

RLoX

20, AUTOPSY1

19a. DATE OF QPERA- [,19b. MAJOR FINDINGS OF QOPERATION
TION S
. . ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g., fnorabout | 2%c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, larm, fagtory, street, 0fSce bids., s10) . - - .
HOMICIDE i
2id. TIME {Month) (Day} (Year) (Hoor) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
I : ' WHILEAT[—] NOT WHILE
- INJURY = | “work ATWORK

wf_ﬁ that I last satw the deceased

HUa, Fu‘RlA 2. DATE
TION, REMO wu.

BURI A { APRI'L 5 1950 | UNIONVILLE CEMETERY

2. I hereby certif i{aat ended the deceased from ; wié
alive on , 19 7 and thal death ed al mm ., froth the causes and on the date slated above.

UNDONVILLE MI SSOURT.

DATE RECD B‘! L%CAEGL REGISTRAR'S SIGi RE

7]

FUNERAL DIREFTOR'S SIGNATURE - hDOIESS
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< Teensed Eogbal:
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6(’ CanITee K Funklnail Momd
wht Reverse Side)




4
1

g W

9S6!

|

A
=
°
<
[T+ ]
5

RECEIVED WAY 1 |
District {ix.1de Clficer Ne

District Fﬁd I:Umbﬁr-n-—----'—-ﬂ

B&Q Fﬂed NO0 0650 06 LR RS R

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 oy o—

working under my personal supervision

Student ..cuseeecncrncoraninatanns .

5tudent Emba !me r

“ ‘Note:

the above constitutes grounds for revocation of licenss,)
If this body is not-embalmed, fact should be so stated above

~

- P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

Student Embalmer No.

ey e




