THE DIVISION OF HEALTH OF MISSOURI ;

>-veseo i FLEDMAY 24 1950 STANDARD CERTIFICATE OF DEATH, s riene. 17266
D BIRTH MO, Rec. oist. w0, b i PRIMARY REG. DIST. MO.:D. é A 2 Regisirar's No.........&...;_/_. ..........

5'} I PLACE OF DEATH Z USUAL RESIDENCE] (Where decoased lived. If institution: reekdence betors
0 8. COUNTY pryy oy 2. STATE Missouit' b. COUNTY pryny o =duimionl.

¢. LENGTH OF <. CITY (1f ourslde corporate lim:m write RURAL acnd give township)

BE¢rE™|  roin Rural Myrtle Twp 6’ ‘7/@

b. C|TY (I outeide corpurate Limits, write RURAL and give

TOWN Rural Myrtle Twpi™®

d. FH&SLPFPME OF (If not in hoapital or jastizution, give streat nddress or locstion) ASCTDRREES (U pieral, give location)
INSTITOTION ) Knox City Wo.
3, gE%héEs%% a. (First) b. (Middle) c. (Last) 1. DSFE (Month)  (Day)  (Year)
(Typeor Priney BOSBle Myrtle Allensworth pEATH May 7 1950
-5. SEX ’ 6. COLOR OR RACE ‘| 7. ‘I‘aARRlED NEVER %BRRIED ) 8. DATE OF BIRTH ; 9.:'(‘55;;-:&:-;“ h:l’ uw |Dfun ® UNDER M RS,
Female ' |White HRERYEE 7 | April 25 1903 o el
IO:QDI;JSU_AL SS.(EE(T:ILPNJFH:““;MJ:::; 10b. KIND OF BUSINESSD?JFE_}I_I;I\; t1. BIRTHPLACE (8tate or forelan an) 0 12. CITIZEN QF WHAT
R (o5 1-1: 3 - Tk Merdota Missouri USEVEY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- George Hayden |Hary M Heincy Oren Allensworth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ -16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yu.ﬂcrunknown) (If you, give war or datea of gervice} NO. l&ary mnooks Krlox city L{
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onacausper | . DISEASE OR CONDITION® ONSET AND DEATH

DIRECTLY LEADING TO DEATH*; _ Twelve gauge shotgun wound in Right Hip
to the right of Spine. Also .38 GCaliber Revolvgr

ANTECEDENT CAUSES
: bul ,rgrtg;erlng the belly one and onehalf inchgs
the mode of dying, such | Morbid conditions, if any, pivin

" as'heard fotlure, asthenio, | Tise to the above cause (o) stating below the Naval. —e s
ete. It means the dis- | the underlying cause last.

line for (&), (b}, and (¢}

*This does not mean

WRITE PLAINLY—USING UNFADING BLACK ,INK-—MAKE A PERMANENT RECORD

ease, infury, or complica- _ DUE TO (c)
tion whith cauged death, | 11. OTHER SIGNIFICANT CONDIT[ONS ' . }
Conditions contributing to the death bul ot ’ _AC 7
related to (he disense or condition cauxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves L1 wo [
2la. ACCIDENT (Bpaeify) 21b, PLACEOF INJURY (sx..Inorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ‘ home, fargn, Ixotery. streat, office bldy..eua Kn Mi .
HOMICIDE - . Myrtle Twp. O0X. S8BJUTl
2ld. T(l)gE (Month} (Day) (Year) (Eour] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURYMAY=7-1950.  3;30RM) WHLEAT™) HOTWHILE
2, I hereby certify that I attended the deceased from , 18 , to . , 18 , that I last saw the deceased
alive on _ , 18 and thal death occurred at _______ m., from the causes and on the date stated above.
’ <3 {Degreecrtitle) | 23n. 2%, DATE su;m-:n
-~ @)_Aﬂuh %WM
24a. B A- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county) (Stal‘.e)
ON, iMOiAL (Budlv)
Eur day 10 1950 {Knox City Cemetry Knox Ccity Mo.
DATE: R.ECD  BY L%CAL REGISTRAR'S SIGNATURE RN /5"/ 25, FUMER OR"5 " S1 GNATURE : Zf“"%"'
‘1“’ 2 . : .

'] Sutzm:nl on Reverse Side) W’:‘.,g i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, erbr——

RECEIVED.  MAr. 2
District Health Offioer No.

District Fila Numboraé.i:ﬁz_:é

Student Embalmer No.uusvuesossonmrannnnannas

working under my personal supervision,

....................................

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above.

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Signed..... A\

Licensed Embalmer Nowmm S 2 ol 0 i esniesissnnes

2//»5 -

P. Q. Addres



