S. Ne.30O
v. 10.43

U

NE—MAKE A PERMANENT RECORD ™ 3

,. - ALED MAY 24 1950

"BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOQURI _
STANDARD CERTIFICATE OF DEATH: State File Nowr . 1'7267

REG. DIST. NO. /é i PRIMARY REG. DISY. m"_;é!?_%— Kegistrar's Ng 37

- 1. PLACE OF DEATH 2. USUAL RESIDENCE . (Where d d lived. If i il before
= COUNTY  Knox 2. STATE Iflgsouri o COUNTY BrIOx - e
b, CO]TY (I outeide corpurate limite, writa RURAL aod give Sj:TAI;{ENGTH OF [ Cg'Y {If outaide cnrponu u.mlu write BURAL acd give townahip)
towpabip} {in this place)

0wy Rural Myrtle Twp ownRural Myrtle Twp. NG 27

d. FHC%PP‘I!\ME OF (If not in boapltal or i iog, give streot address or locatlon) d'AsDT[?l;EEESrS {If runal, give location) 1 .
INSTITUTION -— Knox City Mo. ~
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Yean)

line for {a), {b), and (¢}

*This dpes not mean

ete. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

as heart fallure, asthenia, Tise to the abore conse ta) stating
the underlying cause

OF

5. SEX - 0 6. COLOR OR RACE | 7. 'R'%)ROB&I'E[E)) EF\‘%SCEQRRIED' 8. DATE OF BIRTH B.I:Gfirgn:‘:nn Ll; u? P YEAR | o UNDER M 1S
. - t

Hale White L }s"“”” Feb 23 1,890 . M3 ] v 4 | HMia.
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot foreign ocuatry) 12. CITIZEN OF WHAT

dwduﬁn&mutolvorkju Uife. a¥ea if rotlred) | - DUSTRY —_ NTRY?

aritor > g«—»@ /770,

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

.George Allensworth Rowena Roush Bessle M Allenaworth
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURLTOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

or unknowa) (If yos, lve or dates of service} 3 :

Yos W] téan, L Vel Allensworth Knox Oity Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

E I. DISEASE OR CONDITION
- ater only onacauseve” | “DIRECTLY LEADING TO DEATH" g

Ventrivle of Heart. Self Inflicted.

DUE TO (o)

_ Eizex

tion which coused death. | £, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the diseare ar condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT {Bpacily) 21b. PLACECF INJURY {s..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
: b B! 1 8 N . 020, 3
HOMICIDE - /s o QI uory  wtreet. SR e me Myrtle Twp. Knox Missouri.
2id. Tcl)rgr-:' " (Month) m?’ (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = 7 950, OpM "ok L) 'ATWORK. ‘
2. I héreby certify that I atlended the deceased from , 19 , lo : , 18 , that I last saw the deceased

alive on _ , 19

, and that death oceurred at

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

Zs. SIGNATUR A% /B (De% or ttle)
Z, . 7<; gy éd.ay\ -

Zc. DATE SIGNED

/8/;7 %dc-"—vf ,%—/G‘W

'%4; BURIAL CREMA. | 24b. DATE ¥

Y4t @i | Moy 210+ 2950

g 24c. NAME OF CEMETERY OR CREMATORY

249, LQCATION (Oity, town, of county) (State)
Knox City MO

" 'WRITE PLAINLY-—USING UNFADING BLACK 1!

DATE:| REC'D -BY I..OCAL

777;1_'1__“@;: 459

' REGISTRAR'S SIGNATMRE

Knox City Cemetry

ECTOR'S SIGNATURE “Avowels
> g
L -




e
Z
Lo

€  REceveD © MYlamm
District Health Officer No, 10

Disuict Filo Numbor..eg.:..:&-z.-zq.z .
Dats Filed _._

]

B

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, oe—brmanmn..

working under my personal supervision.

. ¥

Student Embalmer

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of lLicense.) -

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

Note




