S. No.300

v. 10.48

;053

.

WRITE PLAINLY-—USING UNFADING i?I.ACI{alNK—MAKE A PERMANENT RECORD

1

N

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ALED JUN 28 1959 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3 $€ PRIMARY REG. DIST. uo.gél Y Registrar's Nolew o

22504

State File No..

a. COUNTY

1. PLACE OFEATH

Su

1livan

2 USUAL RESIDENTE. &Yheam uscoawed lived, 1l ioatitution: residanes hefora
2 STATE Migaouri b COUNTYy11ivan ==

b. CITY (f sy corporsto Golitsaclte RURAL and give
oWk Green City .

Y (in this ises)
years

<.
township)

i5¥

LENSTH OF |

6. CITY (Tiamtddle corporme thoiits, wite BATRAL nod give tvwmmbin) / ) v

%'ﬁreen City o

s

d. FH&SLHN%O%F (If not in tempital or imtitution, give sirect nddross or locathm} d.ﬁﬁ%%’_ (1 runal, give loeatlon)
insTiruTion Home in Green City No street address
3. NAME OF a. (First) b. (Middie) o. (Last) 4. DATE ) (Month) (Day) (Year)
DECEASED OF
(Typeor Printy  Margarest Igabelle Allen carJune 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (Iu yesrs| IF UNDER | YEAR | O UNDER & RS,
I WIDOWED, DIVQRCED (Bpecify) laat birthday) |Moaoths| Days | Hours | Mia.
Female | | White Widowed Apr. 10, 1863 | 87  bewdeo |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buwts or forslan cauntey) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) " DUSTRY COUNTRY?
Housewife Home Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- . = i L L]
‘Preston/i0Overstreet . Hulda Wilson Benjamin Allen

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
- . (i yen.give war or dates obgaevian)

- — s —

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None

Amer- Allen, Green Castle, Mo.

18. CAUSE-OF DEATH
. Enter only onecause per
line tgr (a), (b}, and;{c)+

*This does rot mean
the mode of dying, such
as heart fallure, asthenia,
ele.- "It means the dis-
ease, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the abore cause (o} stating

«the underlying couse lost.-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (;)

MEDICAL CERTIFICATION INTERVAL BETWEEN
/ ONSET AND DEATM
Ceee A&n/ ﬂion.’m?-_ & K

DUE TO (e}

1. OTHER SIGNIFICANT
Conditions contribuling to

CONDITIONS
the death bt not

".'-; .

related to {he disease or condilion causing death.

33 )y

192, DATE QF OP'II::E)AI\] .i9b, MAJOR FINDINGS OF OPERATION . i | 0. AUTOPSY?
ves [ wo [
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, lactory, street, office bldx., e10.) . . . s .
HOMICIDE
21d. TIME | (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work L 'ATWORK

2. I hereby certify that I altended the deceased from (d_ldss.l._l_ﬁ_, 19570, to , 1950, that I last saw the deceased
alive on i & 2 m., ffom the causes and on the dale stated above.

* 19470, and that death occurred at

S Coed— DY

23b. ADDRESS 23c. DATE SIGNED

2

é&§5;1 DU fawr 35 255

24a. BURIAL, CREMA
TION, REMOVAL (Bpecify

24b. DATE

3

Burialt/
DATE REGC'D BY LOCAL | REGISTRAR,S SIGNATURE
EG, -
e 2555 <é£ia¢L

24c. NAME OF CEMETERY OR CREMA{TORY

/ #éﬂzs zun:nu DIR£.§TOH s SIG;‘%—E—-/ g 'nnnnzsrim

(Licensed Embalmet’s Statement on Rewverse Side

244. LOCATION (Oify, town, or_counﬁ) ] {State}




L S . RECEIVED a2 710
, L District Health Officer No
. - Oistrict Filo Numbor_é».__slfl___ /

 Dete Filed cenansUN 2. 71050,

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 Embalmer Mo,

working under my persona! supervision. .

-----------------------------------

Student
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING (Fail to comply with

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




