 Mo. 300
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILED SEP 13 1950 STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. éﬁ 0 PRIMARY REG. DIST. mi&é Registrar’'s No

BIRTH NO.

State File No......

DISEASE OR CONDITION

| Enter only anecsusoper | 1, Bi8H0%, U, BINGTO DEATHS ¢

tine for (a), {b}, and (c}

ANTECEDENT CAUSES s

Aforbld conditions, if any, giving DUE TO ()
rise to the above m'm{ (a) stating
the underiying cause iost.

*This does not meen
1he mode of dying, such
as heart fatlure, asthenia,
etc. It meana the dia-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitation: residence befors
* a. COUNTY a - b. CO Y R admisaion],
- New. Madrid Bi¥souri New Madrid

b. Cé};Y (If outside corpursts limits, write RURAL snd give gT Al?ENGTml; £F ¢. CITY (M outide corporate itmits, write RURAL and gtve township)

townahip) {ia 1] .
Tow  Jay Wee 2 TOWN  Jay wye 072
d. FULL NAME OF (it nei in bospital or Inatitution, give streot addrem or losation) d. STREET {If rarsl, give location) 0
OSPITAL OR ADDRESS
INSI'ITUTION .

a'DNElACME %FD A (Fil!t.) . b. (Middle) c. (Last) 4. Ds}'E (Month) (Day) (Year)

(Tymeor Printy WA Shington Allred peatH Sept 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (Io ysars| ¥ tebERm | YEAR | o mmDER 1 M2s.

WIDOWED, DIVORCED (Bpecity) : Lant birthday) | Mocths l Days | Hours | Min

Male White | Married ec 27, 1876 | 73 l
10a. USUAL OCCUPATION (Givskindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsles sountry) / 12_CITIZEN OF WHAT

dona during most of working life, even if retired) DUSTRY COUNTRY?

| Pentioner None Alabama I.S.A,
ul:h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathani@lillred ] Sphronia i Mattie Allred
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, u.ﬁm\km-n) I (I om, wlve war or dates of serviee) NO.
o) None Albert Allred_Tilbgurn, Ho
MED!ICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH INYERVAL BETWERN

caue, injiry, or complica-

DUETO(G)M &%{ M&M

tion twhich conaed death. | 11. OTHER SIGNIFICANT CONDITIONS s <7
Conditivns contributing 1 the death bus ot f A
o] raas or condith Yong .

19a. DATE OF OP-%'H 195, MAJOR FINDINGS OF OPERATION ‘{ 0 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboct | 21g, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE hooe, farm, factory, surest, offies blds..e10.) .

HOMICIDE M e .
21d. TIME (Moath) (Day) (Yewt) (Houwr) | 2le. INJURY OCCURRED [ 2if. HOW DID uuumr OCCUR?

WHILE AT NOT WHILE|
INJURY o | “work AT WORK ooy W -'1__ M

/. 10

to 191 , that I last saiw the deceased

2. I hereby certify that I atiended the deceased Jrom

]

m., from the causes aﬂ.d on the da!c'sta!ed above.

alive on , 19 , and that death occurred at
" (Degres or title)

b,

DRES DATE SIGNED
Lanf;/-aa

/Cee’ %/
Gate)

24d. LOCATION (01:{, town, or mun:y)V
Lilhourn,

rk Cem. fo)

ADDREAS

2 FUNERAL DIRECTOR'S SIGNATURE

ZQ’»}% Z




SRCTS PR L

g -y

. ~rgm o
ER T ;'.U'-..ll'f l-L'V'g‘\.'iL Sl

h‘_‘
MR- 2 O eeereranssssrareen .

L |

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 e

. Student Embaimer Wo.
working under my perscnal supervision.

Student

......... it P23 220 Ho Dm0l
Student Embalmer ) '
o ) Licenzed Embalmer No. J‘-?é 7
P. O. AddressM‘-ﬁ-ﬂ?\— %0 '

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




