. CREWA Z4b. 'DATE 24c. NAME OF CEMEI’ERY OR CRWORY 24d. LOCATION (City, town, or county) - (51ate)
Bur lal A [Apr.29,1951 Mount Plesent Comt. California,
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N i FILED MAY 2 1951 STANDARD CERTIFICATE OF DEATH State File No.. AL
8IRTH NO. !EE. DIST. NO. 2"22)_ PRIMARY REG. DIST. MO. d"ga 5 Repistrar's No,_._._m.._m._.
S/D 1. PLACE OF DEATH Z USUAL RESIDENCE (Where dessised lvad. If lasthiotion: reioos boioss
. COUNTY STATE : . COU . diclmion},
)[7 > lloniteau Co . -« » ST pissourt > O TYyoniteau™
l b. CITY (f oqtaide corpurate Umits, write RURAL aad give ¢. LENGTH OF ¢. CITY (I cutalds oorporate Limits, write RURAL and give township)
township) g‘l‘ ?ﬁhphn) OR . .
ToWNG 1arksburg, Mo—oroed TowN  Clarksbhurg, Mo }oreau
g d. FH(%SLPNA{EO%F {If a0t in hospltal or Lastitotion, give street address or losmtlon) d. A%Tg% {If rural, give loration) d g ?O
4 INSTITUTICNG 1arkshurg, 1o Clarksburg, lo
g‘i 3 DNEACME OF a. (Firt) . (Mladis) ) ¢ (Last) - 4 DgTE Mat) (D) (Ve
E (‘I‘rpcorPﬂnU Alphsa Ann Toler DEATH  April 27 1981
ﬁ 5, sgxma le I 6. COLOR OR RACE | 7. #&%RIED NEVER ESRR[ED 8. DATE OF BIRTH 9. AGE (Ia ren] ¥ woo TUR | ¥ Do o e
[ - (Bpecity) birihday. B Bin
“ F white dowed " “i2 hov 19. 1868 g4 B B =l
10a. usum. OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
é mw H-III l!.(!a. svanif rﬂ.h-:l) I-{e nt . DUSTRY (Brate ov £ sowster) . 0 IZC‘O:LTN'TZF";?F WHAT
i HOUSE" WY Misgouri U,S.A.
< 138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g pdemes L. Bowlin sarah A, Allee '
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § &7 GNATURE OR NAME ADDRESS
- {Yea, 0o, of qnknowa) | {If you, give war or detes of narvies) RO, n 77 (,
= No Hone o9 X [Tag Qyotle at
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL SETH
i || Enteronly onecausoper | I, DISEASE OR CONDITION _ - W '
7 Yme for (), (b, and (o) DIRECTLY LEADING TO DEATH' @ / --.J : 2 :
g *This does not mean | ANTECEDENT CAUSES % ! E ~ / 9
the mode of diing, such |  Morbid conditions, if any, gum DUE TO (b} _;“’3
j as heart failure, asthenia, | rise to the abooe cause (o) stating & ’ -
= de. It means the diy- | ¢ wnderlying cause last.
o ease, injurt, or complica- DUE TO (¢}
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
g related {0 the disease or condition cauting decth.
. ; 19a. DATE OF OP;:II'\E’Ahi' 195, MAJOR FINDINGS OF OPERATION o/ 2. AUTOPSY?
= 22 / YES I:‘ NO D
o | 21a. ACCIDENT . (Specily) 21b. PLACEOF INJURY te.s..lnarabont | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bote, farm, factory. strest. offics bldg., wra) :
] HOMICIDE <
g 21d. TIME (Meuth} (Day) (Year) (Hoer) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY" WHILE AT NOT WHILE|
B WORK AT WORK -
B |2 1 hereby cor thatIauéndedthadecmedfrom Az sz‘f'ta _#=27 . 157, that I last saw the deceased
5 alive on — , 1957, and that death occurred at 10 ., from the causes and on the date stated above.
{Degree or uue) 23b ADDRESS, . DATE SIGNED
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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, 6r byameoecereee

. . . Student Embalmer No....e.w. seen
working under my personal supervision.

Slxned.ze—l—c ﬁ

L .- / é
Stane Student Embalmer Licenzed Embalmer N & 4‘

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

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




