THE DIVISION OF HEALTH OF MISSOURI >/
oo \ﬂ]ﬂ] MAY 14 1351 STANDARD CERTIFICATE OF DEATH Stae F/.,,% A4 1{)

"BIRTHNO.__________ _ REG. DIST. NO. __ci_lipmumv REG. DIST. m._[L‘zaRmmanNa U J..J/

' '7/() 1. PLACE OF DEATH 2. USUAL RE$IDENCE d d lived. If inati id before
8. COUN"'Y

| | WE e J“TE R

a. STATE S au b. COUNTY w Eb y?lon!
b. %EY (I outoide corpurate Limits, write RURAL and give

¢. LENGTH OF fI* «c. CITY (If outaide corporats limits, write EURAL azd cive townabip) o

i WukaL___High PRARIE

FH(L)‘%PP#A&:.EOOF (If pot in hoapital or tutlea, give atreat sddress or location) ADDR& T(I:I' runl, give locatdo '
INSTITUTION ﬁr .S EYmMoRE R )E‘}'W’I?£ M‘O
3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE {Moath)  (Day)  (Yem)
DECEASED CF
hocer C L EAVELANA  ALLEN HUORST | i amgy 16, 19c1
5, SEX 6. COLOR QR RACE | 7. wiAD%R\‘]JEB NlE\‘;OEECMAREIED , 8. DATE OF BIRTH 9.&?5;!:;-}-:- ;lr 11:.:1 ID'rm IF UNDER 2 HRS,
\ (Bpacify) . on ays | Houra | Min.
MALE | WAITE Wol. 3o (E78 ! |
10a, UiUAL OCCEIPATLONH‘}("“””‘?“J;?; 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 0 |ZCSLTNI%EN OF WHAT
done during most of working 1He, aven if re! M RY? . ~
FARMER FA RN MissevRi ; UsSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CALUIN _HURST MRy AR LPENTER | EL bgRTA AL Sctace

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCHAL SECURITY | 17. INF MANT'S SIGNATURE OR NAM ADDRESS
(Y-ﬁor unknown) | (It yes. give war or dstes of sorvice) NO.

18, CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION . * ' ONSET AND TH
lige for (8), {b), and (c) DIRECTLY LEADING TO DEATH® ¢y ! _ o

*This does nol mean ANTECEDENT CAUSEE

the mode of dying, such | Morbid conditions, if any, giving DUE To ﬁ:
as heart fallure, asthenia, rise to the above cause (a) stoting _ \_
elc. It means the dis- | the underlping cause last.

eare, injury, or complico- DUE TO (¢}
tion which coused death. [ 11. OTHER SIGNIFICANT CONDITIONS J

Conditions contributing to the death but not
reloted to the dizease or condition eausing death.

19a. DATE OF OP_lE_E’AN- ISh. MAJOR FINDINGS OF OPERATION . ’ G E 20, AUTOPSY?
/0 X ves L wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fagiory, strest, offlos bldy.,eta}
HOMICIDE
21d. TIME {Month} (Day) {(Yes) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK
2. T hereby ceﬂtfy that I attended the deceased from ._m_, 1657 to%&é 19202, that I last saw the deceased
alive o P o D , and that death oceurred al _________ m., frdm the causes and on the dale siaied above.

SR AR v

AME OF CEMETERY OR CREMﬂORY . ZAd LOCATION (C ty, town, or coumy) (Swte)
-/ .

5. FUMERAL DIECTOR S SIGNATUHE hDDRESa

MARst

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

(E




DIVISION CF VEQRL TH GF M0.
District No. ©-- Sr

RECEIVED MAY_ 5_ ‘\951
Dist. Fite 2 w2.& L
Date ﬁled__..ﬁ—'-’j__.é,é_.—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byw.o.
P T T T Y

, Student Embalmer No.
Student

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

Student Embalmer

Signed...

Licensed Embalmer Noéltbé é)
Note:

Aply with

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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




