5. No.300

¢, 10.48

——

ALED JUN 25 195

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File Noigaﬂ:i

. o,
Registrar's N s

PRIMARY REG. DIST. Ko, 10_00

! BIRTH MO. REG. DIST. NO. 1|2
l. PLACE OF DEATH
8. COUNTY (Beeallereecvas - ..

2. USUAL, RESIDENCE (Wbers g

u.STATEazE' -

d Uved. If ingts idencs before

O N e ge g ) "

13a. FATHER'S NAME

b, (If outslda corpurate Umits, write RURAL and give ¢, LENGTH OF ¢ CITY (M outaide sarporst limits, write RURAL aad £ive township)
sz township)| STAY (in this place) 63 . ; H
%N > eiteeloer, db 520
d. FULL NAME OF (If not in hospltal or institation, gve steeet rees or location) d. 5TR (I rural, ghre location)
HOSPITAL OR . ADDRESS
INSTITUTION HNosfsZad Zeo.B., — S
3. NAME oF a. (First) b. (Middle) | A ¢, (Last) - ‘ 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) MJIBRE LA C. ALLEW DEATH &~ I3~/P57,
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| ¥ OER 1 YIAR | ¥ HODK 1 o
, WIDOWED, DIVORCED (8pecity) Last birthday) Month-, Days | Hours | Min,
Fwds | Wik Pienncesl. 7 | R-B~F7 73 |4 | 5™
10a- USUAL OCCUPATION (Gibwe Lind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Btate ot forelgn
dona during most of working life, even if nd::) ) . USTRY o eountsz) ’ C/ Iz'cgll;rNITzE"‘f?F WHAT ‘
WM S Ay ‘

13b. THER"S MAIDEN

| Ricgues bie €. Bablecs | - Lo,

15, WAS DECEASED EVER IN U, 5. ARMED FORCEST

16. SOCIAL SECURITY
(Yeu. 510, gr unknows) , (I yes, xive war or dates of service) NO.
sl-d' o

e wrne @

NAME
abéts) 4 % )
17. INFQ! [ANT® &

14, AAME OF HuSSAWD OR WIFE |
Fwoa E, f3omlLnesr-

SIGNATURE OR NAME ..  ADDRESS
-M_%.

Al ie. Dara. €,

St
WRITE. PI.JAIN"ILY-—'_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘{

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL
| Enter only onecenseper | 1. DISEASE OR CONDITION . . ‘e, ONSET ARD DEATH
linefor (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® ()
_*This does not mean | ANTECEDENT CAUSES _ v
the mode of dying, such |  Aforbia conditions, if any, gising DUE TO (b) —Mw
o heart failure, asthenia, | .tite to the above cause (a) stnting - : ’ ’
de. It memms the dis. the underlying cause last.
care, infury, or complice- DUE TO {c)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS .
* Conditions contributing to the death but not /3 :
related to the disease of condivion eatoeing docth. ""ﬁf"’é“""““‘" A f-ama
19s, DATE OF OPF%'L' 195. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
422/ |
21a. ACCIDENT + (Bpeclty)© - ] 216, PLACEOF INJURY (a.s.. taoraboss | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} (STATE)
SUICIDE Boma, tarm, fastory, atrest, offios bidg.,av0)
HOMICIDE .
21d. TIME {Mcath) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2It, HOW DID INJURY OCCUR?
e . WHILEAT ] NOT WHILE,
INJURY = | "work L] "7 WORK . - : '
| 2 1 hereby certify that I attended the deceased from —LALT= 194l b~ — 1957, that I last saw the deceased
aliveon . £ LB~ 19 5/, and that death occurred at L L28m., from the couses and on the date staled above,
2. SIGNATURE rees,” ) ewortitte |23 ApDRESS . ) Zc. DATE SIGNED
'mj‘ i : . - s, gkﬁWh.,zS};ML% b7 3-59.
. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, tofin or cotmty) (Btate)

"Burial 7| June 13,1951}

Prineeton Cemetery

Princeton, M{esouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ERAL DIR

ALy ¢

TOR'S SIGNATURE AbORESS

SteJomph, Mo.




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 = ___

........ , Lo

>

working under my personal supervision.

P. O. Address...

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 stated above. = * = | . .0 St




