.5. No.3j00

Ey. 10.48

WRITE PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“RLED SEP 10 1951

THE DIVISION OF HEALTH OF MISSOURl : .
STANDARD CERTIFICATE OF DEATH soreriene. 2034

REG. DIST. NO. .:343_ PRIMARY REG. DIST. NO. ﬁ;j_ le‘:lfar':.Na.....:;:..]......................

dona duyi

%ﬂeﬁerw , w¥en if retired)

BIRTH RO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased, lived. If instituticn; residence befors
a. COUNTY HBW‘th a. STATE msgouri b. COUNTY Newt on adwmision).
b. Cl'!F;Y (If outside corpurate limits, writs RURAL aad dv:.m .g.T A!.yENﬂt OF c. CITY w nuhlldn carporata limiti, write RURAL and give townahip}
§ place)
Town  Stark City (tommler =l owN Stark Clty . J 73 V7]
FH&SLP?{‘AT_EOOF (If not ia bospital or institution, give strect address or locatlon) d.AsDrDRREEEé (If rurat, give location) . "
INSTITUTION
3. NAME OF . (First b, (Mlidd] . {Last
DIAME OF 8. (First) (M1adle) c. (Last) | 4. DATE (Moénh) (Day) (Yenr)
(Twpeor Primty,  NoOllle BEveretst Allman ‘DEATH -23=1951
5. SEX / 6, COLOR OR RACE | 7. \P#IAD%RIED. EEVSSC'&‘BRRIED' 8. BATE OF BIRTH B.hle {In y.;n ‘:“mt:.q |D.m.” F UNDER U MES.
s . {Sipacify) birthday’ Hours | Min,
female white marnie Vi August 12,1896 &p I |
102, USUAL OCCUPATION (Chive kind of work 11. BIRTHPLACE (Stata or forelgn country)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

<

12, ClTIZEl;?FWHAT

Miasourl

13a. FATHER'S NAME

unknown

14, NAME OF HUSBAND OR WIFE

Clyde Allman

13b. MOTHER'S MAIDEN
ILOWIL

NAME

i5. WAS DECEASED EVER
{Yos. po, or unknown}
no

(If yeu, xive war or dates of service)

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Clyde Allman-Stark Clty, Missouri

IN U.S. ARMED FORCES? | 16. SOCIAL SECURIINITOY

T]Oﬁ REMg-aAh-M)

18. CAUSE OF DEATH JBDICAL CERTIFICATPN INTERVAL BETWEEN
. Enter only onecanseper | I DISEASE OR CONDITION _ / y / ONSET AND DEATH
Hne for (e), (by, and (o) | DVRECTLY LEADING TO DEATH® () (I f, £ <
*This does not mean ANTECEDENT CAUSES - To " / y p ) _ A i : ! ;;a:
the mode of dying, such | Morbid conditions, if any, giving - el e e Bl .
a# heart follure, asthenta, [ Tite to the above cause (o) stating m . m" e’ i ‘v 2
de. It means the dig. | the underlying cause i, e ’ g : <y
care, infury, or complica- :r - . DUETO (o), PAi 2 L TPl =" 2 AL
tion which canred death. | 1I. OTHER SIGNIFICANT CONDITIONS i
Condilions oomribuﬂw to ch dcath but ot
related to the ¢ sing del ,"_ 2Lt eyt _— . /am
19a, DATE OF OP%E)AIG 19, MAJOR FINDINGS OF OPERATION 2, A6TOP5Y1
» 352X ves L] wo XI
21a. ACCIDENT - {Bpecify} 21b. PLACE OF INJURY (e.g..ineorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fnrz, tugtory, atrest, office bldg., ma.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hoor) 21e. INJURY OCCI._lRRED 21f. HOW DID INJURY OCCUR?
e - WHILEAT[™] KOTWHILE
INJURY 7 WORK AT WORK . [’ il
22, I hereby Y th detifhe ceased from , b , 1 _4};01 I last saw the deceased
alive , and that death oceurred at u fra the causes and on the dale stated above. \
2. SIGNA C( (Degma aggitle) A 23b. mn% *-| 2. DATE SIGNED) |
N A
248, BUR 1AL ™GRabA] 24c. NAME OF CEMETERY CREMATORY 24d. LOCATION ty, town, or county) L4 (State)

ﬂ£{5-1951

‘Dice Cemetery Falrview, Missouri:

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 31 GNATURE " ABDRESS

| 1955

R'S SIGNATU 36?
S0 %S

————

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Heg1tn

Distrig Offloer Fo MWIUIN CUUNTY HEALTH UNIY
e s i3 " o

--5---.’951,___.“‘“

NEOSHO, MISSOURI

. -

-yt

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

. T, : Student Embalmer NOu.vevvsesrenostennmensnnanses
working under my personal supervision. :
Signcd.-..j__é:._..".&ﬁé‘w
| -
- Slgnedicivaneons s esrassacanessbesnanarns P J.ﬁ 5 7[
- Student Embalmer Licensed Embalmer No .

- 7 P. O, Address_ (aavelle,

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

If this body is not embalmed, fact should be sa stated above. . = -




