No. 300
10.48

A
u 40

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

FEDOCT 24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI18T. HO.Q“ : ’z/_

1951 -

34550

State File No..... o iosssnnsssesssnss sossrom

BOIL remarrno 32 L.

'BIRTH KO. ___ PRIMARY REG. DIST. MO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbers decssssd livad. If lostitotion: rewidence bafors
a. COUNTY a. STATE b. COUNTY : nd.cimion).
Pettis Missouri Pottis
b, CITY (If cutelds corpurate limits, wrts RUFRAL and give c. LENGTH OF ¢, CITY (If ouwdde orporste limits, write BURAL aod dive township} J
OR . townahlp) sntv Y OR ) 8’ “0
TowN  Sedalia ’ TOWN  Sedalla
d. FULL NAME OF (If not ia hospital or Institution, givs streot sddrom or locstien) d. STREET (If rursl, give iooation} /
HOSPITAL OR . ADDRESS
INSTITUTION ~ Bothwell Hospital Route # 2
3. DNEAME orE a. (First) b. (Middle) c. (Lest) s, DSTE (Manth)  (Dey)  (Yoar)
(Typeor Price) QLA PEARL ALLCORN oeai Oct. 15, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| @ moER | YEAR | F DEER 2 ot
. WIDOWED 'ORCED (Bpesity) - Last birthday) |[Monthe| Days | Hourms | Min,
Remslel White / June &,1883 68 '
102, USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Htats or lorign eountry) 12. CITIZEN OF WHAT
dons most of w o.'mﬂ retired) DUSTRY COUNTRY?
ousew Henry County

13a. FATHER'S NAME

William Rakbohte

136, MOTHER"S MAIDEN

Ruthette Sla

(Yln.ﬁofunkmn) o

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

you, ghve war or dates of sarvios)

16. SOCIAL SECURINTS'
None ]

NAME 14. NAME OF HUSBAND OR WIFE

ven | G, E, Allcorn
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

G. E. Allcorn, R. 8, Sedalia, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ., INTERVAL EETWEEN
| Enter only oneceusaper § 1. DISEASE OR CONDITION ‘W T |DNSET AND DEATH
Tie for (8}, (b), 80d () | OVRECTLY LEADING TO SEATH® () ~
This does ot meon ANTECEDENT CAUSES ! Q . s i -
{Ae mode of dying, such | Adorbid conditions, if Gﬂ’,ﬂﬂg DUE TO (b)
a# heart foilure, asthenda, | Tite 20 the above cause (o) stating .. {
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion whleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eribu-ﬁwtomdmmmw
related to the dizease or condition eausing dexth
19a. DATE OF OP'IE'E}APi 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
Z1a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg..inorabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tactory, strest, office bidy., ewe.}
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 218, INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
0 : WHILEAT (] NOTWHILE
INJURY = | “work AT WORK

alive on

2. ] hereby certify tz I gtmdcd the deceased from
19;5_(_ and that death oecurred J.L.SSA

G b

1980 1o QA (S 16 ST that I tast saw the deceased

., Jrom the causes and on the dale slated above.

24a. BURJAL, CREMA-
TION, REMOVAL (Epucity)

Burial 4/

or title)

16-(b-Y{

Ag ; 4 Dz 3. DATE SIGNED

24b." DATE

Cromn Hild

NAME OF CEMETERY OR CREMATORY

244. LOCATION (Qity, town, oreounty) (5tate)

DETE jscn_av %féa

Qaf 17,1051

3

Sedalias, Missourd

2. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS




F-m-« - ’%LHVE‘D G(ll a el
L ‘-.'e u i iEALTH OFFICE No. 3

District File Npmber
: l‘-!:--‘r .-p:r -
Date Filed bT -2 T

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 DY ettt e mesensenmems

working under my personal supetvision, ‘
Signed /Wﬂ-z\

Student seseveavessvarrancssansrssserannanas
Student Embalmer

Student Embalmer No.

Licensed Embalmer No.. 534 7.€

—

P. O. Address#m% ............

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

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




