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STANDARD CERTIFICATE OF DEATH

Lreas

State File No

1. PLACE OF DEATH
a. COUNTY 1ouis

b. COUNTY Lewis.

2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
* STATE Missouri

adaision).

b. CITY (If outride corpurats Limits, write RURAL sad give c. LENGTH OF

townghip)

¢. CITY (If outadde corporats lienits, write RURAL and gin‘u“nuh!p}

16, SOCIAL- SECURITY
: NO.

(Yee. no, or unknown) | (If yes, xlve war or dates of serviee)

OR Y Jin this place) .
TowN La Belle T& TOWN Le Belle OS85 7% O
d. FULL NAME OF {If rot in hoepital or institution, give street addrom or loctlon) d. STREET (If vural, ive location)
HOSPITAL OR ADDRESS 0
INSTITUTION
3. l_g'uEA‘\;MF_' oF a. (First) b. (Middle) ¢ (Last} 4. 03}1: (Day)  (Yeur)
( Twpe or Print) Margaret Belle Allen CEATH May 8, 1952
5. SEX- 6. COLOR'OR RACE | 7. M%%ED, NE\;I(EE&EBRRIED: 8, DATE OF BIRTH 9. AGE (In mn IF UKDER 1 rm IF UNDER M HRS.
A \ (8pecify) Hours | Min.
Female ' |White Merrtad o /| May 22, la76 o |
108, USUAL OCCUPATION (Gibve kind of wark "10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oountry} 12. CITIZENOFWHAT
dons during I?o‘wm.’dﬂ‘ 1ifo, wven if retined) DUSTRY COUNTRY? -
Housew L2 Bells, hiasom'i PRV
!Iaa. FATHER' S NmIE' Isb, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Brownfield Mary N. Sutton Ivan Allen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

mm——— — -———— Ivan Allen 1a Belle, Missouri
18. CAUSE OF DEATH ’ MEDICAL, CERT[FICATION INTERVAL BETWEEN |
. Eater only onecauseper | §. DISEASE OR CONDITION . ’g / ONSET AND DEATH
\ime for (a), (b), and () | DIRECTLY LEADING TO DEATH® () v / Wi , _,,..,/,,,,.,c_,(
*This does not mean | ANTECEDENT CAUSES e / (L- / / //14’
the mode of dying, such | Aorbid conditions, if any, MW DUE TO (b) D ~9> £ G’ LL—
‘a8 heart faflure, asthenta, | rite o the above cause (o) slating : . e — N =
de. It meana the diy. | the underlying cause lont. ) 2‘*
ease, infury, or complica- . - DUE TO (¢} . f"‘-f il é- Jf/? ///A./l
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ,,/
Conditions contribuling to the death but not
related to the dizense or condition causing death. - L. .

19a. DATE OF OPERA-"{ 19L. MAJOR FINDINGS CF OPERATION ' 20. AUTOPSY?

. o . s - ! c - - ‘f-gI)( ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)

SUICIDE beme, farm, {sotory. streat, offios bldy.,ste.) ‘

HOMICIDE -
21d. TIME (Month} {Day) (Year) (Heur) 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE '
INJURY WORK AT WORK

alive on 2. +15_{5%-and that death occuired at

2. 1 hereby certify that I attended the deceased from _Z/L%L 194 310 21

IQ..)._Q,-lh-’ﬁ ot I last saw the deceased
m., from the-éauses and on the date stated above.

2. SIGNATURE/

Lo

i (‘_?L_ﬁ (Degroe or titls)

23b, ADDRESS

ﬁa‘/jy[({ e/l

ﬂc)DATESIGNED
LI_/O by

on Reverse Side)

%& BURIAL, sREMA- 24h FATE-_' 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty. town, or county) {Btate)
N ROy Gt [5G 11,1952 La Belle Cemete . LaBelle , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /6 I - ., FU RAL DIRECTOR'S S16M RE QDD'E”
REG. 7/
\2=/Z2-52 L.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam® is recorded on the reverse side of this certificate was embalmed by me, or bm_. st

Student Embalmer No.

wotking under my persona! supervision.

Student coses S esesessesendmnbbbn bt saaear Signed ol

Student Embaim / >
e e . U Licensed Embalmer No 91 03 OZ 2
' P. O. Address M 7,

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

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