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v, 10.48
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1

WRITE PLAINLY—USING UNFADING Bi"ACK INE—MAEKE A PERMANENT RECORD

i

TUED Jup 25 1g5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.OZ E 0 PRIMARY REG. DIST.

21496

State File No...

L 3 Registrar's No....... ./I.]...... frorrr NP

1. PLACE OF DEATH

. COUNY S1atte

2. USUAL RESIDENCE (Where d

a. STATE

d lived, il betore

admimion),

b, cou&gi
Mi sgouri ttg =
¢. CITY (M outside corporate Limits, write RURAL a5 rive township) £.4/wt A

b. CIEY (If oqteide corpurate Limits, writs RURAL and give g._ml.‘;ENGm £F o
rr . nship) {in Y .
tTown feston PP “l  Town Jeston YRS,
d. FULL NAME OF {If not in hoapital or inatitution, give sireat address or location) d. STREET (It rural, give location} -
HOSPITAL OR ADDRESS &
INSTITUTION pone
3. NAME OF 8. {First b. (Middle) ¢. (Last)
DECEASED (i) ¢ 4. DATE (Menth)  (Day)  (Year)
(Typeor Print)  SU.T&h Jane Kllen DEATH £-T7-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yextn| o UNDER | YEAR | ©F UKDER b HEs.
f WIDOWED, DIVORCED, (8pecity) Lpat birthday) Mnnuu’ Days | Houry l Mia.
emuls whi te 71 2 _|lay 22 1871 81
10a. USUAL OCCUPATION (Givekind of worek | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (State or forelgo eountry) y 12. CITIZEN OF WHAT
done dyring most of working Life, even if retired) DUSTRY COUNTRY?
ho asewife Hom Platte Co, Mi ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ./ p)pearol
7.C. /4 a cott Pavid Lee Allen~—"""
15. WAS DECEASED EVER | .S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,0r unknown) | (If yes, ¥ive war or dates of service) NO. . .
3 none Mre, Leon Hillix Wegton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ». Imwﬁgm
 Inter only onecmussper | 1. DISEASE OR CONDITION ‘gﬂ:'
ine for (&), (b, sad () | DYRECTLY LEADING TO DEATH* (4) Cerebral hemorrhage mo.
*This does not megn | ANTECEDENT CAUSES Arteriosaclerosis
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | Tige o the above caute (a) stating . - - .- -
etc. It memns the dig. | the underlying cauae last.
eate, infury, or compli i DUE TO (f:) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS— ~ "+ ' .
Cunditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- |-i9b. MAJOR FINDINGS OF OPERATION - Lo o . 7' ) - | 20. AUTOPSY?
TION %) T
_ . r YES D KO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inoreboat | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, [arm, factory, strost, offios bldy., ete.) ' .- - :
HOMICIDE i
219. TIME {Mooth) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. T hereby cert, deceased from Mar.l 19.52, lo __JLII'I_G_'L, 152_, that I last saw the deceaced

(Degroe or title)

O. P

£ Jand that death occurred at _:}_B'OQJI} from the causes and on the dale siated above.

,23b. ADDRESS
Wegton,

23, DATE SIGNED

6-8-52

Mo i+ .

B ki Al

24b. DATE

6~9-52

racaland

AME OF CEMETERY OR CREMATQRY,

24d.-LOCATION (Olty, town, or county)

(State)”

L |

Yagtan. Mn

REG

le-y-42

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

L fotic:

(Licensed Embal

25. FUNERAL DIRECTOR'S S)GMATURE

ADDRESS

s ZoM Mo,

‘e Summm on Reverse Side)



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—— ... — |

.................... . Student Embalmer No.

working under my personal supervision. d
SEUBNT . vvasecoccaavrassansssncssansssnnanss Signed..& b __.._ﬁ S

Student Euballur

Licensed Embalmer N

P. O. Address L ol »

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. . o Lo




