THE DIVISION OF HEALTH OF MISSOURI 7316

2. 1 hereby wnﬁ; that ] dtendedt dfrom /=30 19853, 00 2-C 1953, that T last saw the deceased

. 300
" FILED FEB 26 1952 STANDARD CERTIFICATE OF DEATH 1 OO 3 State File No.
BIRTH N8O, =~ = REG. DIST. NO. _ﬂa PRIMARY REG. DI1ST. wWO. Kegistrar's No, __1.52_0_.____“___.
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
i 8, COUNTY a. STA b. COUNTY adunison).
™Missouri Jafferson
b. CITY (If cutsid Umits, writs EURAL and . LENGTH OF e CITY
outside corpurate ta, te a ‘:‘i'v:.u " g_r AY fia the plase) oR d. hymm“ co w:mnuumwo.\-m ov.l
8 TOWN S, Louis, Mo, TOWN Festus - No (1
g d. F}liiousupll'lﬁftEo%F (If nok in hoepital or iestitution, give strect address or looation} .'ASDIEEEETS (If rursl, give loeation) 06 P
0 INSTITUTION. 513 Ann St.
ﬁ 3 NAME OF ®. (First) b. (Middle) e (Last) , 4. DATE (Month)  (Day)  (Year)
E { Type or Print} Ethel Dara Allen DEATH Feb.6,1953
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| Ir UNDER | TEAR | o (0DER b WEs,
E \ WIDOWED, DIVORCED }8pecify) last birthday) |Months| Days | Hours | Min.
g __female \! white r Jan.8,1899 54 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS -OR IN: | 11. BIRTHPLACE - . 12,
5 done during mowt of warkiag iife, sven 1 stired) | DUSTRY {City aad State or Forsigs Country} CS{R%%’{«?FW””
= Own home Wayne Co.,Mo.
< !ISa. FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
u William Jones Eleanor Smith I
™ I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 0o, ov unknown) ' (If yeu, xive war or dates of service) NO.
g James Allen Festus,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATIQN  INTERVAL BETWEEHN
i || Enteronly cnecauseper | I, DISEASE OR CONDITION Q pA . ONSET AND DEATH
Z- 1l line for (), (b), and () | DIRECTLY LEADINGTO DEATH® ¢q) A el M Oeelisoisn - T e,
g *This dots not mean ANTECEDENT CAUSES g zég > : P
e the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Wu .
% a3 heart faflure, asthenia, | 1i8¢ to the above cquse (a) dating d
-} de. It wmetna the dis. | A€ underlying cause last. : -
o ease, infury, or complica- DUE TO (c)
z tion which caured dmti. II OTHER SIGNIFICANT CONDITIONS
- ' Conditions contributing to the death but not M
9.1 ) related to the disease or condition eanzing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B X T s 2. AUTOPSY?
z TION
= YES D RO D
) 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (es.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. {setory, strest, oliow bidg.. s}
& HOMICIDE -
g 21d. TIME (Moath} (Day} {(Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT
J‘ INJURY : m | Yok L) "o work ﬂ :lré') /
B
E

alive on , and that deaih oceurred at _.2_.._ m., Jrom the causes and on the dale staled above.
O Za. sum ortigle) [ Z3m, ADD I Z. DATE SIGNED
¢ M ) 34N Saud 20k
b, DATE 24:. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Otiy, town, or county) (State)
Ti VAL, (Bpesity) .
_rﬁﬁval 2-9-53 Gamel _Gemetery Fe
DATE RECD BY LOCAL S SIG RE 25, FUNERAL Di RECTOR'S SIGMATURE ADDRELS
FEB 9 195%° W gentry B.Politte Crystal City,Mo. .

6 (Licensed Embaioet’s § oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
E-3'28 ¢ s T-TUE =3 N - 2GR e bearanns , Student Embalmer No..........

working under my personal supervision..

Student ... ... e Signed
Sighature of Student Enbalmer

icensed Embalmer No.g -
P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

'¢ this body is not embalmed, fact should be so stited dbove.



