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WRITE PLAINLY—USING UNFADING Bi..ACK INE-—~MAXKE A PERMANENT RECORD

~—
<

THE DIVISION OF HEALTH OF MISSOURI

927

fLD APR 4 1953 STANDARD CERTIFICATE OF DEATH 54648 File Nowormmos oo o
| BLRTH KO. REG. DIST. NO. __AA__ PRIMARY REG. DIST. mm_ Kegitrar's No /3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitation: rmidence befos
a. COUNTY a. STATE b. COUNTY adasbmtonl.
Chariton Mo, i Chariton
b. CITY (I outelde corpurate limite, wtity RURAL and give ¢. LENGTH OF c. CITY (M cutakle sorporsts limite, write RURAL #5d give township) ’
OR township)| STAY (In this place) OR
ToWN_Dal ton 9uYears| " ' Dalton,Ma, J2s O
d. FULL NAME OF (If not in howpital of institution, give street addrems or Joestion) d¢. STREET (If rursl, give location)
HOSPI . ADDRESS &
iNsTITUTION B Part of Dalton aof Dalton
SI?EAC'EE s%l:': a. (First) b. (Middle) ¢. (Last} 4. DSIE (N-lmth) (Day)  (Year)
(Typeor Print)  Earl atd Allen DEATH March 21,1953
8, SEX #7~| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| (7 OHOER 1 YEAR | & o0ER M 03,
DOWED, DIVORCED (8peetty) .- last bisthdary) Huﬂhl Days Bunl Min.
Male Black __Sept.7th,1893 59 | 4114
to;.l;ilsuu g&;aﬁn::orl lﬂh’thla;dﬁuh; 10b. KIND OF BUSINF.SSD%%T |Rny- 1L BIRTHPLACE (01,0 ad Stete or Foraign Comntey) 0 12, oSUJr‘E’#?’ WHAT
aborer & Farmer Farming Bowling
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles'~Albmn . Fannle W N S
I5. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-(‘Yn.wunknolm) | {If yeu. give war or datos of service) 0.
[5) None Tom Allen Koy
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|l Bater only oneceussper | 1. DISEASE OR CONDITION _ 1 ORSET AND DEATH
\ine for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® ¢) ?;g¢4 -
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, #f any, giving DUE TO (b)
o8 beart faflure, asthenia, | . rise to the ebooe cause (a) safing j ] ) -
de. It meons the dia. | (8¢ uRderlying causelod. - ) ) -
caae, Infury, or complica- DUE TO @ — - =
tion tohich cansed death. | V1. OTHER SIGNIFICANT CONDITIONS - ! P .
Ounditions contributing to the death but nof
related 2o ihe disense or condition causing dealh.
19a. DATE OF OP_FI%AN— 15b. MAJOR FINDINGS OF OPERATION - N o b s v .| . AuTOPSY?
21a. ACCIDENT {Bpeciiy) 21h. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) ~ . (STATE)
SUICIDE hae, farm, fastory. stiest, ofies bldx.. sta) b .. . .
HOMICIDE _ . : . - :
21d. TIME (femt}) (Day) (Your) (Hwe) |'21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "worx L] AT woRK. L . . |
2 ] hereby eertify that ] attended the deceased from 2 194¥, 1o Rdncke %, 165 2, that T last sow the deccazed
alive on , 195 3, and that death occurred af H .,from the causes and on the date siaied above.
Za. IGNAT?E o ﬂ (Degree or title) | 23b. ADDRESS ' | n:?mra SIGNED
tia, BURIAL, CREMA- 24d. LOCATION (Oity, town, of county) (State) .
ﬂ%ﬁi\l&ﬂnﬂr) . I I : ¢
DATE REC'D BY LOCAL
BEG. ., |
5.—2&-&2 A ITLA R o - s Yoo et ] : : 2y L
—



STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,—er-by::......._.___........

_______ ; : Studont—Enbatmer-tlor—o
working under my persona! supervision.

SEUBBNE +enurrerrrrsennreesereaeiassnesions Signed %//O QZW/%%\

Student Embal
e e o, Licensed Embalmer No. Q) ﬁ%é

| P, Q. Address_ ﬁ .__W,Zg
Nou. The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply witl
the nbove constitutes grounds for revocation of license.)

Hdﬁnbodfitnmmbalmcd,factshoddbew.u;nedabove. v ot




