a. BURTAL, CREMA- 24b DATE 24d. LOCATION (City, town, or connty) . (Btate)
TlON REMOVAL (Bpactfy} ’ ’

Burial 4-1-53 | Smith Chapel  .rural-0zark coutiny Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ¢f o/ _|2. FUNERAL DIRECTOR'S 5)GNATURE ADDRESS
"?L"l\('“-S ?EG' % W §1 clinkingbeard Funeral Home, Gamesvib—,%\

{Licensed Embalmer’s Statement on Reverse Side)

5. No.300 ) THE DIVISION OF HEALTH OF MISSOURI ; 10801
. 0. f
o 0.4 TWLED APR 6 1853 STANDARD CERTIFICATE OF DEATH Seate File No..
N ’ BIRTH NO. REG. DIST. No.g ‘ Z z PRIMARY REG. DIST. NO-S 3’2 J[:,m'n,a,-’, N,,___._______/_M;gm__,___.
- 0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If Institgtion: residence before
v 7 7 & CONTY  ggark 2. STATE  Mjgsouri b. COUNTY (zark  “ieison
-! 0 b, CITY (1f outeide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, writs RURAL and give township)
- ,3 OR townahip) | STAY (in this place) R
- TOWN  Bryant Creek 24 houra TOWN rural- Richland g7 7 7,
+ a d. FULL NAME OF (If not in bospital or institution, give streot address or location) d. STREET (If rural, give location)
- o HOSPITAL OR ADDRESS 7
0 INSTITUTION Bryant Creek rural -
5 E 3. NAME OF a. (Frst) B, (Middle) | e (Last) 4 DATE (Montt) (Day) (Year)
) (Typeor Print) Tennie May Allen DEATH 3-30-1953
& 5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNER ) YEAR | ¥ GWOER u mm,
) WIDOWED), DIVORCED (gpecity) last birtadas) M?mml Durs | Houn | Min
F ¥ Divorced 4 5-19-1902 50" | |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign ocuntey) 12, CITIZEN OF WHAT
dona during most of working lif, even if retired) DUSTRY d COUNTRY?
o pone-feeble minded Ozark County U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Tom Duyham - Mary Dunnigan | lonsa Allen-ddvoreed
Iz || 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
" (Yes. 5o, orunknown) | (If yes. xive war or dates of service) NO.
= Lo no Emma Fr geman Dora, Mo
|| 18. cause oF pEaTH 1 o8 o .
i |[. Enter only onecauseper | 1. DISEASE NDITION
Z | iimetor ey, by, and (o) | PIRECTLY LEADING TO DEATH"q)
% «This does mot mean | ANTECEDENT CAUSES
pr the mode of dying, such ﬁfg;uihmgg;m if a{ﬂg ‘g‘iﬁw DUE TO (b)
. 1| as heart fallure, asthenis, e Lo the abose cauae (¢ g, . Y . .
E “ete. ;!Imcm the dir. | the underiying cause list.” - Wf‘ - ,;Om@
o | o nsurs, or comis _DUE To () tocds
5 || tion whieh caneed deash. | 11. OTHER SIGNIFICANT CONDITIONS - - o £ IRTE
e " Conditiona contributing to the death bul not
3 to the or condition couting i
"4 - || 19 DATE OF OPERAL | 190. MAJOR FINDINGS OF OPERATION BT ST - ST b I BAUTORSY?
&
= , 077 ves 3 wo XIF
¢ || 212 ACCIDENT ¥ (Boecity) 21b. PLACEOF INJURY (n...toor aboet 2lc. TCFP-TOWN-OR Towusm ] (COUNTY) (STATE) "3
—SUIGRE- . tactory, sires TR E 5 . Th
g [ “homeree A2 S FFLD
g Ziq. TIME (Month) (Day) [Yesr) (Houn |“Zle. INJURY OCCURRED | 2tf. HOW DID INJU ¥ </ -
WHILEAT KOT WHILE .
J‘ INJURY 2 - 2p 43 = | “WoRK AT WORK Coee- :
E 2. I hereby certify that I attended the deceased from 19, that I last saw the deceased’
= ajive on , 19, and that death occurred at.i.--lﬂ...ﬁ.jn from the couses and on the dale slated above.
5 A : ”0% 2. DATE SIGNED
-
. 27 __\d-a-g3
7




e PR o

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 Embdalmer No.

working under my personal supervision.

Student siucavsessannasss ererserans PRI
S5tudent Embalmer

, % o
Licensed Embalmer No... 2. .86

-

P, O. Address_=TX : Ot il

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

. v . * :
If this body is fot embalmed, fact should be so stated above.

Yy - ) -




