No. 300
10.48

+

v

PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

wWR

FILED MAY 5

! BIRTH NO. _.__/:

I. PLACE OF DEA

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10389

State File No....

REG. DIST. NO, é[_anmv REG. DIST. m.m Kepistrar's Now.d, ‘1‘7

TH

o8 COUNTY 5t . Francois

2. USUAL RESIDENCE (Where datossed lived. If institytion: residence befors
. 5TA N N . dinfeyipn).
» STATM 3 ssourd b COUNTE ape GirardSBY

b, CITY (I outnide

OR Famlﬁ a& St. FrancoI

u Umlits, writs RURAL and

¢. LENGTH OF
STAA {In this place)
a5.

IR CBP( (U ouuside sorporste limits, write RURAL and give townskip)

TOWN ca_pe Girardeau 45/ 6 9/

d. FULL NAME OF (If not in hoapital or i

cive streat add or locetion}

d. STREET. X' |,  (f mesal, ghvs locacton) /

HOSPITAL OR Mjsgouri State Hospital No., | AODRES s
SDNEACNE‘is %F a. (First). - b. (Mlddle) c. (Last) 4, DATE {Month} (Day) (Year)
L{ Twype or Print} WILLIAM . ALLENSWORTH peam  April 18, 1953
5. SEX J 6. COLOR OR RACE | 7. #&F%EB ETVERCMAR(EEBIJ) 8. DATE OF BIRTH 9. AGE&&K;;H ; m 1 TEAR ; UXDER uMI:.
Male | White Ravorooals) 5" | Sept. 7, 1900 5 ) Do | o |

10a. USUAL OCCUPATION (Ciive kiod of wark

“RYsttricTan any Yam

10b,

KIND OF BUSINESS OR IN-
DUSTRY

arfing.

. BIRTHPLACE  (c\0 g seate or Foraign c,__,,,d, 12, CITIZEN OF WHAT

Knox City, Missouri

13a. FATHER'S NAME

Arthur Willis Allensworth

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER tN U,S5. ARMED FORCES?
{If yes, give war or daten of sarvice)

TUnknown

(Ym, no, of unknown)
Yes

16. SOCIAL secunknr
Tnknown

Frederica Schoope

14. NAME OF HUSBAND OR WIFE -

Upknown
S SIGNATURE OR NAME

17. INFORMANT" £

ADORESS ©
0. 'Records,State Hospital No.),Farmington,Mo

1953, and that death occurred at 10: 25P m

. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmﬁi
. DISEASE OR CONDITION . s A
'ﬁ,‘fw“ﬁf‘;‘;‘;‘:ﬁg | OIRECTLY LEADING T0 DEATH'(py Traumatic brain injury before patient.
o | AwveceoenT causes was admitted to this ldlgsfitgl - - - nknown.
the 1aode of dping, sach | Mortid conditions, if oy, giving RUECEXOPE_Stuporous when admitted,s-9-53.
| a8 beartfeiiure, asthenia, | rise to the above canse (a) stating
. 1t meon, the sig | the underlying couse last.” - - . -
ease, infury, or complics- DUE TO (2)
tim which crused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ]
Conditions contributing to the death but not -
related to the diseass or condition causing death.
19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
_ = £9367 ﬁ
21a. ACCIDENT (Bpecitz) 21 PLACEOF INJURY (a.s. lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farTu, faotory. sreet, offios bidy. se) o . :
HOMICIDE " : . : : :
719, TINE  (Mowhy (Das? (Yea) (How | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . g WHILEAT[] KOTWHILE
z I her uuu'y lhat I aumdcd the deceased from April Q, 1993 to A 11 18 19_23 that I lost sow the deceased

., Jrom the causes and on the date stated above.

GNA‘I"U RE i;

ortitle)

05—»

23p. ADDRESS Dc. DATE SIGNED

. - Ptate Hospital No./,Farmington,Mo.4-19-53.
%aONBURloA\Ir. CREMA; 24b. DATE 24c. NAME OF ("JEMEI'ERY OR CREMATORY . TLQH {Olty, town.elommty) _(Biate)
Burial " |Apr.21,1953| Knox ity Cem. Knox ity, Mo.

DATE REC'D BY LOCAL

R RAR'S 5t ﬂ-
REG. z , 2 Gm‘gzz % gg‘?g
) ZE g > ] (Licensed

25 FUNERAL DllIECTOl S SIGNATURE ADDilIS! "
Morgan Funeral Home,Advance, Missouri

s Statercwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Studont Embalmar Mo.

Signed Lbﬂww A l’lMM—q st

Licensed Embalmer No 4'(.-

vorking under my personal supervision.

Student c..iiiesenenaasres Serabevesssnnaray
Student Embalmer

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilu%.to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmcd. fact should be so. sated above.




