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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 17829

REG. DIST. NO. _ij_ PREMARY REG. DIST. NO. Mﬂfﬂfﬂrar’l No.L.S..."......................

b. CI’IF;Y (1 outaide corpututa Hmits, write RURAL and give ™7

?alnm NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution; residenos befors
a. COUNTY g 4,?.-0 a. STATE . b. COUNTY tdisimlan).
Henrvy i __Missonri Henry ¢ ££2 4

-

¢. LENGTH OF ¢. CITY (If cutelde eorporata limits, write RURAL sad give townahip)

g . townabip) | STAY tin this place)] d
TOWN  Shawnee TOWN _ General delivery = URICH
d. FULL NAME OF (If not in besplial or institution, give strest sddress or [ocation) d. STREET (I rarsl. give location)
HOSPITAL OR ADDRESS
'"9'T”T'°M/ 2 rrels store #
3. NAME OF 8. (FIst, b. (Middle) . (Last)
DECEASED (First) 4. 03}5 (Month)  (Day) (Year)
(oo Pt ANEA SARAH ALLEN DEATH Ma o), 1953
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER | TEAR | ¥ pOER # ke,
/ DOWED, DIVORCED (Bpecity) Last birthday) I Hours | Min,
e marr:.ed June 5 1880 13 I !'I9 ot R
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forelen country) 12. CITIZEN OF WHAT
done during maost of warking lify, sven if retired) DUSTRY . 0 COUNTRY?
Hougewife Housewlife Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Rhoning Unknown F
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR Nms ADDRESS
(Yeoa, B0, 0r unkhown) | {If yeu, Kive war or datss of service) NO.
no no no Fr A Urich &4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onseanseper | 1. DISEASE OR CONDITION _ -~ ONSET AND DEATH
\ine for (8), (b, ood (o) | DIRECTLY LEADING TO DEATH® (5) —
*This does ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (bt}
a4 heart fallure, asthenta, .| Tite fo the above czuse (a) tta.th‘la . . L. . . e -
dc. It means the dig- | ‘e underlying cause loxt. . == - -
ease, infurt, or complica- DUE 'I:O (CJ,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS! [
Conditions contribtting to the death but sot /) t/ﬂzl
related to the disease or condition causing death.
18a. DATE OF OPERA wiu. ~MAJOR FINDINGS OF OPERATION ;,-..7. Y | PRERE DN =y > A ?w “20, AUTOPSY?
21a. ACCID ENT: 21b. PLACEOF INJURY (es-.lnorabout | 21c. (§ITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
4 bome, larm, factory, sirest, office bldg..exe.} ’ el -
Ronie) X ' I .
21d. TIME (Month) (Day) (Ysr) (Hour) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? [7J
Foo S - WHILEAT[™] NOTWHILE _—
INJURY i = | “woRk AT WORK - : :

22. I hereby certify ‘that I altended the deceased from

, 19

18 to , 18 , that I last 2aw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on
B, SYSNATURE 5 -

K 0

, and tha.t death oceurred at _LLD_@n., from the causes and on the date stated above.

or title) ] 23b. ADDRESS DATE SIGNED

Jf/;q,@

24a. BURJAL, CREMA.
TIQN. EMOVAL(EM:)

24c. NAME OF CEMETERY OR CREMATORY ]244 LOCATION (Ulty.town.ereount.y) 4 (Bmto)

i SON NEna Hmm

Statement cn Reverse Slde)




Ny

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

e Y

e

Student Embsimer No.

working under my personal supervision,

SEUAENT vovreucesecosanannssnsransncsnnansas Signed....._, AL

Embal / vt .
Student baltmer . . .
P. 0. Addrmu W :

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

If this body is not embalmed, fact should be so stated above. : .

M




