No. 300
10.48
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PLAINLY—USING ULINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

Y
FIED JuL 8- 1958

"BIRTH NO.

REG. DIST. NO. Z.‘_l_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2236'7
State FEile No...
PRIMARY REG. DIST. w.éﬁé_ Registrar's Now . M/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh-rl decoased lived. If institution: r-wdqu -before

. COUNT i STATE i bstlom).
a.county  Pemiscot ’ ‘_-lv‘q._sﬁs OUZL ¢ PP PSS O
b. CITY - » v, . LENGTH OF . CITY (I outside limits, ‘writé RURAL L)
O e i | STAY Tyt sl oR ¢  rbrs ol e RORAL 45y sepea 1)
TOWN iarae 15 Yrs. TOWN e N
d. FULL NAME OF (If aot in hospitsl or insticution, give sireet address or location} d. STREET (If rursl, give location) . » STttt . a
NSTITOTION Gen. Del. IOORES Gan, Ded, o 7 ¥
AN E OF 8. {(First) b. (Middle) c. (Last) - . , 4. DATE (\&onf.h) (DlY) (Ym)
DECEASED - |- re
(Type ot Prind) Sherman Allen | e ALy 1.195%
5. SEX 2| 6 COLOR OR RACE | 7. #Pm%%%g glli\}lggcthRglED.) 8. DATE OF BIRTH . 8. AGE (Do yascs| i 0GR | YEAR | 17 DGR M He.
h {Bpa ~ . ¥ on Ay ours | Min.
ligle Negro Married Sept. 19, 1894 8™ f e
102, USUAL OCCUPATION (Oekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or foreign souniry) 4 | 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) . DUSTRY A / -COUNTRY?
Farmer Farming Tkansas Ue.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE o
Sherman Allen Sallie Harris Lucille Allen -
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(I yom. xive war or dates of service}

We W

(Y'es. 0o, or unkoown}

Yes

Hone

Lucille Allen Wardell Mo,

. Enter only onecause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

¥ MEDICAL CERTIFICATION

. INTERVAL BETWEEN
] ONSET AND DEATH

line for (a), (b), and (¢}

*Thiz does not meen ANTECEDENT CAUSES

M
Y

Morbid conrdilions, if any, giving DUE TO (b}
. rise to the abore cause (o) stoting . .
the underlying cause last. I

the moce of dying, such
ak heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TC (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the disease or condition causing death.

tion which coused death.

i'

19a. DATE OF OPTEI%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7‘2 o/ ves [ ] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireat, office bldg.. eto.) .
HOMICIDE .
219. TIME iMonth} (Day) (Year) ({(Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF | WHILEAT[ ] KOT WHILE
INJURY =. | WoRK AT WORK

2. I hereby

: certify that I !tendcd ¢ deceased from _R%I, 19.¢ lo ; N 19-_:3, that I last saw the deceased
. alive on- , ard that death octuredd al V) A m., frofi the causes and on the date sialed above.

T i SV

23c. DATE SIGNED

"2l o, . |7=255%

lea NB UERMIOA\.I’_ CREMA- | 24b. DATE 24;, NAME OF CEMETERY QR CREMATORY 24d] LOCATION {City, town, or county) (State}
o rhnd 7-5-53 Saint Paul Wardell, Mo,
DATE REC'D BY LWAL S S[GNATUR FUNERAL IR CTOR S GﬂATURE ABDRESS
s 4(05 EJlmmy Os neral Home
T-3-53 " Warcaell Lo
——.fl_

( Acensed Embalmern Statecnent on Reverse Side)




7-22/-53
PEMISCOT COUNTY 1eay
. COURTHOY ¢ Tﬂﬁgﬂfyfﬂf

CARGliicisvis, o, -
- g W

¢

UL 71853 ese®

|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Licensed ]?mbalmer No 4185
VWiardell, Mo.

31gnede.eauas tedteraninseacan treasecsnas ..
Student Embalme
P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




