THE DIVISION OF HEALTH OF MISSOURI e
30782

5. MNo.200
S | mEpauG 18 152 STANDARD CERTIFICATE OF DEATH Svte File No..

BIRTH WO REG. DIST. MO, .j,; 2 PRIMARY REG. DIST. WO, Em Regisirar's N,.__....Z:,?:_..-..m

' /&'2'0 I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
- a. COUNTY a. STATE b. COUNTY acinimion).
/ Shelby Missouri Shelby
b. CITY (I outside corpurnte limits, write RURAL aod give c. AI?E?ET‘:;’; DE:, c. Cg;f 4. 1t Basidenes within it of
TOWN Clarence, Missour?i yrs, TOWN Ol arence, Mo.. b Ne ]
d. FH(ISSLPII'&_IA_RAH?_EO%F (If bot in hospital or Institution, give sireat sddres or loostion) AS["I‘&%EESI'S (E¢ raral, ghye focation} / & o g
INSTITUTION. None None
3 NAME OF a. (First) b. (Middle) _ o (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pinty  Laura Della ~ Plerce "DEATH  B8-3- 1953
5, SEX 8. COLOR OR RACE | 7. “h\?IARRIED. EIE\\r’EchESRRIED, 8. DATE OF BIRTH S.I:Gmlu;n n: uz.u 1 AR | I UKDER M wEs.
. " (Bpesity) t ¥ on! Hours | Mia.
Female | White W dow =Z!_June 8-1865 128 |
10a. USUAL OCCUPATION - 0 R IN- | 11. BI . .
a. USUAL OCCUPATION (@hekindof werk 10b. KIND OF BUSINESS OR IN. B R’ﬂ-le.ACE (City and State or Farsigs Cowntry) 12, clr_l'rl%r‘aror-'wu.qr
Housewire Sanme Indiana / S el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Cyrus Dorrell Anna Allen j Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknown) | (If yeu, xive war or dates of service! NO.

No None Mrs, A,P. Rennaker Wichitac" Kan,

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
, Enter only onecauseper | |- DISEASE OR CONDITION _ L ONSET AND DEATH
line for {8}, (b), and (&) | CIRECTLY LEADING TO DEATH® (5) \
*This doer not mean | PNTECEDENT CAUSES ‘-\b - .
the mode of dying, such | AMorbid conditions, if eny, giving DUE TO () w gﬂ.@gﬂ
a8 heert falluse, asthenia, | rise (o the above cause (a) stating
de. It teaps the dig. | he underlying catize last. )
ease, infury, of complica- DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but wol
related to the disease or condition cauring death.

192, DATE OF QPERA- ]| 19b. MAJOR FINDINGS OF OPERATION .o . . . |20, AUTOPSY?
TION ' :
RSO0 ves [ wo

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) M

SUICIDE bote, farm, fastory, street, offios bldg., eva) T

HOMICIDE _ _ . o
214. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? !

OF WHILEAT ) NOTWHLE

WRITE PLAINLY—USING UNFADING”BLACK INE—MAEKE A PERMANENT RECORD

alive on s 19e and that death occurred at ., Jrom t8pfcauzes and on the date staled above.
Degros or title) | 23

]HJURY * B m. AT WO
2. I hereby certify that I attended the deceased from mt_, Iﬂa.z, to %-3_, 133 that I last saw the deceaced

x

23, SIGNATU

My

24c. NAME OF

BURIAL CREMA- | 24b, DATE
TION, REMOVAL (Bpeelty)

Burial [Befa=:

DATE REC'DBYL%CE%L REGISTRAR'S SIGN E ' 4.1? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
&-10-873" MW/VI & [Barkelew & Hawkins Shelbina, Mo,

(r' 1 Embal l.r mn Side)




——p -

- . e - - - [

STATEMENT BY LICENSED EMBALMER
D . - A, .
L ' L AL S
I hereby certify that the body whose name is recovrded on the reverse side of this certificate was embalr

byme, o by ... e eeeaemebesiesisentransansTaray ivevana- , Student Embalmer No..............

P
i ,

working under my personal supervision.. ..

Student . .cooiiiieeeieinninnrae e g {éA | | Signed...[# /Qﬁm ....................

Signature of Student Enbalwer ™
Licensed Embalmer No.oyr#..ﬂ ¢

P. O. Address APy (.',

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




