wo N-EUNOV 1371952 THE DIVISION OF HEALTH OF MISSOURI 35 52 5
. STANDARD CERTIFICATE OF DEATH State File No...
- / 'BIRTH NO. REG, DIST. NO. £ / :!-' PRIMARY REG. OIST. #_L_/ 7 Registrar's No. 3 6(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If iostfiath id befors
. COUNT whosloa).
/ [} TY F'I‘B.nk.lin a. STATE Misﬁouri b. COUNTY Frankllnd fmlon}
b. COIIR-Y {1l outalds corporate imits, write RURAL .ndw‘:‘:.hin) gTALYE:‘LnGE DS:] c. Cg;{ (If outslde porporste limits, write RURAL o give township) 3 &) /
TOWN Union 10yr TOWN Union
% d. FHI(TSLP?'I&ANI'_EO%F {If not in hospital or instivution, glve streot sddress or loeation} d.A%TgREEEg’s o mnl give location)
O INSTITUTION oL
E 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Munth) )
DECEASED )
|| (rvmereumy  Lillie F Allen o T8 188
g 5. SEX / 6. COLOR OR RACE | 7. #&R@:’Eg P[I“E\\"'ggc-\éSRRIED. 8, DATE OF BIRTH 9.:'?E (Inr!;rl a:'n:::l tTEAR | @ tnDER uonms,
, (Bpacily) Days | H Mia
5 Female | White W Nov 24, 1863 g0~ 11178 ™|
10a. USUAL OCCUPATION z of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
- done dgring most of working l;!?::.kn‘nl.‘:uﬁrzt ) DUSTRY {Btate or foreles sountzy) 2 CI'E_IZ_EE‘P;%)F WHAT
K Housework Housewife Missourh ) U
< 1[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Stanley Allen Sarah Revnolds e e Alle ec!d
=] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yero.orunknown) (I yau, give war or dates of service) T NOC.
3 o None Mrs. Flora Mever Union, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly cnecausoper | 1. DISEASE OR CONDITION X . - . QNSET AND DEATH
Z || limeror (e, (by, and o | PPRECTLY LEADING TO DEATH" () £ ste0
g *This does not mean ANTECEDENT CAUSES #
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
. __j .as heart failure, asthendo, |. .7ide to the above cause (o) :tnﬁna . X .
=) de. It means the dis- the underlying cavse lagt.
o ease, infury, or complica- DUE 70 (¢) _— "
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - . v
= Conditions contributing to the deoth but nol
a related to the disease or condition causing death.
a- 19a.-DATE OF OP’IE'E)Al'i 19b: 'MAJOR FINDINGS OF OPERATION .- < ** . - o . e 2. AUTOPSY?
z
= ‘ f AR/ ves [] wo
o 2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {eg..inorabont | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, office bldx..ete.) L T I S AP t
] HOMICIDE _
g 21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. ) WHILEAT[ ] NOTWHILE| oL
J‘ INJURY WORK AT WORK - ) Co - '
e 2. I hereby certify that I atlended the deceased from &L Iﬂﬁ’_, lo NQ.Y_J;Q...., 1953 that T last saw the deceased
E‘ " aliveon __Li{=/® 19!" , and that death occurred ai?_:_é_o__pm., from the causes and on the date stated above.
ﬁ 2. SIGNATURE . (Degme ortitle) | Z3b. ADDRESS _ Z%. DATE SIGNED
| MMM o0 o, Mo - | H-r2-58
E 24a. BU RIAL CREMA- | 24b. DATE 24¢c, !\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL {Hpedity} ) -l I 4
g 1 11-13, 1953 Plessant Hill Cemetelry Villa Ridge, Missouri
DATE REC'D BY LOCAL A 2. FUNERAL CIRECTOR'S SIGNATURE ADDRESS
(™ B - ]
Alr 131757 Zm_j%@/

T -8 (Cicensed Embalmer's Statement on Reverse Side)




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 oo ...

. ,  Student Embalmer No.

working under my personal supervision.

SEUGENt 1evrerssnrrercesesrrseressniaeas sm.am ]/\ Z/M&@

Embal
peudent e Licensed Embalmer {J ?C;/ f {

: P. O. Addmsm %M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fnilm to comply wit
sbove constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be 50 stated above.




