- - THE DIVISION OF HEALTH OF MISSOURI 4492
My l HLED MAR 8 STANDARD CERTIFICATE OF DEATH State File Mo

104 1954
- BIRTH NO. REG. DIST. NO. [ 26 PRIMARY REG. DIST. m«ﬁlﬂﬁ_ Kegistrar's No. j‘& eiatrteserraseeee et

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. COUNTY a. STATE yr s b, COUNTY adinission),
Gentry Missouri Gentry
b, CCII1F-!Y (If outcide corporste limits, write RURAL and give &rAl:IENGTH nl?F c. Cg;( (If outside sorporate limits, write RURAL aznd tive townabip)
. N township) (In this oa)
ToWN Rural Aibend ToWN Rural Athens ~389
d. FULL NAME OF (if not in hospital or institution, give streot address or lovation) d. STREET (It rural, give loestion) o
HOSPITA ADDRESS
INSHTOTION Albany R. F. D.
3. NAME OF . (First) b. {Middle ¢, (Last)
DECEASED o . { ) a3 4 Dé;_’E (Month)  (Day) (Year)
{Type or Print) Ava Wilson Allender oeaTH  Feb. 28, 1954
5, SEX I 6. COLOR OR RACE | 7. M]AD%%EB EIEVEECIESRR!EDJ 8. DATE OF BIRTH g.g\.GE (In n)nr- L‘; Wt:n“ 1 YEAR | o UnDESR M4 HEs.
- . (Bpecif, t birthday) ony Days | Hours | Min.
Female White arried 4/16 /1896 57 Tq 15 f
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or forelgs sountry} / 12, CITIZEN OF WHAT
dtqnn ?If?ﬂdu life. even if retired) DUSTRY COUNTRY?
OuUSew Monroe Co. Iowa . D
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME .OF HUSBAND OR WIFE ’
J. 0. Wilson Catherine, Witgon Verl Allender
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | (if yes, give war or dates of lervizr;) NO., }
1-05=-8434 Verl Allender Albany, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter only onecanseper | L. DISEASE OR CONDITION ,/{.4___...—«‘___7_( ongf}mn.nmu
Jine for (), (b, and (@ | PIRECTEY LEADING TO DEATH® 53 ‘ Ml I

*This does not mean ANTECEDENT CAUSES z ﬁ : - " /

the mode of dying, such | Morbid condilions, if any, giving BUE TO (b} 7

. a# heart fallure, asthenia, rise to the above cause (a) stu!ing . N 4 -
’ i i the underiying cause last. et

de. It means the dis- gm’_ﬁ . : = y .
caae, infury, or complica- _DUETO @) 77 "7 & -—-_—'L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ 7* - EE S

Conditiona contributing to the death but 20t
related to the disease or condition canaing dealh.

PLAINLY—USING UNE;_ADING BLACK INK—MAEKE A PERMANENT RECORD

. = || 19a.” DATE oF-'op_Ix;:%Aﬁ 19b.” MAJOR'FINDINGS OF ‘OPERATION = ' -*~ St ad e L T . 4 d. |20, AUTOPSY?
e e e amer «3‘3/ X | wesl] uo,m
21a. ACCIDENT @pecity) /2 _PLACEOF INJURY (0.5 fm orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ,farm, factory, atrest, office bldg.,sta0.) o 2 S I "7 L IR
. HOMICIDE /
21d. TIME  (Moats) (Day) (Yean) (Hours | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
- .. SaOFs T . PR ILE NOT WHILE o
_CINJURY - m | uore L] AT WoRK I R PR
217 héreby ces Jy that Ia tended the deceased franﬁﬂfv 1o 19')"/ o Aeh 2§ 19:£,£ that I last saw the deceazed
. alive on 4 it 4 1 , and that dea# occurred at _9;2_5.31:: , Jrom the causges and on the date stated above.
- - [ 23, s1G é E % (Degree or title) 4] 23b. A% 23. DATE SIGNED
T [:1 /( .; ZL'G .
E %u Bll‘JERMIg‘}.ALCREMA- 24b. DATE 24¢. NANE OF CEMETERY OR CREMATORY. 1] 244 LOCA'_rION (City, mwn.oroounr.y), , (State) -
. {Bpecily) :
g | "Burial 3/0/54 Forrest Lawn. » . . Oskaloosa .. . Iowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . %3 25. FUNSR , ' ADDRESS |
REG. w Vi
Wan/- g I cunscle 2pl’ s B de  [ffney

(Ticensed Embalmer’s Staternent ﬂ/



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.ﬂ.ﬁ.’.".—.éﬁ.

Student Embalmer No.

working under my personal supervision.

StUdOAL 1uanereanrnns eesseneananne eeeeaes Signcd.‘......%._. 7

Student Embaimer 5
‘ Lictn#€d Embalmer No 53; ?
P. O. Address__.__..%"w % :

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

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




