No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

5313

State File No.ovivinsimiiisissiommarenion

a. COUNTY

Laclede

! g RTH mHLED i EB 24 195’;“:. ‘DIST. MO, /7 PRIMARY ﬁs. DIST. ..o._3_0_i.3. Registrar's No 20

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased llved. If instiiction: residence befors

a. STATE Ma b. COUNTY T-’Iiller sdmision).

b. CITY (1f auteide corpurste limits, writs RURAL and give

c. LENGTH OF

. €. CITY (I outside corporata limits, write RURAL and give townahip)

alive on

, and that death occurredal

township) | STAY (ip this place)
oW Lebanon TOWN _ Eidan bt /
" d. FULL NAME OF (If not in hoapital or tnstitution, cive streot nddress ot Jocation) d. STREET (I rural, give losation) /’
HOSPITAL OR ADDRESS .
INSTITUTION T, ' s LL2 W, Newton
3. NAME OF . {First " b, (Midd? ¢, (Last
DECEAsED o b (Miadie ast) 4DATE (Mt (Dw) (Yew)
(Typeor Pinty Alice Adeline Allen peATH Feb, 5 199,
5, SEX / 6. COLOR OR RACE | 7. MAD%%:‘E% EWESCPESREIED 8. DATE OF BIRTH 9. AGEI:-&:I:')‘n h: mu;.:l | VEAR | OF unoER b HAS.
R - (Bpaclfy, L4 on! Days | Hours | Min.
Female White Frie Feb, 8. 1872 | 81 l |
10a. USUAL OCCUPATION (Cive kind of wotk 'lﬁb. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (th forelgn ] 12,
during most of w life, wmnl! rul:::) ) DUSTRY . - °_ i a C(C)EI;"%":'?OF WHAT
ousewl . Missouri USA
13a. FATHER'S NAME 13b.. MOTHER' S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
George Pace Racheal Buckley _Weslev Allen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no koown} | (If yes, wive war or daies of service}
o | N o Weslev Allen Eldon, Mo.
18. CAUSE OF DEATH MEDICAI. CERTIFJCATION Ig;ERVAAI&g%EEN
Enter only onecouseper | 1, DISEASE OR CONDITION ) A/( ™
line for (a), (bY, and (c} DIRECTLY LEADING TO DEATH‘(a) 11 é%\c_&"@/ ?
o ThEs doct mot mean | ANTECEDENT CAUSES ;? XZ’W 0‘-*)/
the made of dying, such | Morbie conditions, if any, giving DUESJO (b)
as heart faflure, asthenda, | ri2e to the abore couae fc) eting A
ete. It means the dis. | the underiying cavse lagt - -
case, infury, of complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A -
" Conditiona contributing to the death but ot
related to the disease or condition causing death.
19a.-DATE OF ol-'»}-:[ng;~i 19b. MAJOR FINDINGS OF OPERATION  * .- = . LT T3 T TR 20 AUTOPSY?
21a, ACCIDENT (Bpacify} 21b. PLACEOF INJURY tes.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE boma, tarm, fastory, sureat. offios bldy.. et} . I L PR
HOMICIDE - :
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY o | work AT WORK ' . - ceewe - :
22. T hereby certaJy that I attmded the deceased from 9 9.14 to __.2_"'13::2, 1&;}_ that I lost saw the deceased
‘m., from the causes and he

date stated above,

' 3¢, DATE SIGNED

2-7-5¢

Zia. BU gvticnzm- 70 DATE 740, RAME or EI'ERY'ﬁR CREMATORY SCNTION (Otty, town, oz county) " (Bute)
¥}
Buriai Feb, 7,105} M - el B
DATE RECD BY LOCAL } REGISTRAR'S SIGNATURE . F BAAL DI ﬂﬁc'l' 4 ADDREIS
REG.
&—‘ 52£ i'—bg L] //__ o teroetd _ ___- et .-_a_d AT
{Licersed ) Suhmm’ on Reverse Side)



. e
-y

Loclede Caunty ealth Unis
€. A

File Yo .. T FER 63 Ry

inte Filed

- --.—'-- [P .-—---”A‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _.]

Student Embelmer No.

working under my personal supervision.

Student ...cicavivcussrsicrnrsrarsnanans ases
Studcnt Enbalner

P. O. Address_mm.rm. ........

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

" If this body is not embalmed, fact should be o stated above.




