No ., 300
10.40

)3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \h‘

' STANDARD CERTIFICATE OF DEATH State Fite g e DR L
! BIRTH ND. res. 0187, Wo. _/ O'D “priliary Res. pisT. N.M Registrar's No M ‘
I~ 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whers ducesssd lived. If lngtitution: residence befors
a. COUNTY Dent ! a. STATE I,Ii SSOIII' i b, COUNTY }A’_a di son fdmluinn).
b. CITY (1 outeids corpurata limits, writa RURAL a2d give ¢. LENGTH OF || «c. CITY 4. s Restdence wiain limts of -
wiahl AY_(in this pla OR a
TOWN S a lem o D} gr (aysn ca) TOWN Jew ette ;ﬂa’ nbtnmw: "
d. FHOL%PII‘I&BE'EO%F ( ot in hespital or fnstitution, giva streat addrees or loation) -AFI’JTI';F\?EE;.;" N e CIE Fuml, give logvr.iun) - ] a G ..'( -
INSTITUTION Knox Nur sing Home Liberty Township .
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) '(Dsy}  (Year)
DECEASED . , OF
(Typeor Priney ~  NANCY ALICE ALLEY oEaTH  ApPr. 3 1954
B, SEX .. / 6. COLOR CR RACE | 7. MARR]EB. II%IE‘\;'EﬁchRRIED. 8. DATE CF BIRTH 9.!;‘\.35 (Ir;:-;;n ;;‘ uw 'Dm IF UNDER M RS,
. {fipe . oq ays | Hours | Min.
Female White Widowed Feb. 14, 1880 iy l |
10a. usung&&::iﬂ:[ﬁm (Qhekiadof wock | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢i¢) wag eane cr Foreipn Countes) (J 12, CITIZEN OF WHAT
Housew At Home Sinkin, Missouri i
ilaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alex Eudy Elizabeth Cottrell William Alle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yea. xive war or dates of service) é(o. . -
No -———- 497-20-8904 Tola Harper Jewette, Mo.
"I8. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'S‘ISS}"A‘;{S%‘E‘}%%"
| Enter onl 1. DISEASE OR CONDITION ) ’ ’
oo fo (n)’:"(’;‘;f’&';’d“ ‘(’g DIRECTLY LEADING TO DEATH'(a) Ac . Cardiac Fai lure
. . o ...
e Gt e | ANTECEDENT CAUSES CardioOvascular- renal diseasé
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) T
af heart fatlure, asthenia, | 7ise to the above cause (o) stating . Y ]
de. It means the dig- | Phe underiying cause fost. . ... Arteriosclerosis - ' ‘
case, injury, or compli DUE TO (c)
tion which cauzed death. | 1. QTHER SIGNIFICANT CONDITIONS
0t = | Counditions contributing to the death but not
redafed Lo the diseasre or condition causing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . &X .20, AUTOPSYT
TION - - 7[ 7[ a
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..lnorubost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '*tl
algﬁ!glEDE hom.hrm.!a.mrv.luut.oﬁuelbldx..m.) - L
=

21d. T(I)P#E {Month) (Day} (Year} {(Hcun) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. A WHILE AT NOT WHILE
INJURY WORK AT WORK

|t 2. I hereby cﬁ%&ail tcndedgaf deceased from M.. 54 to M 1954 that I last saw the deceased
- gEgh ____ah , Jrom the causes and on the date stated above.

and that death occurre

({)e%an Aooaﬁgalem; Mo R 23c4/ﬂng§szso

24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tats)

Apr. 5, 1954 Midkiff Cemetery Madison Co., Missouri

DATE REC'D BY UJJAL

4-6-%

REG[STRARS 5|GNAZ:RE q? %NERAL DIRECTOR S SIGNATUR[ ZDDRESS )?()

{ uns,ﬁ Embulmern Staternent on Reverse Suie)




e ———— —— T ——
= ———— —— e ——————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

"——M- .
DY @, OF DY .ottt it ettt cteeatteaacseasancassnsassnsnssasmsnenasanammesasnsbannnses , Student Embalmer NOw.oeooiis,

working under my personal supervision..

Student ... ...oonioiiiiii it
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m lus OW HAND WRITING (Fa
to comply with the above constitutes grounds for revocation of hcense) N * M’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-




