THE DIVISION OF HEALTH OF MISSOURI

z‘GONBU“h\L CREMA- 2b. DATE -
TN RERQUAL et | yine 2, 1954

24c. NAME OF CEMETERY OR CREMATORY
Allendale Cem etery

24d. LOCATION (Qlty, town, or ommty)

(Btate)
‘Allzndale, Missouri '

5. Mo.300 '
e 7.2 JUN 151954  STANDARD CERTIFICATE OF DEATH ot e o B O DL
3 0 ! BIRTH NO. REG. DIST. NO. d 7 / PRIMARY REG. OIS5Y. NO&__,___.‘/7 Registrar's No, ... _16 3 rareera
Il / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decaased Ilvod.l It ingtitution: reeldence Lefore
a. COUNTY Worth a, STATE Missouri b. COUNTY worth sdabalont.
b. CéTF;Y {1 outcide corpurats limits, write RURAL mdhc‘l::‘up) %31.:(5”61?: pEeFﬂ c. ng {1f outside corporste limits, write RURAL and cive townshlp) jlj o :
Town Grent City fe TOWNGrant City J
a d. FULL NAME OF (I mot ia r.mu.: or iustltution, give streot sddress or location) d. STREET - (I rurs!, xive locatlon) .
o HOSPITAL ADDRESS |
) lN&'rrTlrrION
(< NAMEGF & (Fimh b, (Mtadle) e (Lasty N COAE  (Mow) (Dep_ (e |
) (Twpeor Prine)  ITE Beedher Early DEATH Mey 31, 1954
E 5, SEX o) | & COLOR OR RACE | 7. MAD%R\'!IIE-:% g!]z\\rrggcrgsﬂnlm. 8. DATE OF BIRTH 9. AGE (In yean] o vroen 1 1tk | x vocr i
3 (Bpacliy) - on Hours | Min.
Mele White Tdowed 22| Febuary 12, 1870 & ™ | ™
é m:,;m uigﬂ; gg:_gg?lﬁ uclc.:.umoawm; 10b. KIND OF BUSINBSD%gr IRNY. 11. BIRTH (City aad State or Forsign Coustry) 12, cgﬂrlzﬁr‘tqorvmxr
W Farmeg | Own Ferm r ()12 7 U. S,
13a. FATHER'S N 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< ISkt 0 :
. | r John Barly| pueynlane Mull Cors Earl
) I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, or unknown) | (I yes, xive war or dates of service) NO.
P No None Floyd Early Cody, Wyoming
{ 1l 18. cAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter coly onecouseper | 1. DISEASE OR CONDITION A ONSET AND DEATH
Eo Mine for (a), (b), and {c) DIRECTLY LEADlNGTODEAm.(.) C'l.lt € coronarv oc 01 usion 10 Min
> o This docs not mean | ANTECECENT CAUSES
Q|| e mode of dping, ruch | Aordic conditions, if ang, gising PUE TO ® Coronary Sclepasia —3yrs
- j . [l.ar beart foskure, asthents, | rise to the above canse (o) dating . .. :
B [l de. 1t meons the du- | 1B underlying cauae lad. - . P EE
© case, infury, or complics- __ DUE TO {c)
i || tion which camsed death. | 11. OTHER SIGNIFICANT CONDITIONS - v - .. -
= Cynditiona contributing to the death but not
% related to the d or condition causing death.
E" -19a. DATE OF OP'FI%AIG 15b. MAJCR FINDINGS OF OPERATION " . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE boma, farm, factory, strest, ofos bids.. e10) o
A HOMICIDE ) ' : -
g 21d. TIME (Mogtd) (Day) (Yeard (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ WHILEAT[ ] NOT WHILE R
l [NJURY o WORX © AT WORK . . P , . ) .
E 2. I hereby ccrtdg thatédzucudcd gle deceased from Aug 1953 b May 31 | 19 54, ihai I last sow the deceased
; alive on 19 and that death occurred al m., from the causes and on the dale staled above,
. é Zh. S ATURE gree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
;.E %,/f/ sz‘%,,j ) Grant City , M, 6-2-54

DATE REC'D BY LOCAL

ﬁ @?pg , } Z2457¢) '5 FUNERAL BIRECTOR'S STGRATURE e

Wﬂ'/ﬂ"m

nsed Embalmer's Statement on Reverse Side)l”

ADDRESS *

——




.
e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Studont Embaliner No.

working under my personal supervision.

SLUdeNt ciicvacnensncannes eesseane cresderas Signedu.W;_a.z._a@.

Student Embalmer
Licensed Embalmer No

P. O. Address.ﬁ;.ﬁm—-i_%. o

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




