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?Jla BURIAL CREMA-
AL (Bpwelty)

Zlb DATE 24=. NAME OF CEMETER

24d. LOCATION (City, town, or county)
Allendale, Mispouri

Y OR CREMATORY

wo.soo oo YU & L1504 1i8533
s STANDARD CERTIFICATE OF DEATH State File No..
a 'BIRTH NO. REG. DIST. NO. !:LO PRIMARY REG. DIST. NO. MZ_. Registrar's No.._....A...a.......................
4 6 T"PLACE OF DEATH 7. USUAL RESIDEMCE (Where desaased lhved. If imtizotion: resldence Lefors
i/ a. COUNTY a. STA b. COUNTY sdwission).
‘( Gentry Ti.li!}ouri Worth
b. CITY (I outalde earpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalds corporats limits, write RURAL scd give township)
OR townatip)| STAY (in thie place) OR .
TowN  Stenberry 3 yra. TowN Grent City " [/l
ﬁ d. FULL NAME OF (If not Lo bospital or insti &ive streot sddress or loeation) d. STREET (If rural, give loaatlon) v /
o HOSPITAL OR .y ADDRESS
Q INSTITUTION Monroe's Nursing Home N
i ﬂ ‘3. DNAME OF a. (First) b. (Middle) c. (Last) L 06}-5 (Month) mg) (Year)'-
; B (Tmor pim) Dedsy Clark™ peath June 13, 1954 ‘
ﬁ / 6. COLOR OR RACE | 7. MARF{'}ELS NEVER MARRIE |F DATE OF BIRTH 9. AGE tln ran l: ok | ¥ oo &
: birthday, on! H Min.
| Femeze / |imite HEGHED, BGRCED ot ebuary 22, 1876 | 78 | |
é wEf" Lsuuoﬁz?;r:jcil‘u (G s of merk 10b. KIND OF Busmmo?g_r lélY- 1. BIRTHPLACE  (¢i\ 104 State or Foraign Conntry) O '%&5’,}%’,‘.??‘"""“
5 cusekeeper Own Home Allandele, Missouri Us. Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Wede Hempdon Wood Barbare Dry Henry Clark
i [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d ﬁa.m.m unknows) I (M you, wive war or dates of ssrvice) NO.
3 Unknown Wede Dewson Allendale, Missouri -
| |[ 1o cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
0 || Enteronly onecenssper | I, DISEASE OR CORDITION _ . ONSET AND DEATH
Z  |[ 1tnetor (), ), and (¢ | PRECTLY LEADINGTO DEATH® (5) _w -
('.:g “This does not mean | ANTECEDENT CAUSES . -
the mode of dying, such |  Aforbid conditions, if any, .ﬁ',""’ DUE TO (b) __MM
- ﬁ a2 heard faflure, esthenta, | ite to the above couse (a) datlng | o . e . .
& @ It meams the du. | (¢ snderiying cause lod. - o - - :
o case, Infury, or compli DUE TC (e} _
5 il tion whtes coused death. | ). OTHER SIGNIFICANT couomous e T A ”
=3 Conditiona contributing to the dexth but
3 related to the discase or condition ams!ﬂg death.
~ |l 19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION . eV ot ', i . 20. AUTOPSY?
. TION .
g \;a ‘/ X yes D wo L]
o |21 AccipenT (Bowelty} 21b. PLACE OF INJURY (eg. inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
b SUICIDE boms, farm, fastory, streat, offioe bldx., o) . . . P * .
. & HOMICIDE ] . - ' -
‘g 21d. TIME 1. (Mooth) (Da) (Yer) GHour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | . Ry ) . wun.zm HOT WHILE
o AT WORK . . L. 7 . .
b ;
E 2, I hereby gortify that 1 altended the deceased from _&_ 198 Y S"( to %Q wﬂ that T last saw the deceased
; and that death occurred al ____ & wm., from the causes and on the date stated above.
st
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June 16, 1954

Allendale Cemelery

DATE REC'D BY LOCAL

Seene 157 95%

REGISTRAR'S SIGNATURE
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25 FUKERAL DIRECTOR'S SIGNATURE ADDRE 83
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STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byom—oee .
] Student Embalmer No.

Licensed Emlbalmer No.._..._ﬂ:..g.....

P. O. Address

working under my persona! supervision.

Student ...ccveennas esscassurssasstataanta
Student Embalimer

/e

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER 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.




