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WRITE -PLAINLY—-TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34428

51026 FTlE N oo oeeemrercremrresssessssmssensenn

" BIRTH NO. res. pist. no. 2 20 22 priwsy Res. DisT. No. 3033 Eegistrar's No.,... /..‘... &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If inptitution: residence befors
8. COUNTY 7 . 01ede a STATE  Miggourl b.cOUNTYLpclade sdsision.
b. %};Y (11 outzide corpurato limits, write RURAL -ndt ﬁv:;mp) c. ALYENGE?- D&F;) c. Cg‘};( 7 4 u Residence withn timit of ; —
TownLebanon si ﬁ&?’ rown Wheatland Yo R
d. Fgldls_P;\I_r:_\Al\dLEo%F {If not ia hoapital of institution, give strect nidress or location) AS[-)rl?REEESrS (1 rural, give loeation) O3 D
wstirution Wallace Hospital 4 Miles on County B-B &
S'DNE%%ES%% a. (Flrst} b. (Middle) ¢. (Last} 4. DATE (Month)  (Day) (Year)
(Tyseor Printy LI Doris Allen oeari Oct. 2. 1954
5. SEX / -6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED,- 8. DATE OF BIRTH 9, AGE (In years| ' UNDER | YEAR | IF UKDER 0 mms.
Female Whi te ﬁgoz'.".'%[i[g\gRCED (Hpacliy) Feb. 13’ 1927 é‘? birthday} Monm, Days | Houss | Min,
] e
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥®IFE

Edwin Jeckson

Alice Clark

Gerald Allen

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(YnNn.nr ynknown) ] (If 30, wlve war or dates of service}
Q.

nknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr, Gerald Allen, Wheatland, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This dpes nol mean ANTECEDENT CAUSES

ICAL CERTIFICAT

INTERVAL BETWEEN

ONS;! ANZ DEATI:
/4 -pwo .

Morbid conditions, if any, piring DUE TO (b)
rise to the above cause (a) siating
the underlying cause last.

the mode of dying, such
ax heart follure, asthenia,
‘ete. It means the dis-
cqae, infury, or complica-
tion which coused death,

"DUE TO
1. OTHER SIGNIFICANT CCRDITIONS

Cunditions contributing to the death but ot
related to the direase or condition causing death

19a. DATE OF OPTE'I%?i 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo b
21p. ACCIDENT {Bpecify) * 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (I JOWN, OR TOWHNSHIP) 3 (STATE)
SUICIDE . mse, farm factory.siregt. ofice bldg.,er0) 0 S
HOMICIDE . .
21d. TIME (Montb) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2tr. HOW DID INJURY ©f UR?

WHILE AT NOT WHILE

WORK AT WORK

il Qe ) 1459 e

ALy

2. I hereby cemfg ha I affended the deceased from
alive on ¥

’ -
, 19__., and thai dealh occﬁrred al 1

19, to 19, that I last sow the deceased

IDZ?ZQ d
_QPm , Jrom the taues and on the dale stated above .

23a. SIGNAT

or tit:]cb

23b

) o . ke

24a. BURIAL, CREMA.

Tlﬂﬁm%im&v)

24b. DATE

10-2-54

724:. NAME OF CEMETERY OR CREMATORY
Summner Cepetery

o
24d. LOCATION (Oity, town, or connty) / Astotey

Hickory County Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2

[0-2-)9

jA &ECTON S SIGNATURE | z ACDRESS

{l.tcensed

almer’s S:atemm on Reverse Side)

>




o6t g+ 190.

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..o e s e ciraraareaaeas Student Embalmer No...........

working under my personal supervision..

Student ...t i e
Signeture of Student Embalmer

Licensed Embalmer No....LéX
P. O. Address .. 2/

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



