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10.48

| menpEc 20 1954

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1610 File Nocormcvcsnrsrionrnis

REG. DIST. NO. 32 PRIMARY REG. DIST. NO-_S_Q_Q‘_._. Registrar's No....... 3....#2_..

S
0%

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

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoused lived. If inatitution: residence before
a. COUNTY Boone a. STATE  Missouri b. COUNTY Boone adiuission).
b. CITY (1t outsid Uenits, write RURAL and i . LENGTH OF . CITY ; en v
outside corpuraie f' e * l.::r'n.-hiw gTAY tin bia place) ¢ OR N l 4 ?:E::;‘gr ugemmhrl:udumlmt::‘;
TOWN Columbia TOWN  Lolumbia ! ey N D)
d. F[-L{Jé-‘IS_PP]&AHI‘_EO%F (I not 1o hoapltal or instltution, give strect sddress or location) Asgé?}%gs {If rural, give location) I D .)
iNsTiTuTion  Rector Nursing Home 700 Worley St. D
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (D
DECEASED . A ay)  (Year)
(Tepe or Print) BESSIE GERALDINE ALLEN | vearw Dec. 16,
5, SEX / 6. COLOR OR RACE | 7. MFD%%!'EB N'-'ng I\éSRRIE 8. DATE OF BIRTH 9. AGE (lo years| I¥ ONDER 1 YEAR | IF DNDER t HEs.
. . Do, Last bi ¥) |Months| Days | Hours | Mia.
Female White Never Harried Feb. 6, 1889 g?h ’ |
10a. USUAL OCCUPATION (Givekindofwork | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
domﬁ%ip'ﬁmgof 'o,num.,.:“nu ;d,:‘!i) DUSTRY {City and Suu- er Foreigm '(.'nuﬂtr\rlo I 12 CITI%EI;I,?FWHAT
ome _— Cooper County, Missouri. | UsDLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Owen Allen Sarah Elizabeth Vaughan ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (if yes, £ive war or dates of service) NO, .
No —_— Laura Allen, ?OO-Worley St., Columbia,Mo

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

*This does not mean
the mode of dying, such
as heart failure, asthenia,

ease, infury, o plica-

efc. It means the dis- |

1. DISEASE OR CONDITION

EDICAL CERTIFICATION INTERVAL BETWEEN
P ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () W L 4

ANTECEDENT CAUSES (& W—;ﬁ\ 5 J’ZQ/
Mortid conditions, if any, giring DYE TO (b} V

rise Lo the above tause (a) Mating v
- the underlying cause lost,

DUE TO (c)

tiom which couged death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the direase or condition causing death.

1%9a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

S F3X| T e

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, factory, strost. office bidx.. ete.)
HOMICIDE .
2id. TIME tMonth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
m?lfRY WHILEAT[—] NOTWHILE

WORK JT WORK.

ﬁm

2. I hereby cerif] thal ended the deceased fram%_L IQﬂ_lo M{_ , that I last saw the deceased

, and thal death occurred at 3:30P  m., from the causes and o the date stated above.

IGNATIURE or tiu d} b, A DR 0 Z3. DATE SIGNED
MZ%M SrA (ol W2y
no E CII:EMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Dity, town, or caﬁn(y{ (State)
peciiy) -

B ml Dec, 19, 1954 Memorlal Park Cemetery C bia, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNA’!‘URE 3 FUNERAL OI nscroa S SIGNATURE ADDRESS,
7]

Doe JX 1958 I My RE P . [ o
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......

DY TN, OF Y oottt i e e e

working under my personal supervision..

Student . .oucieeeriiiiriie et
Signature of Student Fmbalmer

P. O. Addres

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 alsc shall sign in his OWN handwrltmg

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




