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THE DAVIMNUN O FREALIF W MUK
STANDARD CERTIFICATE OF DEATH:-
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‘L

b

30 1954

State F:lc No ........... Fesiirmmimestirerdiverdl

REG. DIST. no.j é_i PRIMARY REG., DIST. mmzfﬂ:m’:hcr'l Na.._.'...._../.d.............

. Enter only onecaise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Trtarnr,

line for (a), (b}, and (c}

+This docapot raean | ANTECEDENT CAUSES

the mode of dping, such

Morbid conditions, if any, giving PUE TO (bﬂ C)&)\M QE—.«M“ fo

W’JCI_Z

a2 heart fallure, asthenia, ‘T‘e to the above cause (o) staling
o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ..___bQo

cc. It medms the dis- nderlying canse last:
case, infury, or complica- BUE TU {c}
tion whick caused desth. | 11, OTHER SIGNIFICANT CONDITIONS e
Comditiona contributing to the death buf ot
related Lo the disesse or condition causing death.
1%a. ‘DATE OF 091'.;:%1‘- 190. MAJOR FINDINGS OF OPERATION - \ . - |-, auTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE home, farm, isatory, strest, offios bldg., w1e.) , .
HOMICIDE _ . ) e
21d. TIME (Mosth) (Day) (Yea) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘WHILEAT [ MOT WHILE|
INJURY: WORK AT WORK C e e e .
22 T hereby cert ut I attended the deceased from Z_.Ji—la_. 1 ;Y,!o /6 M 18-\‘;(, that I lasl saw the deceased
alive on , 195 Yand that death occurred at m., from the causes and on the date stated above.
Zia. SIGNA . (Degres or title) | 23b. . ' 2%. DATE SIGNED
.0 .7 N /14 s |38 5
%duaggumn CREMA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, %own, or county) (Etats)
L, (Bpeatly} 5 . -
Job gty 19 Dec 54 Concord Cemtery Concord, lissouri.
DATE REC'D BY LDCAL< " a.’_r-) fo - 7 FUMERAL DIRECTOR'S $IGMATURE ADDRESS
— ~ A
yy o 4 - s

on Reverse Side)

L

' BIRTH NO.
1. PLACE OF QEATH 2. USUAL RESIDENCE (Wh-nl decoased llv-d If institution: resldence befors
8. COUNTY cmis cot 2. STATE  Miscouri {4, b coum'v Pomisg o qiiebe
b, CITY (11 cutcide corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢ CITY 1:1 ou-.uu mmm. lh:du. m-hn RUBAL ssJ d.. w.n.u,,
OR townahlp}| STAY (la this place) \ 7! 0
TOW  Rurnl Hewtd 5 wyra TOWN Rur"ﬂ H ‘?"i‘l”"ﬁ'fd : 23
, FULL NAME OF (If oot ia hn-pim or institation, give street addres ‘or lotation) d. STREET (I rutsl, ﬂn[onl.lon) ! :' i & e C? "
HOSPITAL OR ADDRESS . ' -
INSTITUTION Weaslev Form Havti, Mo . Weslevy Firm, Hevti, Mo
3. NAME OF 8. (First) b. (Middle) c. (Last) 7 DATE - (Momth) (Dsy) (Year)
{ T¥pe or Print) Anna M. Allen . DEATH Dee 10 54
5. SEX \2 6. COLOR QR RACE | 7. '?V‘IAR%‘:'EB' EIE\‘;E%CPESRRIEEI' . 8. DATE OF BIRTH 9.1.A.(‘5E tIn yl;n ;’r w::n | TOAR | oF OMoeR L RS,
\ (Bpecily, o bintbday onf Min.
Fe Nerro 46w " L2 Jan 18964 58 7 T "8 | 6" |0
10a. USUAL OCCUPATION (CWve ki i 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
dmh(nmdwwﬂuu‘.!qm‘l?:d:dl; _s DUSTRY (Civy “f. !t“" er F"“.: (‘Mml:ﬂ/ lzbgl'};}-lz'ﬁ"‘”oFWHAT
Trouseire Homemaking Lexington, Missicaippi” |U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unkndim {Adeline Nals Deceasod
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, orunkoown) | (If yew. xive war or dates of servics) NO .
No one None P, O. Wesley, Hoyti, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH



/-’*’--Jaﬂ—aa'}g ‘ - :

1
TH DEPARTMEN
PEMISCOT COUNTY HEAL pHCHIE 79

PT"J !:)i ‘c'l_
i i;ARUTHhRSVlLLE MO.

DEC 27 1954

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studant Embalmer No.

»orking under my persona! supervision,

SEUABNE oyrvnornsasasnnnnarennanssannsnanes Signed... ... _/6 £ c....: 2 ook —
Student Embalmer
Licensed Embalmer No 4‘ [ .f.!

P. O. Address C’rz/// 224

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

If this body is not embalmed, fact should be s0. stated above.




