No. 300

10.48

+

.USING: UNFADING BLACK INK—MAKE A PERMANENT RECORD

»

PLAINLY

WRITE

- BIRTH NO.

FLEDJAN 26 1858 o NDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ZQ PRIMARY REG. DIST. NOM Kegistrar's No

63

State File Nouoeeceepee i -

(f

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

It ioatitution: residencs before

a. COU_NTY Audra iIl 6{“ a. STATE BTlS SOUI‘i b. COUNTY St . muﬁﬁ-@w_g
b. Cé‘qu\’ af 'ouuid..eormnu limits, wtita RURAL .ud“:.-i::l bor csr A‘?E?ifli chi) c. Cgé( . o Is Revideace withis Umte of
Town Mexico TowN  (GPine- fawn Y= No 3
d. FULL NAME OF (If not in hospital or institution, give streot address or location) STREET (1! rural, give location)
RHOSPITAL OR s . ADDRESS N
wsrtution  Mexico Nursing Home 3633¢Pine Grove 7(/4’}
3. DECEESOE'E) a. (First) b. (Mliddle) c.,(Lsst) a. DS}-E (Month)  (Day)  (Year)
(Topeor Print) _ ORIVE. L AGKES SHOWERS oearw  Jan, 14,1955
5, %‘EX l &, COIi?I?IORtRACE 7. wr&%ﬁg gﬁggCIESRRIEEE 8, DATE OF BIRTH 9, hﬁGEhg:i:’-)‘" hI: ugu :D!m IF UNDER 4 HRS,
enale iGe . {Bpecify) t b ¢ on ays | Hours | Mia.
Married June 12 1866 _86 . l l

10a, USUAL OCCUPATION (Givekind ulwork

donedyring most of orkin¢ life, ovan if retired

ousekeepér

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

1L BIRTHPLACE (0, sad Scate o Foreign Cavatev) ' 12, SLTE%EN?FWHAT

Henry County,Mo. o U,

13a. FATHER™ S NAME 13b. MOTHER' 5 MAIDEN

Charles C. Allen

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY

|Martha Ann Carter

NAME 14. NAME OF HUSBAND QR WIFE

feorge A. Showers .

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, nch unknown) | (If yes, wive war or dates of sorvice)

None

Mabel Mprgan,3633 Pine Grove,Pine

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

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATI-i‘(a)

ANTECEDENT CAUSES

Morbid conditons, if any, giving DUE TO (b)
rise to the abare coute {a} atuimg
the underlying cause last.

*This does not meen
the mode of dying, such
as heart fallure, asthenla,
ete. It means the dis-

MEDICAL CERTIFICAT]ON
E 2 . \

Lawn,Mo. INTERVAL BETWEEN

ONS:! AND DEATH

case, infury, or complica-
tion which caused death.

Conditions contributing {o the death but not
related to the direase or condition causing dmm

*buE To (GM% WM
{I. OTHER SIGNIFICANT CONDITIONS

Z~thops

1o

9. DATE OF OPERA. | 156. MAIOR FINDINGS OF OPERATION 7 OV " 20. Alikopsy1
- . ‘
A2 2] | e [] oA
21a. ACCIDENT (Sipecity) , 2ib. PLACEOF INJURY (e imorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:glEDE oms, farm’, fnctory. strest, office bldg., e10.) T

21d. TIME (Month) (Day) (Year) {Houn} 2le. INJURY OCCURRED
INJURY - HILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?
-‘#

alive on

2. I hereby cerlify tﬁa! I attended the deceased from __M‘_, 19£3, to

, 1945, and that death occurred al m m., from the causes and on the dale stated above.

, 108" 87 that I last saw the deceased

2. SIGNATURE (Degrogor title) | 23b. ADDRESS 23c. DATE SIGNED
L - O | Prep &0, PHeo - Ar i
s BURIAL, CREWA 24b- DATE 57 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) T (Biate)
.R (Bpwelty) A -
YR nOVa ”| Jan.1&8.55 | Linn Cemetery Wentzville,Ho. -
ATE REC'D BY LOCAL | REG;STRAR'S SIGHATUR! 4; g 25, F MER OR'S 5IGNATURE ADDRESS
0w~ /319353 | fe ds .

(Licensed; Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

o e e , Student Embalmer No}(’

Licensed Embalmer No..wz .....
P. O. Address M

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Note:
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. )




