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WRITE PLAINLY—USiNG UZ_N‘FADING BLACK INE—MAXE A PERMANENT RECORD

a

el JUL 139 1550 THE DIVISSON OF HEALTH OF MISSOURI ‘)'7"70
N STANDARD CERTIFICATE OF DEATH State File No.. 6

F

‘BIRTH RO, _ _______RE&, DIST, NO, _Z_?__é_ PRIMARY REG. DIST. m.m Registrar'a No, ’/}

or heard failure, asthenio, | Tite fo the above couse (a } stating J B
MNeae 1t ﬂ‘.’ﬂ""#‘ dis- | the underlying cause . i . LRI .
caze, injury, or compiica- DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecossed [ved. If luatitution: residence before
a. COUNTY a. STATE b, COUNTY admision).
Laclege Missouri T..gcle de .
b. CITY (I outeide {e Limits, writse RURAL and gl ¢. LENGTH OF c. CITY X e w
o corporate Rimtta e tnw'n..lhinl STAY (in this placel OR . 4 i.eltll?lg: hm'plzhr’:‘umwt::
TOWN ___Lebanon 7 waeka || "W Tebgnon X
d. FE&%P?#AT_EO%F (If not in hospital or instltution, give strect ud.dri- cr:Iout.iortJ ‘ASJE';REEESrS . (it rursl, give location} dj‘-j ‘\jJ ./i)
INTTUTION Wgllace Hospital . :H vt~ - . 260 No, Madison
3. NAME OF a. (First b. {Middle) ©. {Last} L.
ousor ( ) L RSO 4, DS?:‘E (Mth) (Day)  (Year)
( Type or Print} Mary DL Allen DEATH  July.1l1l., 1955
5, SEX & -4« Arg'COLOR'OR*RACE | 7.-MARRIED"NEVER MARRIED; 8. DATE;QF;B|RTH™ =~~~ | 9- AGE'(Ia yd-r- 'tF UNDER 1 TEAR 'lr'm‘u'nlf."’""
WIDOWED, DIVORCED*(Bpe-i : : = last birthday) -| Mot [ ‘Davs, | Hour ) Min
Female /| White Widowsd .87 .. 11-hg l
10:;£§U5L 2&?2?:;&2?“(’(3::?;«'“:; 10b. KIND OF BUSINESSD(I)ET[RN‘: 11. BIRTHPLACE (Gity uad State oz Foreige c““")/ I mcgll]n%Eﬂl:’?F WHAT
Hougewl fe _ Wisconsln U.S5.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vtrs
Elias Landers Margaret Dell HyattiH,. Allen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SI (-NATURE OR NAME ADDRESS
{Yos, 8o, or unknown) | (If yes, rive war or dates of service) NO.
no none
18. CAUSE OF DEATH MED CERTIFlCATION . ION VAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ﬂLJZA: N-%“‘ND DEATH .
line for x), (5, and (@ | DIRECTLY LEABING TO DEA'n-P(a) MQM

«This dora wat méan | ANTECEDENT CAUSE.. © :; Q !:-
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO () -

tion which caused denth. | 1). OTHER-SIGNIFICANT CONDITIONS

-0 7| Conditions comtributing to the death but not ) : )
o i reloted to the direase or condition causing deuﬂh T - .

164 DATE OF-OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION o _ : 2, AUTOPSY? -~
S 5 o - SARR | O B
Zla. ACCIDENT (Bpacify) 216, PLACEOF INJURY fo.g. En orsbost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE® -

SUICIDE b, faria, fagtory, street, offioe bldg., e1s) : . -

HOMICIDE _ e
214, TIME . (Mouth) , (Dsy) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT[™] NOT WHILE - _
INJURY . WORK AT WORK - . . L

2. I hereby cetjify that I atiended the deceased from . IB_lH., fo M, IQLS,'EM T last saw the deceased -

alive on ) and that dealh occurred ab 22 15D m. ffom the causes and on the dale stated above. .
2. SIGNATURE J (Degree or title) (anb ADDRESS Z 7 l Zic. Dfi j::r
245 BURIAL_CREMA. | 24b. DAT§ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of county) | (Glate)
TION, REMOVAL Bpesity) g

Burial 7/13/55 _Lebanon CiLv Cemeteryl” Lebanon, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2 %125 FUNERAL DIRECTOR'S SISNATURE ADDRESS A
7-03°)85 5 | 4L r. o L. A/af"f ¢ | Holma Lebanon, MpA -

T (in EmMlmer’s Statement on Reverse Sadt)




Heceivea ___ -:’,/00 "55

e m S A m e - —-——

.- Laclede County Health Unit

&?File NO- ..... /.Z A-o-.-a-q- ------
75
Date Filod.--.?"

--G--‘---Q‘- - - -

oAty

#; - =& e ——
R v ~) AR R R o e v ] .

. . |

5 ST-AI.E_MPENT BY LICENSED EMBALMER

%
‘e
R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by INe, OF DY oo e ediere s as e ncisrris s sa e , Student Embalmer MNo..........

working under my personal supervision..

Student ......oovivvrrarcrie i ieai i Signed.£

v T . LicenSed Embalmer No.%-g.
-3 L8 T R "‘- L
W . ~.: P, Oi'Address ;G«J—m
‘ Y
T, i ,,\Note The*above MUST BE SIGNED BY THE LICENSED EMBALMER in* H;Ls\OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense) e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



