0. 300 THI.ED OC'T 10 '053 THE DIVISION OF HEALTH OF MISSOURI
0. "y
0. 40 L b STANDARD CERTIFICATE OF DEATH State Fite No... 2 QG348
0 "BIRTH no,“ — i 7 _bR-Eé. DIsT. NO, _/ ﬂ’a PRIMARY REG. DIST.-NO. ’i /_Z‘E L Registrar's No, e ieeriee senerimgarmtoeonn
a’ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Institution; residence befors
i a, COUNTY a, STATE b, COUNTY Jnimfon}.
XA Gentry - Missouri DeKalb =
b. %EY (! outzide corpurate llmits, write RURAL .ndm‘j::.hlp) gTAI;{E::E;rh,; DE:F;' . Cg—g A ?gg?:wwmmw‘;nq
oW Stanberry TOWN Infon Star el S
d. FULL NAME OF (It not in hospital or institution, xive strest address or location) FJ STREET (If rursl, give location) % i B
HOSPITAL OR : " ADDRESS . p = /
nsTitution Harmony Hill Rest Haven
36“EA(:'EES%FE) a. (First) b. (Middle) L (L&St) 4. DS}'E (Montb) (Day) (Year)
(Tyeor Pinty.  Beggie Lorena Allen DEATH _ Qct. 4, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (Io years| W UNDER | YEAR | O UNDER u wxs.

WIDOWED, taat birthday)

Femele White Never Marfiea”™ | March 65,1877 78

10a. USUAL OCCUPATION (Qiwekiad of work | 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . N '. 12, CI
done during most of working liI..-nnai!:'M) h DUSTRY {Ciey ead State or Foreign Country) 6 CgUTIN%Eu?FWHAT

Mnnﬂnl Days Boml Min,

School Teacher Rural schools Missouri u,s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frank Allen Jennie Parl None
5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS. .
(Yes, noN:unknown) (Ii yua, kive war or dates of service) NO. :
(o) Ira Allen Union Star,Mo.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %ﬂggﬁgmm e
| Enter only ongcaussper | 1. DISEASE OR CONDITION _ DEATH
Jine for (a), (b, and (¢ | DI/RECTLY LEADING TO DEATH® (5 Artereocscleratic vasenular diaesae
«This does ot mean | ANTECEDENT CAUSES .
the mode of dying, tuch |  Morbid eonditions, if any, giring DUE TO (b) . unknown
a8 heert failure, asthenia, | Tide to the above couse (o) daoting
de. It means the dls- the underlying cause last. 4&0‘0
ease, infurt, or complica- DUE TO (&)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related Lo the direase or condition causing death. none
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
TION
ves (] wox ]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
. ‘SUICIDE . homs, farm, factory, street, office bidg.,s10.) '
HOMICIDE . T ) ) :
2id. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF - WHILEAT [ NOTWHILE
INJURY = | work AT WORK

e I herelgj;rceﬂq'j’y that I atiended the deceased from EP_.*.‘:.__];___, 19 , lo M‘_, 1959 that I last saio the decensed
alive on M, 19_52, and thai death oceurred at 11315 m., from the causes and on the dale stated above.

23a. NATU . - Degroo or t.il.let"" 23b. ADDRESS ... 23c. D.IATE SIGNED
\h . Stanberry, Missouri . Oct. 6,1955
%h.NBgngL. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 244, LOCATION (City, town, or county) {Etate)
)
BUEat " | 0ct .6.1955 | Union Star |Union Star , Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - . ‘1-6} 25. FUNERAL DIRECTOR'S S

@A L =/ 534\ 70 ace le U bl y certos ©

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address/{.

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

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

T¢ this body is not embalmed, fact should be so stated above,




