L BAVINWAN WU Fki W IaWsrng
o FHED SEP 21 '8 syANDARD CERTIFICATE OF DEATH i

10.48 State File No.. PR
r\ ! BIRTH RO. E DIST. NO. 3 7 Z — PRIMARY REG. DIST. més‘y_f_. Regisirar's No 4 3
| 1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Where decossed lived. If institation: residsnce befors
. . . dunimfon).
A .\‘ a. COUNTY Ylorth . a. STATE Miseouri b. COUNTY Wor‘l;h sdinimion)
" b. %‘EY (1 outnide corpurats limits, writs RURAL and wre '°"ALYE".SE’. OF) c. cg’g 4.1 Reatdence whthin Ut of
Town Allendale e Y e Town Allendele X
d. FULL NAME OF (1f not in boapital or inatitation, glve street addrem or location) o STREET (If rursl, give loestion) "é (&
HOSPITAL OR ADDRESS )
INSTITUTION.
3. I;‘E%héi S%IE . (Firs1) b. (Middle) . (Last} 4. DATE (Month) (Day) (Year)
(Tyoeor Pizey Bt B . Dorie . Harker ofaTH Sept. 14, 1955
S, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVB:SC ggnmz@' 8, DATE OF BIRTH 9. I;A.GE Ua reus ;.'; l::.m :Drun T UNDER o HEs.
(Bpw t ¥, oo ays | Bours | Min,
Femele | | White widowed " Sept. 23, 1875 | 79 | |
10a. USUAL OCCUPATION {(Ciivi - 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE .
;’E'd ing coost of woeki l!{!(:.':::nifdl“l: b DUSERY (City end State or Forsiga Cnunl.ry} D ‘zchT'j.lz.'E‘h‘:?OFWHAT
R ousekeeper Own Home Gentry County, Missouri Us S.
“laa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Allan Maxwell . Telitha (unkn Williem Harker -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunﬂ'g 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yea, or anktown} | (If yes, xive war or dates of sorvice) 3
Ro ™ | i . None Mrs., Grace Weddle - Allandale, Missouril
5l 18] CAUSE OF DEATH ) : 0 MEDICAL'CERTIFICATION - - - - INTERVAL BETWEEN

Enter only coscenseper | I olssma OR CONDITION ONSET AND DEATH

tine for (), (b), and (o) | PIRECTLY LEADING TO DEATH"(;) _Aﬂ_e_Lan_em_th_ﬂa.ndinmsnulaL
————— | awmeceomnt cses D1g8ease  withCardiac dilatation and Gyears

*This doer nol mean
the mode of dying, ruch | Morkid conditions, .(rmmvuiTO(b)_c__in_c_de_Qnmp_mm_______

1| a# Beart falure, csthenia, |. rise to the abose coure

e, It meana the dis- " the underlying mm!ﬂ!
case, infury, or compli DUE TO (c)
tion which caured dalﬂ 1. OTHER SIGNIFICANT CONDITIONS ., . , i o -
| . Conditions contributing to the death but not 4&2(
. * “Yelated to the disease or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot LTt L - -k 20: AUTOPSYT .
"TION
ves (] wo (X
21a. ACCIDENT (pacily) 21b. PLACEOF INJURY (e norabout | 2lg, (CITY, TOWN, OR TOWHSHIP)Y (COUNTY) (STATE) |
SUICIDE . . Bome, farm, fastory, streot. offios bldg.. e} ) . H
HOMICIDE - o N RN T
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
< OF T mm.z.n NOT WHILE
2. I hereby ify t‘gal i atlended the d d from 19 49 iSept Y4 15 58 that I last saw the deceased
alive on 3 , 19 59 , and thal death occurred at .B_._Z!.O.am Jrom the causes and on the dale slaled above.
Nz SIGNATURE Kmor sitlof7 ] 23b. ADDRESS - [-23. OATE SIGNED
\j %ﬁ?ﬁdﬂ.‘ >« Grant City, Miasouri 9-15-55

n BURIAL CREMA- 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity. wwn.o; county) (Stale)
REMNO' (Bpedty) . .
cﬁ'u a‘.’f" Sept 1 ,1955 Kirk Ceme'tery i, . - |Worth County, Missouri

25. FUNERAL DIRECTOR'S steuaruat ADDRESS

WRITE FLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ' °




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oiceiiiiiiiaaiaon T TR ED -, Student Embalmer No..........

working under my personal supervision..

TR U Y S U PP Signed .@M bp

Signature of Student Embalmer

Licensed Em mer No..%.
P. O. Address 2.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so siated above.




