THE DIVISION OF HEALTH OF MISSOURI

No. 300 : 7
o ‘ FLEDNOV 9 1955  STANDARD CERTIFICATE OF DEATH state Fite o 2103
"BIRTH NO. REG. DIST. ™O. _&?__ PRIMARY REG. DIST. m.& Registrar's No, 7?
£y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern desoassd lived. 1f ioatituslon: residencs befors
v a. COUNTY . 2. STATE b. COUNTX ailiotalon),
Boates Mo, ates
b, CITY 1 outeide eorpurate Lmita, writes RURAL and give c. LENGTH OF ¢. CITY (If outdde corporate limits, write RURAL and give township)
OR , wownahip)| STAY (in this place) OR " 0
TOWN Butler dgyp 1O destpoint Twp ~ 1
FULL NAME OF (If not in bosplial or instisution, plve steeot address or losation) d. STREET (H roral, give location) [ R
! HOSPITAL OR ADDRESS 2
| INSTIOTION momorisal Hospltel
3 NAME OF & (Fits) b. (Miadle) ¢, (Lasty l 4. DATE (Moatt)  (Day)  (Year)
(Typeor Priney  Mpry Jane Leer oeam October 31,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁggc'é'SRleﬁ;f 6. DATE OF BIRTH 9. AGE (In yoan| 7 on | vom | 7 weon o e
{Bpe birthday, o Houm | Min,
female | white married June 2,1904 |5l | [
10a. USUAL OCCUPATION (G - ob. N RIN- | 1. -]
2. USUAL OCCUPAT u‘i. (Geekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tete or ferien coutrr) e cllj'n_nl‘.‘u?rma-r
housewife Duroc, Missouri D ehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Henry C. Allen | Mattie Bybes | Howard Lear
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, mive war or dates of service) NO. i
no none Howerd Lear Amsterdsm,Mo.

18. CAUSE OF DEATH MEDCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (b, and () | - DIRECTLY LEADING TO DEATH® (g) 2 Acinda . 7 6; ; As —
t
/0 :9570.

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (t)

a8 heart falture, arthenta,. | Tide 1o the aboze couse (o) ”ating . . .
de. It memns the dis- the underlying couse lasd,
ease, injury, or complica- _DUE T0 - —
tion which equaed death, | 1. OTHER SIGNIFICANT CONDITIONS - - coaT o
Conditions contributing to the death but not Vd /
related Lo the disease or condition causing death, * .Q. 2 :)"
“19a.- DATE-OF :OPERA- | 19b, MAJOR FINDINGS OF OPERATION - e STL T Ty S et el e T R 0Tl et AUTOPSY?
TION .
. o L N L Lo mD Nom
21a. ACCIDENT (Bpuciiy) 21b, PLACEOF INJURY {o.g..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
fl'élh(lziglEDE home, farm, {actory. street, office bldg., eve.) I I A T L

21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
SF WHILEAT[ "] ROTWHILE ,

INJURY ) ) WORK AFRWORK e e e vt
2, I hereby ce yth I,auendedt eased fromw"’,l— /7 19 @&f‘ 37, , 18 > , that I last saw the deceased
alive on and thal death occurred at d p m. from the causes and on thc date stated above.
23, SIGNATURE (Degree or titlp—| 23b. ZopR IGNED__
Loz, 21, Xm o S DA Ty |,,/
BURIAL, CREMA. | 24b, DATE ‘ 242, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) + - _(Btale) %

TION REI{OV {Bpedily)

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

Mossy Cametery . --.-’Ja_r ssw. Mo,- Lt et

DATE REC'D BY L(RxEAGL REG - R.?SIG / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
11-2-55 AM W )| Avchey ¥lengo(d Aiusterdam, N0

(livknsed Embalnfer’s Statemesnt 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 embalmed by me, or by

Student Eabsiner No.

Licensed Embalmer No 5/ 72—

P. O. Address ‘;r’fcﬁnut //’\/\ v,

working under my personal supervision.

Student sioevsvvrccnnncane eesstsstasassann
Student Embalimer

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

I this body is not embalmed, fact should be so stated above. S




