THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . v !
-0 | FILED DEC 29 1955 STANDARD CERTIFICATE OF DEATH B Ve
.rb BIRTH RO. REG. DIST. NO. _}& PRIMARY REG. DIST. m-m Registrar's No j 3
(,P(\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Insutution: residencs befors
o - OUNTY Gontry s STATE vissourd b COUNTY  Gantrif==-
b. CITY (f outedds corpurate Limits, writs RURAL atd give c. LENGTH OF [ - < CITY R & Is Residence within Iiraits of
OR STAY place) OR .
TOWN Alba ny townahip) (in this 0N Albany ;lg ﬂmorwr":hiljm:!
d. FULL NAME OF bowpital of fnstitans ddross or locath . STREET .
HOSPITAL OR (If pet in ar o dve ntul. . \J . AR (If raral, give Location) ,& %U'b
INSTITUTION Fay's Nursing Home b
3.5IE%ME O'Fb a. (Flrst) b. (Middle) ¢ (Last) 4. DSTE (Month}) (Dap) (Year)
{ Type or Print) Alena Allenbrand oeatH Dec. 16 , 1955
5, SEX \ 6. COLOR OR RACE | 7. mamm rsevggcgsnms 4. DATE OF BIRTH . AGE (@ yoass| o OmEN o1 | ¥ oo i .
- {Bpea; t H: Mig,
Female White Wy g owed . June 1, 1871 Eﬁ_ ™ 18 [
102, USUALEE&ITTION&M::‘:a-w: 10b. KIND OF BUSINESSD%I;TEI‘; IL BIRTHPLACE (0., o0y i““ or Poreign Country) 12, cb'ﬁ%sﬂp}_’orm{m
e Peru, Nebraska . D,
uisa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥IFE
Nicholas DewWitt MeCurry _ ]Delno Allenbrand
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURFTY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, 06, or unknown) I (I yen, ghve war or dates of servios) ND. -
: P Mre, Frank Allenbrand Aibany, Mo
18, CAUSE OF DEATH - . . - MEDJexx .|, INTERVAL SETWEEN
| Enter cnly cnecaumaper ‘1. DISEASE ‘OR’ CONDITION' . * ONSET #ND DEATH
Yine for (), (1), and (o) | DIRECTLY LEADING TO DEATH (pu— ﬁj—lﬂ

WRITE PLAINLY—USING UNFADING BLACK INK—‘,.-MAKE A PERMANENT RECORD

*This does ol mean
the mode of dying, such
as heart foilure, osthenta,
ede. Ii wmeens the dha-

ANTECEDENT CAUSES

. Morbid eonditions, if any, gieing DUE TO (b)
" rise to the abosr cause fa} stating
the underiying cause last.

Y e

DUE TO (c)

case, injury, or comp
tion which crused death.

1. OTHER SIGNEFICANT CONDITIONS
' Conditions comtributing to the death but not
related to the disecse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e wmy” 20 AUTOPSYT
TION v
YES D NG @‘
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.inorabogt | 2tc. (CITY, TOWN, CR TOWNSHIP} - (COUNTY) (STATR) "
SUICIDE boma, (arm, Isctory, sirest, office blds., eve.)
HOMICIDE T e .
21d. TIME (Honﬂi) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
WJURY WORK AT WORK
2. I hereby ¢ u.fs 1 aﬂeﬂded the deceased fromBlle [, 19AY, olﬂﬂ.c._lé_, 193, that T last sat0 the deceased
alwe on , and that death occurred at j__ m., from the causes and on the date stated above.
% Degree or tit 57 23b. ADDR 2%. DATE SIGNED
A Mot e |rord
- BEENFOAVL CREMA- | 24b. BATE . Z‘c P\AME OF CEMETERY OR CREMATORY | 244l LOCATION {Oity, town, or oomuy) ’ (Btate)
(Bpaeity) : -
B’ﬁrlof' 12-18-85 Fairview Cemetery. Gentry County

DATERE'DBYL(X:AL

4c /94 'ﬁm

REGISTRAR'S SIGNATURE »

-

D

e dET22T 4, %ﬁ G

M accle W

1 Frhaln oo
’

on Reverse Side)




Py

STA’I‘EMENT BY LICENSED EMBALMER

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

o .
by me, or by .. AL e O , Student Embalmer No..........

working under my personal supervision..

Student .ooceiicinii i iiiiciiaiinaasrtarearnmnaeae Signed L 0TI LYY dpte LT ML
Sighature of Student Echslmer

Licensed Embalmer No. 4/ Q

P. O. Address.

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 OQOWN handwriting.

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




