THE DIVISION OF HEALTH OF MISSOURI
40180

300 i '
| FMED JAN 3- 1956 ~ STANDARD CERTIFICATE OF DEATH Stae File No.
'BIRTH no.fé "z/ ?’ é—;:c DiIST. MO. z& 8 PRIMARY REG., D1ST. NO. ozm Kegitivar's No.... .Z/ 7\3.....

‘0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. 1f 4 id befors

a. COUNTY STATE b. COUNTY adnimion).
GREENE - MISSQURI GREENE .
b. CITY It outside corpurate lzmita, write RURAL and give ¢. LENGTH OF c. CITY © 41 Rexidence within 1 emits of
- township) AY (in this ptace OR » ety town?
. 18 _SPRINGFIELD Tdey oW SPRINGFIELD | . ‘¥™%'E™ L
g d. F'{-'Jé.lg P?MEO%F (If not in hoepltal or instituticn. mive sirect addrom or locstion) - .A%TDRREEESrS (1 raral, glve location) g C’f

O INstTUTIoN g7, JOHNS HOSPITAL .2347 N. XKELLETT 4
E 3&‘3\&55%’; a. (First) b. (Middle) ¢, {Last) 4, DATE {Month) (Dsy) (Year)
| { Type or Print) BECKY ANN ALLEN DEATH 12-"29"1955
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, I\EI)IEVER MARRIED, frﬂ. DATE. OF BIRTH 9-:.65’&:.3‘1’111 J;t' H&m VYEAR | F UNDER M KRS,
B y t 7. oD Hours | Min.
% | FEMALE' | WHITE NEVER"RARRI®ED ™| 12-28-1955 e

" 10a. USUAL OCCUPATION (Givekludof wark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . 12. CITIZEN OF WHAT

(City sad Stata or Fareign Country) d)
rking lile, sven if retired} DUSTRY TRY?

g YREART INFANT SPRINGFIELD, MISSGURT | RN
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
o CHARLES ALLEN ) ANN CONNER _ INFANT
e t%quebECEﬁSE? E\(I‘El: lNﬂU.S. ARMdEP I;ORCI;:S': 16. SOCIAL SECUR&TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. y OF nown, 'S, Kivd WAr OF - [ - a gl ) . .

= o NO CHARLES ALLEN SPFLD. MO.

i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEER
|l Enteronlyonecsuseper | I DISEASE OR CONDITION . ONSET ARD DEATH
7 line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y) -

] “This does ot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aorbid conditions, if any, pising DUE TO (b) W)‘A AN
= as heert failure, asthenia, | 1ite to the above cause {a) dating

& ‘dde. It means the dig. | the underlying canac last.

o ease, infury, or compliea- DUE TO ()

Z, tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -

| é rads:ggilmewnmbu!mg to !hc deci’h biu ':3! b, 7 é 0 b
B 152. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
. E‘ ' - YES o D
I o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, bome, [arm. fastory, streat, offics bidg..ete.)
Z. HOMICIDE o
g 214. TIME (Megth) (Day} (Year) {Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J* INJURY = | work AT WORK
E 22 [ hereby certify that I aliended the deceased from*‘_h_gi_ 19.2& to 18 , that I last saw the deceased
= alive on —M—, 18 , and that death occurred a!. ., Jrom the causes and on the date siated above.
E 23, SIGNATU {Degree ot Lil.lat'\ W 1 ‘ 23c. DATE SIGNED

g Mﬂ ' )\4 Svﬂ/h o 14D -3g-5¢

g TJONBgEMOVAL REMA- | 24b. DATE | 24c. NAME OF CEMETERY DR CREMATORY | L?CATIONﬂ(‘Dny. towh, or county) (State)
(Bpeciiy) —
& | __BURIAL [/2-3)-Ss |ERrsTLawr SPRINGFIELD, Mo.
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE  ° . " FUNERAL, DIRECTOR' S TURE ADDRESS
ES. . SPFLD. MO.

on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

bY M, OF By .ottt cer it aaanar e

working under my personal supervision..

Student .. ... iiiiiiiiiiieesiirreraaranaas
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above,




