YHE DIVISION OF HEALTH OF MISSOURI

. Ng,300 HLED JAN . :
o 161956 STANDARD CERTIFICATE OF DEATH I |
1048
8 | eirTH N0, mzc. pisT. %o 3B eriusay neo. nist. wo. 308 (o reierors Na 9
IO \ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If isstitgtion: residence befors
. UNT . - . . adnbmlon).
) a- COUNTY Boone - o STATE 13 ssouri b. COUNTY  Bhone om)-.
b. CITY (1 outside eorpursts limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY - & In Residence within Timty .,!
OR . STAY QR =
TOWN Colul’ﬂbla townsbip) {in this place}| oW Colllm.bla a dl!' eblaw-
d. FHCI)JS.P?_I-_QAR;\‘EOORF {If not in hospital or institution, give streot s.ddn- or loestion) . IASE)';“F%E% 413 n:n»l. gve loudnn). /0 'J;
INSTITUTION Boone Countv Hospital Lenoir Memorial Home
3. DE?: EES?EFI.) . (First) b. (Middle) c. {Last) 4. DS}-E {Menth)  (Day) (Year)
{ Type ¢r Print) ELMA PEARL ALLEGOOD peaH Jan. B8, 1956
5. SEX 6. COLOR QR RACE | 7 \h\?ﬁj%ﬁgg BIE\ygECEBRRIED- / 8. DATE OF BIRTH 9.:.65.,&0 Fean 1:; UNDER | FEAR | ¥ UNDER 4 mas.
L s X (Bpecilyl . lastbirthday) |Montha] Days | Hours | Min,
Female | White Married Feb, 1li, 1878 7 |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . A
dnmﬁ:%ngﬁmulworkiumht:ﬂ‘:l rﬂir:'!) B DUSTRY . (City and State o Fersign 0’““” lngL-I;ITZ'E"il?FWHAT
ome At Home Marion County, Ohio, U,S.A,
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Edward D. Fields Ann Nesbitt Heber R, Allegood .
15. WAS DECEASED EVER IN U.S.ARMED FORCE‘S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, n0, or unknown) | (If yes, tive war o7 dates of sorvice) NO.
o (e Heber R, Alle.qood Columbia, lo,.

18. CAUSE OF DEATH EDjCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouss per . DISEASE OR CONDITION . ONSET A)D DEATH
line for (a}, (b), and (6} DIRECTLY LEADING TO DEATH® () “9-‘4# Igwﬁs 2 4‘ » é; AL

*This dpes mot menn ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, gistng DUE TO (b
ar heart faflure, asthenin, | riae o the above cause (o) stating
ele. It means the dis- the underlying couse last.

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

case, injury, or complica- DUE TO (¢}
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS
) Conditions contribuling to the death but not
reloted to the disease ‘orpcnnditim causing degth, 4 Q-&O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves L] wo m

21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (a.g..Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, lastory, sirest, oBow bldg., 4o}

HOMICIDE
214. TIME (Mgath) (Day) (Yer) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify thot 1 attended thg deceased from L le=2 2 1955 1o d— & 1956 that I last saw the deceased

alive on .L':.._Z_ and that death occurred af i&g.m , Jrom the causes and on the date stated above.
23 SIGNAFURE : f ( or uue)Crzabﬁ 2 _ 2. DATE SIGNFZ
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME @F CEMETERY OR CREMATORY 2ad. LxATION {Oity, town, or county) (Btate)
TION, REMOVAL (Bowelty) . C Oh1

rial Jan, 11, 19581 Caledonia_Cemetery aledonia, Chio.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ FUMERAL DIRECTOR'S SIGMATURE ADDRESS
MMEMgmMM Crlirvtcn) Mo
_ ; “(Licensed Embalmer's Statement on Reverse Side) o )




.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,............

DY INE, OF DY o n ittt ittt ot iitaaaa e aea i e .

working under my personal supervision..

Student....oooionirneaiaoaaisaacaeesa oo
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




