AL JAN 30 1956

THE DIVISION OF HEALTH OF MISSOURI

No, 300 . . '
e STANDARD CERTIFICATE OF DEATH stte Bt Yoo Yo
| BIRTH NO. REG. D1sT. No, _ / 2% PRIMARY REG. DIST. NO. _erz ) Kegistror's No....n....Ze.Z-_.........
1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacoassd llved, 11 loathution: reitenss Sois
. COUNTY . STATE b. COUNT diniswton).
o 2 GREENE : MISSOURI Y sToyg M
b. CITY d mita, URAL . LENGTH OF e CITY .
OR outside corpurste Umits, write R L ndw.:v':-h!p} gTAY 15 thia ploce) OR d. Em ﬂf.umhdumwtnog
TowN SPRINGFIELD days TowN REEDS SPRING e HRD N
d. FULL NAME OF (If not in hospizal or institution, wive sireot addrees or location) s. STREET (U roral, give loostion) ~ / ’T'-C’
HOSPITAL OR : ADDRESS O
INSTITUTION ST . JOHN'S HOSPITAL - /
SEE%!EES()E'E a. (First) b. (Middle) c. {Last) 4, DSI:E (Month) {Day) (Year)
{ Type or Print) EFTON —_— ALLEN peaTH January 19, 1956
5. SEX~- - (. COLOR OR RACE | 7. \MIARQ'}EB' Nf‘yEgcngBRmED.l/ 8. DATE OF BIRTH 5. IﬁGE o rem| ¥ thoca | YR | O OvoER s,
S {Bpecif: t birthda; o D H BMin,
Male White MRFEfed . Jan. 6, 1928 oa e |
10a. USUAL OCCUPATION (Givektndof work | 10b, KIND OF ausmsssD%ET 'RN\F 1. BIRTHPLACE (i s srare o Fareign mm:,:"af

dobe during moat of working lify, gven If retired)

12. CITIZEN OF WHAT
ﬁgRTRY?

iS. WAS DECEASED EVER !N U.5. ARMED FORCEST

{Yes. D0, or unkpown) | (If yes, Kive war or dates of service}
no ————

4,98-28-2004"""

Teller Bank Reeds Spring, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wiFE
Earl Allen Grace Morris Aileen Allen

16. SOCIAL SECURITY | 17 INFORMANT' &

S SIGNATURE OR NAME  — ADDRESS—
Mrs. Aileen Allen, Reeds Spring, Mo.

18, CAUSE OF DEATH

. Enter only ones cartse per I. DISEASE OR CONPITION

MEDICAIL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor (8), (b}, nod (c) OIRECTLY LEADING TO DEATH'(a)

*This does not mean
the mode of dyinp, such
&4 heard fatlure, asthenda,
de. It means the dis-

rise o the above cause (a) slating
the underlying cauae last.

N e O o
to J

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DUE TO (b) Onriciry

_l%_
R NP

~

A&qﬁz&}‘_‘,&%

> ! Mv'x'\""/
DUE TO (c) Mb.r...._.,—'b:-r At &Mﬁw

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

ease, infury, or complica- 16 o .
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS hd
Conditlons confributing to the death bt not .
reloted to the dizeare or condition causing death.
132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /_'[_ / X
ves (1 no X

2ta. ACCIDENT {Bpecity) 21b. PLACECF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE boms, farm, factory, strest, ofice bldg.. era.)

HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILE AT} NOT WHILE
INJURY ' = | work AT WORK

22, I hereby certify that I atiended the deceased from _IJJ_D:IQ_, o 2119 L 19 , that I last saw the deceased

alive on __ | , 18____ and that death occurred at 0 T2 A, m., from the causes and on the date siated above,
arGIGNATUR (Degree or tit] 23b. ADDRESS . , 23c.’ DATE SIGNED

' a AAAg R LD i et Y S

24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATOR 244, LOCATION {Oity, town, or county) (Btate)}
TION, REMOVAL (8pedity) 3

Burial 1/22/56 Yocum Pond Cemetery _ | Reeds Spring, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUN EC ° GNATURE ADDRESS

G. ield, Mo
— b .

(Licensed Embalmer’s Statement %p Reverse




STATEMENT BY LICENSED EMBALMER

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

by me, OF bY . TTTI T cre ot ei i e i i e aean et U S , Student Embalmer No............

working under my personal supervision..

________—-—-—'-_-“—"
Student ... T ....... e aiasemanaezeseesenenaaans
Signature of Student Embslmer

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