. No, 300
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“HLl MHR 124956

boom
.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFK.I\TE OF DEATH
-

State File No...

_MJ:: Registrar's No.uﬁ ..................

15. WAS DECEASED EVER N U.S.ARMED FORCES?

(Yes, oo, orunknown) | (If yes, give war or dates of service}

1o

16. SOCIAL SECURITY
NO,

. 3
BIRTH KO. REG. DIST, NO. _ﬁpmumv REG. DIST. NO.
I. PLACE OF DEATH : ’ 2, USUAL RESIDENCE (Wbere d d lived, If institution: resid before
a. COUNTY 3 a. STATE b, COLUNTY sdinkalon).
Saline . i sggu_pi.—ga&ln.eﬁ
b. CITY (If outcide corpurate Limiia, write RURAL and give ¢, LENGTH OF i| «. CITY M 4. In Residence within limits of
TOWNI'I&I'Shall N township) al‘AY {in;;.hsphul TC?#NS 1a.ter » gliy wrp%;lhedgt:'n‘!
d. FULL NAME OF (If nat in hoapital or institation, give atreot’address or location) o STREET (It raral, give loeation) - 4” ¥
HOSPITAL ADDR 1))
siwerionJohn Fitzgibbon Memorial 303 S.Emerson o
> DECEASED Maude b. (Middle) o e 4DATE  (Memit) (Day) (Yemw)
{ Type or Print) Allen oeariMa reh 4 56
5. SEX ’,2 6. COLOR OR RACE | 7. #FD%%EB' gfggganlBRRIEa. 8. DATE OF BIRTH 9. :.GE bg.;:.jm IF UKDER | YEAR | ¥ GADER 5 sms.
L D . (Bpw, f t ¥) |Moxztha! Days { Hours | Min.
Female °| Negro widowed March 11,1870 88 | 11/2% (™
102, Ug}ﬁi SCCE,F:\,I.',,?.E (GhveKindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity wad Stare or Forsien Conoten) £ | 12 SITIZENOF WHAT
ousekeeper Home Dalton,Chariton County,Mo Do
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWSBEND OR WIFE
John Wilson Hulda Ann{unknown ) | James P.Allen

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter oniy oneteuse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DVE TO (&)
rise to the above eause {u) Haling
the underiying couse last.

*This does not mean
the mode of dying, such
as heart follure, asthenta,
ete. It meant the dis-

ease, infury, or complica- DUE TO (¢}

i’

1l. OTHER SiGNIFICANT CONDITIONS

" Conditions contriduling o the death but not
related to the disease or condition cousing death.

|| .tion which caused decth,

and that death oceurred at

alive on , 1 9.,{4‘

19a. DATE OF OPTEIFgN 19k, MAJOR FINDINGS OF OPERATION ‘ «| 20. AUTOPSY?
S - /‘( Ll( -Q-X B YES D NDE
21a. ACCIDENT (Bpecity) | 210, PLACEQF INJURY to.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R boma, farm, factory, strest, office bidg., st} - N
HoMICIDE . e —_— R —
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny - wwcr;i:rg Norwnn.zg | —
22. I hereby

., from the causes and on the dale staled above.

oerti{y that 1 %?'_tended the deceased from L= (24 1954, March A, 19 56, that I last saw the deceased

1
|

2

%“E‘{

! Sto | U

242, PURIAL. CREMA-
TION, R O\Mi(ﬂmd.lr)

Burila

24b, DATE

3/8/56

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION 10lty, town, or county) (State)

DATE REC'D BY LOCAL

5 : s. ; REG.

REGIST RAR'

0¥

DDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY s it e e , Student Embalmer NolT-..........

working under my personal supervision..

Licensed Embalmer No.%;!a

P. O. Address 7. /..

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




