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

N
<

) - THE DIVISION OF HEALTH OF MISSOURI
H1LED MAR 26 1956 sTANDARD CERTIFICATE OF DEATH

State File No.nnme e

. Enter only onecsuse per

BIRTH NO. rec. p15T. no. TR prissry rec. oisT. wo. _3 8 0 regirors Nown B g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsedllvad, If institution: residence before
~ &, COUNTY .2, . STATE b. COUNTY . ndipimlonl,
OONE - : FER
b. CITY (If outcide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY g Residence within Hmits of
T é . tawtakip) STAY# thijs place) TgRN o -{tg inwrpﬁuud 1own?
n o
OWN_ (Y afrrs BT b WN ST rakecds /= B -
d. FULL NAME OF (If not in bospitsl or inatitytion, give streot address or locatlon) STREET i runl d" location) @W "{
HOSPITAL CR * ADDRESS
INSTITUTION AL =R OSPZ7A>L_ A’p.‘?r»f Abea_
3. ME OF a. (First b. (Middle) . e (Last)
OECEASED .‘(_ ) d : 4. DATE  (Month)  (Day)  (Yean)
{ Type or Print) C{“ﬂﬁ/t’EM& . /4//5’!\/ DEATH M(y /7 y /f:(
5, SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'I 8. DATE OF 8IRTH 9. AGE (I yesrs| IF uNDER 1 mn & UNDLR 11 WEs.
i - WIDOWED, DIVORCED (8pecifr S ) u‘ Last duy) Months’ Houns | Min.
P werrE R ED ept.14, 1898
10a, USUAL OCCUPATION (Give kindwi work | 10b. KIND .OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ; 12, CITIZEN OF Wi
done during mutolwarkiulih.o:.nnﬂ ::t?r:l) - . DUSTRY {City aad Stete or Foreign Couatry) 0 COUNTRY? HAT
& Helestate Rejeptate Carthage, Miasouri M. S A
13a. FATHER'S NAME 13b, MOTHER'§ MAIDEN NAME 14, NAME GF HUSBAND OR ¥IFE
G, S, Allen Harriet Conklin. | Hazel Allen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee,no, 01 upkeown) | {If yes, xive war or dates of sorvice) NO.
no none Hoze] Allan, Corthnge . Mn
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AKD DEATH

line for (a) (b}, and (¢}

*T'his does niot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (g Cd re.homeg O_f IO neg

Monfhs

Morbid conditions, if any, giring DUE TO (b)
rise to the obove ceuse (e} xtntmg
the underlying couse last.

the wmode of dying, such
as keart fadlure, nrrhen{a.
cle. it means the Gir-

case, injury, or complica- DUE 0 @@

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion whick coused death,

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPERA-
TION 2 ]
/6 3X | Wl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farta, lactory. atreet, office bldg.,e1a.)
HOMICIDE ) -
21d. TIME tMontb) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that T atiended the deceased from 19 i , 19, that I last saw the deceased
" aliveon , 19 , and tha! death ‘osccurred at m. from the cauaes and on the date slated above.
. BYBNATURE, (Deg;ree or thte} Aonnzss 23. DATE SIGNED
£ . M“'""e"‘* 3/r/s3
24s. BURIAL, CREMA- | 24b. BATE 24z, l\AVlE OF CEMETER‘I’ OR CREMATORV 24d. LbCAT[ON (Gity, town. or colinty) - (State)
TION, REMOVAL (Specify)
urisi 3-20-1956 Mt. Hope Cemetery Webhb City, Mo,
DATE REC'D BY LOCAL} REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ABDRESS
REG. -
Mox. 12 34, ] Fune pthege Mo

(Licensed Embalmer's Etatzmem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... eeeeescmcassesesseeseteeannesanaaneaeriniinssnsenanacstitonann becanees , Stud.etit Embalmer No,...ccoaunnen

e Dl il el

Licensed Embalmer No../?.é.é L

P. O. Addressz.(/;

working under my personal supervision..

Student.....ccceroieenmenarunisannmracratiianarn s
Signature of Student Embaluer

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). 1

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

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




