THE DIVISION OF HEALTH OF MISSOURI

No. 300
o3 FILED MAR 261356 sTANDARD CERTIFICATE OF DEATH e e e SOO8
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO._ 1000._. Regitivar's No_312
\(\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: tesidence befors
\ Q a. COUNTY Buchanan - @. STATE Missouri b. COUNTY  Bychanaff miten!
b. CITY (f outatd limiw, write RURAL snd give ¢. LENGTH OF [ ¢ CITY + Residence = _
outsida eorpurate flmis, write - tuw'n.hlp) STAY (in this place OR d']a ‘c?u“ lncnrjgou:'ll"te}iw:'ut'r?;
a TOWN st . Joseph 0 vrs TOWN St, Joseph - % o
g d. FHI(;IS.PT_'&AH;I—EO%F (1f pot in hoapital or institution, kive siceot nddrom or location) . A%TDRREES (H rural, give location) 0 I l /
O iNsTiTuTion  Missouri Methodist Hospital 3424 Renick Street o
g 3 gE%%ES%’E a. (First) b. (Middie) c. {Last) 3. D(AJ-II-:E (Month)  (Dey) (Year)
- { Type or Print) LAVONA T. ALINUTT . DEATH Mar, 13 1956
! é 5. SEX H ‘ 6. COLOR OR RACE ] 7. MARRIED, NEVER MAREIE?! ;(/ 8. DATE OF BIRTH" 9. AGEI:-".L:I:‘.)‘" Llf uz:;n P YEAR | bR u e,
! [ . ity § ¢ lopl Days { H Alis.
5 Female White sy Pors e January 2, 1878 | 78 [ =
? || 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ) . =
2 domduriumonolwnrl.lngl!(lg.q:gnni! :unc.:r:fd) - DUSTRY (City and State or F.erun Country) 5?12_ C|'|;‘|ZEP$,OFWHAT
= At Home Home Near Lathrop Missouri
2" 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR W|FE
@ Joseph W. Allnutt Unknown Thomas None
bt I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no, ot usktown) | {If yem, give war or dates of service) NO.
7 |INe None Mrs., Clarence J. Sollars St.Joseph,Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO ] INTERVAL BETWEEN
b= . Enler only onstise per . DISEASE QR CONDITION - - -, ‘,."" N AND DEATH
# | 1ivefor (a), (o), and (@ | DIRECTLY LEADING TO DEATH® 4 Y eI - A
= *Tkhis does nol mean ANTECEDENT CAUSES d E .
| 3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Y
- at Beart fallure, asthenta, | rize to the above cause {a) stating .
e efe. Jt means the dis- t.?e underlying cauae last.
w ease, infury, or complica- DUE TO (¢}
=z tion twhich caused denth. | 1. OTHER SIGNIFICANT CONDITIONS , B
= Cunditions confributing to the death but not :
5 related to the dizense or condition causing death.
{x: 192, DATE OF OP'FI%}G 190. R FINDIKGS OF OPERATION . N ' . T 2. AUTOPSY?
? % [ 3
& 54 71 22883t e P i 4 I75% ] v w B
o 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.1, in oz sboat ’,Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE homa, farm, Inctory, strest, office bldx..eta.)
<M HOMICIDE _
g 21g. TIME (Moztd)  (Day)  (Yesr) (Hour) 2le. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
: ' WHILE AT NOT WHILE
| INJURY = | “woRrK AT WORK
: o]
; 2 I hereby ¢ that I attcnded deceased from W to M 19:¢_ that I last saw the deceased
ﬁ alive cm , and that death occurred at m., from the causes and on the dale siated above.
§ 23a. WUR (Degree or mle)(_: 23b, ADDRESS 23c. DATE SIGNE
IR % A ruad. 0 |3t
E 21a. BURIAL, CREMA- | 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORV 240 LOCATION (Oity, town, or county) (State)
& Tﬁﬂ. RE%%EL (Bpecity) ra .
S emo 3-16~56 Converse Cemetery Conversge Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DI CTOR'S S RE ADDRESS
85 pY Mar 22 15?6 53 %3;,““ M@ St. Joseph, Mo,

(Ficensed Embalmer's Statement on Rederse Side)
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)
STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oiiiiiiiien D PP,

working under my personal supervision..

Student.....cocoeevrrerranaorcsisar e naaans Signed wg@’ .............

Signsture of Student Embalmer
Licensed Embalmer No‘.gé)?

P. O. Address L7, z A

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

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

1< this body is not embalmed, fact should be so stated above, -




