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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ @IRTH NO. REG. DIST. NO. _&A PRINARY REG. DIST. No. o< O/ Registrar's No 125
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Whers Jduteased lived, If lnatitution: residence befors
a, COUNTY JAS PER a, STATE M ISSOUR ! b. COUNTY J AS PE lehnlon!.
b. CITY {If cutolde corpornte limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within lmlits of
R L] iy
TOWN JOPLIN ki) STAY GRPel  rSin  JOPLIN HERET -
d. FULL NAME OF (If not in hiapital or [nstitution, give street sddress or loeation) «. STREET (XF rural, give location) & y? N D
o MOSHTALOR 118 N. WASHINGTON Ave, || APPRES |18 N, WASHINGTON AVE.
.3 NAME OF s. (First) b. (Middie) ¢ (Last) 4 DATE (Month)  (Day)  (Yea)
(Twpe or Print) SvyLvia ROSEBELL ALLEN e MAR. 25, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| F UNDER 1 YEAR | of UNDER 3 hms.
t. WDOWED. DIVORCED (Sp-eiﬁ;; lgthdu:r) Month, Days | Hours | Min.
. F W IDOWED Ocr. 24, 1879 | ¥ l
10a. USUAL OCCUPATION (Gisve kind of work | 10b. KIND OF BUSlNESS OR _IN- | t1. BIRTHPLACE (it 48 . 12. CITIZEN OF WHAT
donad . u f rativad) ¥ vy and State or Foraig Co“tryl/ UNTRY
rHBUREWE e OWN HOME TALLEY COuUNTY, Ksg, e O

LISu. FATHER'S NAME

"WiLLIAM ASHBURN

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ELLEN CRIPPIN Or. W. Z., ALLEN, DECD |94}

(¥ sa. 0o, or usknawn)

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(If yem, cive war or dates of service}

16. SOCIAL SECUR:;I‘OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| HAL ROWLAND, |18 Ny WASHINGTON AvE,

I8. CAUSE OF DEATH A MEDICAL CERTIFICATI lg;szg.:ligsggsm
|-Enter only onecauss per ). DISEASE OR CONDITION . TH
- 'lﬁa for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(B) - ’ .
L *This does mot mean ANTECEDENT CAUSES .
the smode of dying, tuch | Morbid conditions, if eny, giring DUE TO (B) Mm
ax heard fallure, asthenia, | rise Lo the above cause (o) stating .
de. It means the dip- the underlying cause last. . .
cate, injurt, or lea- DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
' | Conditions contributing fo the death bul nof
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— TION 3 3' 2’ .
— )( YES D NO @"

21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (e.g., Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, latory, strest, offtos bldy., eta.)

HOMICIPBE —_— i . . R :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

OF WHILEAT[} NOT WHILE

- INJURY WORK AT WORK

2. I hereby certify Ihat 1 attended the deceased from ﬁ that I last saw the deceased

alive on , 19) % , and ihai death ed at from the causes and on the dale stated above.
2. SIGNATURE / Degm or tjley)] 23b. Annness Zic. DATE SIGNED

wasd) IF e L// SFonsco Lol by lus 3-20°%
%. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (ditydiﬁwn.oxmunm (5tate)
Bpaclty)
3- 28-56 FORESY PARK CEMETERY JOPLIN, MI3SOUR]

Dg REC'D BY LORCAL

ADDREZS

JOPLIN, MO,

25, FUNERAL DIRECTOR'S SIGHNATURE

REGlFI' SIGNATURE -
)STEVE PARKER MOR TU4RY,

(Licensed Embalmer’s Ststement on Reverse 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 eml

working under my personal supervision..

Signed..ez ..... -.W ................

Licensed Embalmer No»e—’;fh.r..f

, P. O. Address. .4,4,.(_

-

Student......coiinuiiiiiii i iiirer i ier e
Signatare of Student Ezbelmer

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. '




