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MAR 23 1956  STANDARD CERTIFICATE OF DEATH I 104 g
ﬂé BERTH NO. REG. DIST. NO. _25 24 PRIMARY REG. D{ST. no._SQ_'Lg,__- Regisirar’s No % f
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed llvad. U institation: residence befors
. COUNTY . STATE : b COUNTY imlon),
oI Scott ’ Missouri New Madrid™™
: b. CITY (1 outnid limijts, write RURAL and gf €. LENGTH OF . CITY fs Restdence
OR outelds corpurate - e ta"l:ship) 55 this pl.nﬂ ¢ OR " ru: ordpw:’pomrl: um 0’
TOWR Sikeston TOWN  Portageville
g d. FH&SLP#&EO%F (Ef not in boepital or loatitution, give strect addrees or locatian! . .ASDI'E;?FEEI’SS (11 rural, give location) O -7 -~y 0
3 INSTITUTION Mo, Delta Community Hospital Route #3
g 3 DNECPEASOEFD a. (First) b. (Middle) c. (Last) '\ 4, Da"!:E {Month) (Dny} (Year)
E (Type o1 Print) Barbara Iynette Allen DEATH 3 6 1956
ﬁ 5, SEX / ‘ 6. COLOR OR RACE | 7. M%Fg‘IVEDD,NEVSECREIERRIED, p 8, DATE OF BIRTH 9.:.(;5&(;“-;" Bl; :n:::l 1 TEAR | oF twokn u pes,
. {Bpacity, 1 ¥ on D Hours | Min.
g Female Yever Marrted 2=10=1956 - =
2 10a, USUAL OCCUPATION (Give kind of w «k | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE " . .
5 :omduriiumnltoiworklumo :-nﬂnﬂr:d) = —_— . BUSTRY (Cn'y and State cr. Foreign Gnu.luryI 6\ tzcngIZEﬁ?FWHAT
B A A K Portageville, Missouri
< 13a. nmcn'sbnms ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lot . Edith Allen 0
N I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.”SOCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
(Yes, 80,02 unknown} | (I yes, pive war or datea of service) RO.
Q o A leona Allen, Portagewille, Mo.
I 18. CAUSE OF DEATH . MEDICAI. CERTIFICATION . lmgﬁgm
1 || Enteronly oneeauseper | !, DISEASE OR CONDITION °  *° - :
& Jine for (8), (b), end (0) DIRECTLY LEADiNG TO DEATH® (3 4 TRagoTAsss, Lose & 1774 ‘-' z.s"a’.,r: ra
. : ) A
E *This does net mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid econditions, if any. giring OUE TO (b)
3 a# heast fallure, asthenta, | rite Lo the above cause (o) stating
=) de. I means the dis- the underlying cause laat.
) caze, infury, of complica- DUE TO (¢}
tion twhich caused death, | 11 OTHER SIGNIFICANT CONDITIONS " ZD —_— .
E ’ ' ‘Conditions contributing to the death but not Rarr A T'Ul 7 , = 4;.’5:-‘/ 25
3 related to the disease or condition causing death. ‘i es¥arsa Ry 5.
[N i9a. DATE OF OP'FIRO‘N 184, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
E ) 7é 2.5 YES D NO E
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma. furm, fsotory, sirest, oo bldg.. e10.)
Z HOMICIDE -
g' 21d. TIME (Month) (Day) (Yexr) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l vy WHILEAT[] NOTWHILE
J = | work AT WORK
Rt z2. I hereby certify that I atended the deceased from E2—rB  (9SE il =S — & 1957 that T last saw the deceased
é alive on L, 1956 and thet death occurred at¥e : m., from the causzes and on the dale stated above, ‘
E 23a. SIGNATURE (Deg'roe or titleo 23b. ADDRESS . Rt 23¢. DATE SIGNED
. 5 S S, 7570 “Sikeston, Missouri F-r2-56
E 24a. BURIAL, CREMA- | 24b. DATE .. 24e. 'AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, gr county) (Btats)
N, REBMOVAL tBpecity) - | ( .
g 7 a5
#, || DATE REC'D BY LOCAL REGlsrRARZ}IGNATURE . A ' ’ ] ADORE ‘
_)i 3-/6-5% ] @ égéé;;!!’éé% ] o
. {Licensed 's Staternen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

If embalmed by a STUDENT, he also shall sign in hiss OWN bhandwriting.

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




