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

D0

|

! BIATH NO. o

FILED

D )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 3 PRIMARY REG. DIST. NO. BOO | Registrar's No

1 1956
f=& é.

40?204
!

State File No...

1. PLACE OF DEATH

a. COUNTY. Buﬁ 16]?

2. USUAL RESIDENCE (Where decoased: lived. I institction: reidence before
a. STATE ldmhinnl.
Missouri

t. CITY (If outside corpurate limits, weita RURAL and give

[

LENGTH OF

c. CITY qnmﬁum_hlll vrhﬁm-n.ldnm

no

nona

OR townehip) | STAY (In this plars)
TOWN Poplar Bluff TWN_:»E Oplar Bluff ,,!.ﬂ 7£
d. FULL NAME OF (If not in bospital or i ion, give stieot address ot | d. STREEY" ’ (it rmn, give locasien)
HOSPITAL OR : ADDRESS
INSTITUTION Poplar Bluff Hospital
3.6‘AME OEFB 8. {First) b, (Middle) ¢ (Last) 4, DOA?-.'-E (Month)  (Day) (Year)
(Twpe or Print). DORTHY ANN ALLENSWORTH DEATH Dec 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEdD!Q 8. DATE OF BIRTH 9. AGE (In years| o 1 vem | F wwer uoues,
WIDOWED, DIVORCED (Bpe Iaat birthday) | Months , Days | Hours | Mis.
Female | White 12/10/56 | l
102. USUAL OCCUPATION (Gekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountey) 12, CITIZEN OF WHAT
during most of working e, evea i retired) | DUSTRY ) | “tounTRY?
none none Missouri s a
138, FATHER'S NAME . 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Allensworth = . | PFrgncis Mitchner none
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes. 00, or nknown) | (1f yes, aive war or dates of servics) - NO. Edge R4.

Ravy

|| 63 heart fallure, asthenia,

. Enter only onscsuse per

18. CAUSE OF DEATH

line for (»), (b), and {c)

*This does not mean
the mode of dring, such

‘eter "It wmeans the dis” |

1. DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH® ()

"ANTECEDENT CAUSES -

Morbid condilions, if any, glving DUE TO (b}

risz to the above cause (a) ttating
1 the underlying couse last.

MZCAL CERTIFICATION

: ~ . 1629 _
Mamb_ggp%
M /é‘.: ONSET AND DEATH

[4

DUE TO {c)

eaze, infury, or complica-
tion which ceused dealh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing dealh.

LT

o PN

19a. DATE OF OP'FI%AN— 19b. MAJOR FINDINGS OF OPERATION *- . o 20, AUTOPSY?
. 76 25| 0 wid
21a. ACCIDENT " (Bpecity) - 21b, PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) 3 {COUNTY) {STATE)
SUICIDE bome, farm, factory. strest, office bldy..ew.} . o . AR
HOMICIDE . - . '
21d. TIME (Mogth) (Day) (Yet) (Hour) 21e. !NJURY OCCIJRRED -21f. HOW DID INJURY OCCUR?
WHILE AT NOTWiILE .
INJURY - AT WORK
2. I hereby eeri hat I aitended the deceased from 19-"" to Hes. /€ , 193K, that I last saw the deceased
alive on /( 18.5% and,lhal death occurred af ‘., from t!u: couses and on the date stated above.

2a. SIGNA

{Degres or mﬁ‘

2. DATE SIGNED
(-7 F- 7L

Za. BURIAL, CREMA- | 24b. DATE . 2%, “NAME OF CEMETERY OR cnsmxrﬁn 244, l.ocanoUh& town, or county), - {Stats)
Burial o | TgYa /56 | Sims Neelyville . Mo.

DATE D LOCAL
_,f l :REG
p L4

noblus -

'25, FUREARE mcml I SIGHATURE

Russellx- Ermert

Corning, AFk-.




RECEIVED

DEC 2 § 1956
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocoenen.-

.................. . Student Embalmer No.

working under my persona! supervision,

Student ..ivessccstescssrnssindmannsisrindns Sig'm'd - - : - et reemabavearanraae.
Student Ellbalnar L

Licenzed Embalmer No......... et

P. 0. Address

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

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




