THE DIYISION OF HEAL TH OF MISSOURI

wTIED JAN 29 1957 STANDARD CERTIFICATE OF DEATH O 2.1 122 NI
Har H

lic * Registration District No, ol 3 18 Primary Registration District Nloﬁ3 218

Registrars"Nol o ocmrires

m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: Residence before
o, COUNTY o STATE A " p gy R) b COUNTY admission]
5% Iy b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limits
TOWN S7- Lo rS o YesO Nol oW ‘g‘r,/_oul\f YesO Nom
e Fgls_’!_l_i_:_lAME OF (IF NOT in hospital, give Igcation)|L ength of stay in 1b & STREET (,,ms.dc‘ give logation) | Raside on Form
/35 wstmutionk o THERAN Hospitas W2 4horess 224 35 Wyppisn €l veso neo
3. NAME OF First N 7 Middle - Lc; 4. DATE Month Day Year
Gimeommy O TT1S L ALLEN in JAN. 7 1957
5. SEX (_/] 6. coLor OR RACE 7. MARRIED [#1"NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

Months | Daws

Hours | Min.

12. CITIZEN OF WHAT COUKTRY?

SS.A.

wiooweo [ pivorcen [ J-U NC Y, [/ ﬁ é fa!'grgdav)

105. KIND OF BUSINESS ORJNDUSTRY | 11, BIRTHPLACE (City and state or country) O

FiscHer Dory| Misso o’

14. MOTHER'S MAIDEN NAME

LourSA WA GNER

5 LD EIE ] D FORCES? 16. SOCIAL SECURITY NO,[I]. INFORMANT A Address
24, no orfunknown {07 yes. give war or dater of service) »
P £riq Hriew 2435 Wyomive
15. CAUSE OF DEATH [Enfer only one cause per line for (a), (0}, and (c).} ) c B%% thrombosi a {NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: —7—12(. i ONSET AND DEATH
IMMEDIATE CAUSE (a) &@EgRAL . Réﬁ} /$ J& VS

Cerebial ?rW _
BUE TO (&) - : Ohy ptt - WY

MA/C, WHI\TE

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, coen if retired)

MAINTENANCE

13. FATHER'S NAME

CHARLES ALLGH

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Conditiona, if any,
whick gare risg fo

y reiated. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

abore cguu dae). ’
atating the under- }
x Iting ceuse last. BUE TO (¢) ? 3 R A,
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. !\;\EJ;‘SF 3:;2;?‘4' i
=
h . __fvesO no ™
:1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Perf Ior Part 11 of item 18.)
b § O 0 O
8 2{20c. TimME OF _Hour Month, Dav, Year
» 3 wury” g, m. :
o o p.om.
] a
. _gr X | 20d.. INJURY OCCURRED, 20¢, PLACE OF INJURY (e, g., in or ahou! Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- » WHILE AT NOT WHILE [ jurm jnctarv. mm. office bidy., etc )
5 WORK AT WORK ! (-\ 1=f=57__. ~ A I
} j
; — 2Zl. J atcended the deceased from _,W__LJ ?d' last saw o0 “alive on }M
b '-'6 Death occurred at : m on the dat tated above; &nd to the bast of my knowledge, {rim the causes stated
p
0. Za. MGNATURE { Degree or Iitle) /M 2. mnness 37(& randel S 22¢, DATE SIGNED
. E
5= «A.Nussbau d sty cpdtocesrn” THA) -§-57
5" H 23a. BURIAL. CREMATION, DATE NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cify, town. or dunm; State) ]
= 2 REMOYVAL {Spect, v\ 4 a .
N‘? 19571(rReeNvicLe Cerl. | GReenytele :
25, DATE RECD. BY LOGAL REG, ~REGISTRAR'S SIGNATU v

24. FUNERJL DIRECTOR Aou#

’

JIN R 'RY




STATEMENT BY LICENSED EMBALMER

- . ’

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

by me, or by

working under my personal supervision,.

Student ..oooiviii it ia e caiiie s
Si gnature of Student Embalmer

" Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply w1th the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
- ": If this body is not embalmed, fact should be so stated above. :




