THE DIVISION OF HEALTH OF MISSOURI s Yy,

b, FILED APR 1-1957 STANDARD CERTIFICATE OF DEATH e
blic Registration District No. 35 Primary Registration District Noa.g_bG .............. Registrar's No. I_ol
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsasad lived. If institution: Ralidons: .b-i.ef-)
. STATE : . b edmission
- COUNTY  Bhone , ° Missouri COUNTYBoone
0506 b, CéLY {lf autzide corporate limits, give TOWNSHIgnly) Inside Limits <. CéTY ‘{ Inside Limits
- . \ R -
TOWN Columbia D' \ Yol Noo Town  Columbia {() Vb Yes& Nom
c. ﬁg]s.;_”f‘:l:t\E R?F {1f NOT inhospital, give |occ|r|nn) Length of stay in Tb 4 STREET (1£ outside, give |ocaﬂon) Roside en Farm
v wsTitution 501 Anderson \ 13 ¥rs, ADDRESS G501 Anderson YesO Moo X
L
4 § 3. ::e-t'.n:(' First Middle Last 4. DATE Month Day Year
[ ] oF
5 (Type or print) MAUDE ALICE ALLEN veath March 23, 1957
5 5 SEX /| 6. coLor oR RACE 7 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER ! YEAR NIF UNDER 24 HRS,
3 Female| Thite MARRIED ] NEVER MARRHD [ ] - | A {In ez | WDk s VEAR T o 3f s
b wiooweo (K owoneen (O APTil 21, 1870
: 10a. USUAL OCCUPATION (Give kind of trork done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
5 during most of working life, even if retired) R . j
3 At Home At Home Michigan U.5.A.
'E p 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
<8 Dr, Horace P. Porter - largaret Blakeslee
: w itsr WAS DEcniASED EVE:! IN U S, ARM:dDaFoRfES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Addresr
P=— . no. } | (S pee. i e ice) ‘l
5 > W T No | EIIIITE Dr. Horace E, Allen, Columbla, M:Ls ouri.
- - N
‘*.? x 1B. CAUSE OF DEATH [En!er only one cause per line for (g}, (b}, and (c}.] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ‘( Py 3 (7 . ONSET AND DEATH
s o IMMEDIATE CAUSE (a) TR bAoA 3 Lam
2 s 4 T
. CMM (o KL
L Z Conditions, if anv. } bue To () Ww . e 4
e O . tohich gare rise to 7 - " 7
£ @ above cause (9), § - - o . N } B -
2 stating the under- - . :_I.A_A._“é M
S = = lying couse foar. | DUE TO (e} 4 ey oY
g [=] PART 1. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G IVEN IN PART I{n) 19. :g SF Sg;{‘g;?’f
= =
55 ¥ g pd ‘ 33“‘5& ves[J no )
i ; "i_' 20a. ACCIDENT SUICIDE GOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1 of item 18.) *
WU & ] O a :
= twt -
3 ‘—';' 2 [20¢. TIME OF  Hour  Month, Day, Year
" ¥ INJURY a.m. - . B R
$o > 18 p.om .
E] w
2 5 E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢.. in or about home, | 20f €ITY. TOWN, OR LOCATION _ COUNTY ] STATE
8 e WHILE AT NOT WHILE farm, factory, sreet, office bldg., ete}
En W WORK AT WORK
; E D2
'2-" 21. I attended tho deceased from —?“'M ’7 9 n ar.2 L A 7and last saw .‘h" alive on 22 /7y
- % Death occurred at h 00 Ac the dute stated above; and to the best of my know!edde from the causes stated.
©
c O 23, _SICNATURE ( Degrec or titic) 22b. ADDRESS o . 22¢, DATE SIGNED
] o -
£ ﬂmé@wﬂz ol Colembn TuD. 3-23:57
] L
g E 23a. BURIAL. cnc‘umon). 235. DATE 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly) {State)
3 = Ty &L | 3-2b-1957 Oak Hill Cemetery Butler, Hissouri.
. 21-__1’ Furilz:RAL DIRECTOR 15 . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= f. - arker Funeral Service, Columbia, 1o
2/ = ' Mor Mow.23 (954

Embalmer’s Statement on Raverse Side




. . “STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, ‘or L= e , Student Embalmer No........

working under my personal supervision..

Student ......ooi it iarranas Signed..... WM [ A ey

Signature of Student Embalmer /
' Licensed Embalmer No.‘?é.f

P. O. A,ddressm_ _

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), *
B If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




