Coroner cannot certify 10 o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ofC. must use only sTd

coroner,
Jiseases in Part | must be.casually related.

Joctor,

%I

FILED APR 151957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

.......... [3’ —-.. Primary Registration District No. ﬁ_‘.!z:-i_..&........... Registror's Na. %3.?:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

a. CO . STATE ' b. COUNTY
Y __Henry 0 ° Mo. Henry
b. CITY (I outside cnrporuta limits, give TOW le}/only) Inside Limits c. CITY (D Inside Limits
T%TVN ‘L,UT Yoyl NoO OR ] O q@ D Yes Ne O
indsor &) x rows Windsor p.8

HOSPITAL OR

e¢. FULL NAME QF {lf NOT inhospital, div:locolion)

Length of stay in 1b

d. 5TREET

{Hf outside, give location)

Reside on Farm

“110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

{1. BIRTHPLACE {City and miate or country }

0

wstitution 603 F, Benton 82 yrs. aooress 6073 E, Bdfton Yeso NeoX
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED oF .
(Tupe or prine) WILLIAM ALLEN ‘ DEATH  April 4L, 1957
5. SEX 6. COLOR OR RACE 7. marrtep X neEvER MARR',FAD B. DATE OF BIRTH s ?f.:g ffi‘;?nﬂ';? ::::E i 10\:’:& lF:::R un;:-:s.-
Male White wipoweo [J ovarcen [ Noy, 20, 187 84,

12, CITIZEN OF WHAT COUNTRY?

(¥es. no. or unknown? I

No. 10531104

({f pra. give war or dales of sereice)

4,89-12-65

Lindsey Allen

farmer farmer Osa county, Mo, U.8.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME °
DeWitt Loil Allen Mary Ann Bumpas
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. S0CIAL SECYRITY NO.|17. INFORMANT Address

Yindsor, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one couse pcr ling for (@), (m and (c).]

7

%M@

INTERVAL BETWEEN
ONSET AND DEATH

I

Conditignas, if any, DUE TO ()
which gare rise to
above causge (0),
stating the under- .
= tying cause lasl. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDIT)ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{q) 19. ’\;VE';!SF 3,‘{;‘2’3"
= ?
S 7 H2 a2ft ves [ no AT
£ [ e Recent  JAuicioe HOMICIDE [ 200. DESCRIBE HOW INJ% OCCURRED. fEnter naiure gf injury in Part T or Part 1 of item 18.)
& O 0 O
=}
-‘4 20¢. TIME OF Hour Moath, Day, Year
o INJURY g, m. -,
E p.om.
E | 204. INJURY OCCURRED 20¢.. PLACE OF INJURY (e. ¢., in or alout kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., cle.}
WORK AT WORK

— s
21. I atzended the daceassd lrom}ﬂﬂ_#jz
Death occurred at 8 Q0 P o Mpon the dita s

and faat saw him

l ive on
tated above; and to the best of my knowledge, frim the causes stated.

Za. sWu
Cé iy

" {Degree or tirle)

3, Pl

G ocu

Y ani

22¢, DATE SIGNED

Ry

23a. BURIAL. CREMATION,
RE AL {Specifiyt
urla

Lzurel Qs

23¢. 'NAME OF CEMETERY ORt CREMATORY

Cemetery

]

24, FUNERAL DIRECTOR

Ellis Huston

AODRESS
Windsor, Missouri

25, DATE RECD. BY LOCAL REG.

-3 7

REGI T

~f 234. LOCATION (City, towcn, or county) "

(Statey 7/

SIGNATURE

}yu_ﬂcLugcﬂ ﬁga_$4;ﬁ«

{Licensed 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 ermr
DY €, OF By .ttt rervenns , ‘Student Embalmer No.........

working under my personal supervision..

Student ... ooioii i, Signed.
Signature of Student Embalmer

Licensed Embalmer NO‘E-O/

P. O. Address M}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
‘to comply with the above const1tutes grounds for revocation of license).

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.

- R LI

.




