securing the madical:.cerfification
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Setvice

Coroner cannot certify to o death due to notural couses.

ly standard nomenclatura in item 18. No symptoms will be listed. All

{iseases in Part.l.must be casually related.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

Doctor, coroner, etc. must-use on

o

DO

it

ThE DIVIMUN UF REAL 0 UF MI22UURY - 6

FILED MAY 13 1857 STANDARD CERTIFICATE OF DEATH 7 e :
Ragistration District No, ... 9 g_j . Primary Registration District No. ... ég_y ... Registrar's No. _,..%...g.."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residcn;-_\mf_crnj
o CouNTY  Moniteau Co * STATE Missouri U ™" Moniteau
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits -
OR ! OR . ’
towx California, Mo Walker | X "° town California, Mo A/,’/"x NoOy
c. Eglgh_?:#ggf: {1f NOT inhospital, give location)[Length of stay in 1b 4. STREET (/f outsida, give lacation) &usnde on FW
nstiruTionHome- 205 S, High 16 Yrs aporess P05 S, High Yeso NofX
3. NAME OF First AMiddle Last 4. DATE Montk Day Year i
DECEASED . oF ‘
(Type or print) Estella Josephine Allee eaTh Apr 27 19957 |

5. SEX _COLOR OR RACE |7 m EVER MARRIE B. DATE OF BIRTH 8. ACE (dm vears | IF UNGER | YEAR Jif UNDER 24 His,
ARRIED (] N o] lev bir!hdcv) M...m.l ﬁw Hnunl Min.

3te windweo £ DIVORCED D u§_23 79
-§10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHFLACE (City and atafe or couniry} ., 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

House UWife Owvmn_Home Missourl U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Jackson Armstrong Carnelia fiarrol |
15, WAS DECEASED EVER IN U. S. ARMEC FORCES? 16. SOCIAL SECURITY NO. ORMANT Address
(Yes, no, or unknown} (H.yr.. give war or dotexs of service)
No None G MLLM

18. CAUSE OF DEATH [Enter only one ca

e per line for ) (b) and (c}. ]
PART 1, DEATH WaS CAUSED BY: j‘. éa / /
IMMEDIATE CAUSE (a)

Sy

Conditions, if any, DUE TO (D) _,‘g
which gare rite fo T
above czuu ; .
steting the under- .
= tying cause last. DUE TO (¢}
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 13. WAS AUTOPSY
= PERFORMED? gg
3 4 ac| ves () no B=
:-‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part or Pert 1 of item 18.)
g O (Il a
;‘l 20¢, TIME OF Hour Month, Day, Year
o™ " WURY. Te.m] A
E | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, 0., in or ahoul home, | 20f. CITY, TOWN. OR L 10N COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.} . ! : t %
. WORK AT WORK
25. ! attended the decnﬂrggm_MLLl‘_;L. to - 2CG-8 Z Y and jast saw ’” E7 alive on 1-26 J 7
Death occurred at &¥iddn che date stated above; and to the best of my knowledge, from the causes luted
2Za. SLGNATURE { Degree gryitie (O] 22b. ADDRESS - 22¢, DATE SIGNED
ay 'weld Uty | e sy
23a. BURIAL. CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LAEATION (City, town. or county) {Stale)
Rzuom (Specifi) )
Buria L/29/57 Flag Spring Cemetery |Rursl- California, Mo

24. FUNERAL DIRECTOR ADDRESS

23, DATE RECD. BY LQCAL REG. 26. REGISTRAR'S SIGN. RE o
/380 )57 | N Z Popierer
¥ v

fLicensed Embalmer’s Slufemenf on Rev-r.le Side)




-.l * -
\
LoD s 7 'STATEMENT BY‘LICENSED EMBALMER
Ihereby certify that the body whose name is recorded oh the reverse side of this certificate was emba
by me, or by ........... et eee traanaeeana. e eeeie e e neaaaas emanenn ey Student Embalmer No........o...
- TN
working under my personal supervision,. - . . \‘ <
Y
Student ..o i cni e .'.Q'tt.ﬂ. 4 e
Sighature of Student Embalmer 5.,
) & T Llcensed Embalmer No. %g‘?"'
SRR s et T . N
.. " - ’ - yv& e A
e - e . _ PO, Address Chna Ll P
. . \ - s 7
' . x L \\,‘ o __.‘-l\_.-_:\n.;.,_‘ Y ’
Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
e "‘to comply*® wlth the.above. constitutes grounds for revocahon of llcense) <, 1 SRy :
If embalmed by a STUDENT, hé also shall 51gn in.his OWN handwntmg “5-103“
If this body is not embalmed fact should be 50" stated above. e - e,

Y- R . LR o




