5. No.300
v. 10.43
\'D

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

by
N

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
RLED JUN 111057 - STANDARD CERTIFICATE OF DEATH

16473

State File No........m.........m,.,.......

L /

1. PLACE OF DEATH
8 COUNTY  dhariton

REC. DIST. M0. -4 PRIMARY REG. D1ST. W0, 2.2 AL Registrar's No.LoF.

¢ USUAL RESIDENCE (Where decessed lived. I inmtitution: residency bafors
L STATE  1pn b. COUNTS} n g 1 on‘}?'{:m'

b. %};Y (I outaide corpurate limite, write RURAL and give ¢. LENGTH OF

TOWN Rural—Keytesvillé"“i’f ST”S""""'é

€. C‘laTY moq-.u.wmuumsu wrtte RURAL and give township) rU
rsrown  Rural-Keytesville, Twp. }

lne for {a}, {b), snd {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving PUE TO (b)
rise to the above couse {a) datiﬂa
the underlying couse last. -

DUE TO (¢}

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

d. FH]O-SL NJ\ME UF {If oot ia hoapital or ion, give street add d'AsDTDRREBrS (! rural, give location)
wstiTution 8-Miles S.E of I\q;gtesvil e 8-Miles S.E.of Keytesville
3 NAME OF a. (Fist) b. (Middle) . (Last) 4. DATE (Moath)
(Typeor Print) SQIIUEL Thomas lega pEATH  June llftn 19'_'5”7
5. SEX D 6. COLOR OR RACE | 7. MARIR'EB. gls\\;gs caésngu—:o. | 8. DATE OF BIRTH 9, :.?Enfﬂ.’,'f" 7 Gman T | oo
Male White ’| "Widowea i Sept ~ 8th,186 87 | oo | m
m:;m u§u$ gsfgi?;ﬁ (e kind of work 10b, KIND (')F_ ausm&ncﬂgr wy- 11. BIRTHPLACE (Bl-n:wlutdn oS- U e crrm-::;g:rwm*r
Retiped Farmer Farmihg Kevtesville, Twp. Mo, LA
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥41l4am P, Alleca Miggouri Ada Allegs
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes.n0,0runknown} | (If yes. wive war or dates of service) NO.
No None Mra,Raymond Spence, Kevtesvyilie, Mo,
18. CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter only onscauseper | ! DISEASE OR CONDITION ONSET AND DEATH

MEDICAL, CERTIFICATE ; ; y

eqse, infury, or complice- -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contritnding Lo the death but not
related to the disease or condition causing death,

190. MAJOR FINDINGS OF -OPERATION

"2. AUTOPSY? %4~

19a. DATE OF OP'.FI%APi ) B
___ . H20| | wlw

21a, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, sireet. offion bidg., et0.) LT, RN La

HOMICIDE
21d. TIME iMonth)  (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE,
INJURY = | “woRrk AT WORK ' - . .

2. I hereby certify that I attended the deceased from .—‘_'_Lz__ IBﬂ to _5_\}[_ 19§87, that T last saw the deceased

alive on 19_.5'_7_ and thal death occurred at __ 3 Bu m.. from the causes and on the date stated above.

23a. SIGNATURE

Ny

s S I AR V.. 7

24b, DATE
June 61:h 1

BURIAL, CREMA

axz Asbur

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qify, town, or county) / /(smb'
Chariton .Countwv. Mn

TlguREg.OV (Bpeciiy)

DATE REC'D BY LOCAL
REG

ECTOR'S 31GNATURE aBpRESs
eytesville, Mo,

-4 -5 7

gzmws si ATURE 'g g
(Licensed Embalmer's Smmt on Rm Side)




R & ‘
t N ' "LC)Q)\ L .- )
t
STATEMENT BY LICENSED EMBALMER
I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty

working under my [;ersona! supervision,

Student ...cionvavenn ressmmsessaanncannnnan
.- -Student Embalmar

+
.

Note: The above MUST BE SIGNED BY THE LICENSED EMB

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

[

sam.../ﬁ/ﬁsgm;%

., Student—EROETEe T N0,

. » Licensed Embalmer No.w.éﬂﬂ :

. P. O. Address‘% £ W
ALMER. in his OWN HAND

z,




