THE DIVISION OF HEALTH OF MISSOURI

9813

pt. Health, -
vr & Welfore F“_EU D Ec 6 1957 “ STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
5. Public ba 4/6/ & ?
Ith Service : « Registration District No., v Primary Reglsh’onon District No. 271" [ _ a ........ Regnsrrm s No. "‘A, S S
@5‘5 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. 5. 300 I a. COUNTY Dunklin o STATEMi ggouri b. COUNTY Dunlcl if™s=ie!
ev. 1-57 "I:. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY . Inside Limits
1om  +Campbell Yol o (] Towe  Campbell R AaT LS
c Egls_Fr:'NAM% OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE‘gs (M ouiside, give location}) [ Reside on Farm  *
4 R
3N5T|TTU6|'L|ONR 11'12 Allen Road 50 yIrs5. ADDRE 412 Allen Road Yos [} N"ﬁ
3. NAME OF DECEASED Firsy Middle Last 4. DATE - Month Day Y sor
{Type or print) OF-
MELISSA JANE ALLEN DEATH NOV. 24, 1957
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
/ Y. MARRIED[ ] NEVER MARR'EDD laxt tblin;:uy) Maonths | Days Haura l Min.
Female VWhite w owvorceof 1k Jan. 12, 1865

100. USUAL OCCUPATION (Give kind of wark done
uring most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and srate er country)

/ 12. CITIZEN OF WHAT COUNTRY?

cusewife Jonesboro, Arkansas U.S.A.
'; 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H,uéamq OR WIFE
; -==-=Garner Unknown Ed Allen,(Deceased)
! 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
y {Yas, ne, or unknawn}| {If yes, glva war or datas of sarvice}
; none Rob
] 18. CAUSE OF DEATHéEm« only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
N PART |. DEATH WAS CAUSED BY: - . . ONSET DEATH
: IMMEDIATE CAUSE (a)} _7 i
J ~
i v . —_— . .
{ S;ndltions, if any, DUE TO (1) e 7 D -
. ich i >
; hich aeve e e } (ndl ol :
] stating the wnder-
3 lylng couse last. DUE TO (<)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disease condition given in PART i {a)

A 22 2%

19. WAS AUTOPSY
PERFORMED? ..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed,

{Liconsed Embeiner’'s Stctement on Raverse Side)

=

: ]
Bl
. 32 © Yes[] w03
] - E| 200. ACCIDENT * SUICIDE' HOMICIDE | 20b.-DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
. 8.2 x
N v & O O

2 2 -

v Ul 2¢. TIME OF .Hour Month, Day, Year

A g INJURY  am.

g % ' p.m.

E ‘| 20d. INJURY. OCCURRED . | 0e. PLACE OF INJURY {c.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT vmn_e 0 farm, factory, street, office bldg., etc.) - - :

5 WORK .

& .21. | anended the d d from 'N/VB/J Z ,to mdlasnuwf_malmen IR Z

a Death occurred ot ! 1l P i on the dote stated above; and to the bast of my knowledge, from the cavaes stated.

§ 22a. SIGNATURE {Dagree or title) | 22b. ADDRESS ATE SIGNED

o

Z . ol o ce NSl osn A0~ d 3’ é’/\-‘ /

’ 23a. BURIAL, CREMATION, | 23b. DATE "] 23:. NAME OF CEMETERY OR CREMATORY ¥ 1 23d. LOCATION (City, town, or caunty) {Stata)
) REMOVY AL [Specify) - - . .
Burial Nov.26,1957 | Woodlawn Cemetery C ourd
24. FUNERAL DIRECTOR 1 E ep ESS bell, Mo 25. DATE RECD, BY LOCAL REG. | 26 REGISTRAR'S IGNATURE

X - fhandess Funera ome, Camp . - ]
13, /-3y 57 Do
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1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
4 .
by me, or by ............... e bre e et rrar e ans Nt rerreterererteresetrentas et raiesensasien , Student Embalmer No. .......... N
working under my personal supervision. -
Student .ocoeenii e Signed %&&4/%
Signature of Stud_ent Embalmer ’ )
- o=l Licensed Embalmer Noéé'?"f—7

P. 0. Address,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[ ING. (Fa1lure

to comply with the above constitutes grounds for revocation of license). )
. ~1f embalnied by a STUDENT, he also shall sign in his OWN: handwriting.. ¢ 3.7 AT
If this body is not embalmed, fact should be so stated above. - ., | e .




