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i, THE DIVISION OF HEALTH OF MISSOUR| 58__00906 5

elfare FILE[] MAR 2 1 1958 SIANDARD CfRTIHCAT! OF DEATH STATE FILE NUMBER ;
bli
"::. I R_.gi“mfior! Di_u_rict No. /Aq Primary chlsirunon Dlsmr.t No. ._ a._ff:!é;?:'_:_ Reglshut s No. 2 5:3..,...__
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Res&;ignc;{orn
. - . . Y . . ai 15510
o. COUNTY Butler a. STATE Missouri b. COUNTY BUt’ler
57 b. CBTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits < C|01~r 0J2 Inside Limits
gﬁ o Neelyville Yes [] No fi] rom Neelyville /5 Yes[] NoX]
‘ c. Egls.Fl;l NAME OF {If NOT in hospital, give location) | Length of stay in ib d. STRERET {If outside, give location) Reside on Farm
| INSTITUYION. Rt-1 yrs ACDRES __Rt-1 YesX] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeor
{Type or print) o oF
HATTIE JANE  ALLENSWORTH oomMarch 8, 1058
5. SEX 6. COLOR OR RACE]| 7. MARRIEGE ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars F UNDER 1 YEAR| IF UNDER 24 HRS.
\ logt birthday) [Menths | Days Hours I Min.
Female White wooweo[} | oworceod] July 21,1902 5

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE [Cny and state or country) O 12 CITIZEN OF WHAT COUNTRY?

(")'ﬁwsﬂeg‘VI wopki ||f. aven if ratired) INDUSTRY wa :V n e CO ., Ml g Sour i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burlow Warren Laura McGuire 0llie Allenswvorth
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address Rt -1
{Yes, no,norounknqwjltli yas, give wor or dotes of service) none 01 1ie Allensworth Neelyvi] ] e , MO .

18. CAUSE OF DEATH (Enter only one cause per i
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), (b}, and {c}.}

INTERVAL BETWEEN
W? SET AND DEATH

which gove rize to
above couse (a),
stating the under

Canditions, If any, } DUE TO (b)

DUE TO (c)

lying couzs lost.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

pd
M@ Z and last luwh- allnonM: ng /?\”
H )'"O - m on the date stated above; ond to the bext of my knowledge, from the couses stated.

21. | attended the deceased évm
Death occurred at

r4
: E PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given In PART | () 19. WAS AUTOPSY//)
b g PERFORMED?
3 N 155/ YeEs[ ] NO[]
- %1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART Il of item 18.)
- w
% o { O O
3 2
: Wi . TIMEOF .Hour Month, Day, Year
5 a INJURY  aum.
';' "E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—g WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
2 WORK AT WORK
&
i
:
-
3
<

title) ) DRESS . 22c. PATE SIGNED
, e 0 /f Mda‘ 44 —/oSF

ZAc. NAME OF CEMETERY OR CREMATORY % (oc.mfm {City, town, or county) (State)
EMOVAi(Sp-eify)

buris 3/10/58 Memorial Gardens Poplar Bluff, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAJE RpLD. BY REG. 2 15T p. *S SIGNATI
Russell-Ermert  Corning, ATk, %7;5 U,Z:g

Li d Embal on Reversa Side)
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RECEIVED
MAR 1g 1958
BUTLER CO. HEALTH CENTER

PLENO._ i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MIE, OF DY ittt ittt e v e et ee e s eea s eaeareeaee et eereetaae s eeaserarasnnnns , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Nonl) .o 2.5 ..

P. O. Address. M&M‘?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.



