Coroner cannat certify to a death due to natural couses.

LUSE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

L LA~
diseases in Part | must be casually related.

WwocrTor, coronerlr,

V)

1958

Registration District No.

ALED APR 4 233

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District NJJ.?.#.

________ 58-012850

STATE FILE NUMEER

.- Registrar's Noﬁuy -

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decwased lived. |f institution: Residence bafore
. COUNTY Seott o 3TATE Missouri b COUNTY New Macil*lay
b. Cg{é\’ {lf outside corporate limits, give TOWNSHIP only} InsiVmits c. CC[‘TY 12 ;.de l:in-nrs
T Sikeston YesW NoD Toen  Morehouse ) Yos % NoO
< sgls_Fl;.‘_?:lA:l%gF {l§ NOT in hospital, givelocation}|Length of stay in 1b 4. STREET — {1f outside, give location Reside on Farm
iNsTiTuTion Mo. Delta Comm. Hdsp. 2 Days ADDRESS Yes' Ne ¥
* ::::t‘or gu Middle Lant [N ng:z Month Day  x Yeer
SED
{Type or print) € Allen Hearon DEATH 3 19 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR HiF UNDER 24 HRS.
Femal / it Marrien [ never marmrien ] " I Tk Birthtay), P T Do | oo 2 s
€ e ’ d wipoweo () / pivoreep [ 12-214-18 ?5 .
10a. USUAL OCCUPATION (Gwe kind ofwort done |100. KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE {City and atate or countey) 12. CITIZEN OF WHAT COUNTRY!®
during most of working life, epen if retired) P /
Housewife Union Co., Kentucky USA

13. FATHER'S NAME

James Allen

14. MOTHER'S MAIDEN

Mary Coffman

NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥es. mo, or unknown) | (IS per, pise wor or doler of servics) ——
e —

17. INFORMANT

. Hearon, Morehouse, Mo.

Address

18, CAUSE OF DEATH [Enter only one cause ptr line for (a), (b). and (¢).]
PART ), DEATH WAS CAUSED BY; t ' ’ : [ ‘ f
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN

O:S?ET AND PEATH
4

ASH

Conditions, Jjunv. DUE TO (&)
which gave ris
above couse '3
etating the under- .
=z lying cause lost, DUE TO (¢) Y2Lo H
o PART I1. OTHER SIGNIFICANT CONDITIGNS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :‘}':‘;?_ Sg;gz-‘;"
-
hi d’ﬁ-‘m‘, %—u‘-ﬂ. ves[1 wo
& [20a. accioent SUICIDE HOMICIDE | 205. ﬁscmaz HOW INJURY OCCURRED. (Enter #hture of injury in Part Ior Part 1 of item 18)
& a (] O )
[T}
=] -+
= 2e. TiIMe OF  MHour  Month, Day, Year
S IMJURY @, m.
o P m. .
[*7}
E | 20d. INJURY OCCURRED ¢. PLACE OF INJURY (. 0., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, xreet, office Mdyg., ete.)
WORK AT WORK 7

17/58

Y/, 7411

her

and last saw him

i " ) I |
21. ] attended the decoased !rom#L__? S . to 7
Death occurred at _/d A p m on thedate a udlnbon and to the hest of my knowledge, from the causes srated.

223, St E . OF title) ) 22b. ADDRESS 22¢, DYTE SIGNJD
,4 , M . J Morehouse, Mo, 3/22
23a. BYRIAL, cug;:rp{. 235. DATE 23c. N‘ME OF CEMETERY OR CRE %Loc.mon (City, togn. or county) (State)
REMOVAL {Spect N
M_—l-—d\j 3 ,2#-5- J WLQJW\-M_- ii A_/Q:_Q.Ai:—e_,_ o - |

ADDRESS

. FUNEBAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

-2 ¥-I¥

25. REGISTRAR'S SIGNATURE ¥

o, Mowe

{(Licensed Embalmer’s Statement on Reverse Side)




oare recevn___JJAR 31 1958

SCOTY CO. HEALTH pipy,

C0. FILE [0, 35&..&;

. STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By INE, OF BY e ietanieiieaasaeseareairaaaaaaaans , Student Embalmer No........

working under my personal supervision..

Student......oovrm i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense)
' 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,

LN




