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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Jy dlsecses in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1958 STANDARD CERTIFICATE OF DEATH 51578—013075

E FILE NUMBER

Registration District No._--....._......_#. ........ Primary Registration Distriet No. ... o2 OO0 3= Regismars No. /_5-}“_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Rosidence before
o COUNTY Adair o STATE ¥o b. COUNT): 3410 """“b‘}‘"‘b
b. CITY (If outside corparare limits, give TOWNSHIP only) | Inside Limits c. CITY Inside LiniTe
owNovinger, R. F. D,Ninevah Twpu nam Towm Novinger Yes u;,;nn
. Ei%ﬁ%i%;us;gj;;.lh;p.gggé.locu:.an) Leng);l:rrcnsl stay in 1h . seer p o Ng‘x;’é"@id 'g-itv.:,,};mion) :::,g a:‘::m
3. ::c.:l“r:u Firgt Middle Loat 4 n;;r: Month Day Year
(Type or print) Glen E. Allen Sr. DE““.A‘pI‘il 30, 1958

i C:T: it | MO St h9h 10 5370 [Mrs. Ollie Allen, Novinger, Mo,

5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |iF UNDER 24 HRS,
|8} w T \ O March 1 1896 i'sgjirlhdav) Montha | Days | HHours | Min.
wipowep [] oivorceo ] ’ - .
10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
FMYJ of working life, even if retired) . ral
Farm Adair County, Mo (/ U, S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David Allen Florence Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN

ON/T AND DEATH

18, CAUSE OF DEATH [Enter only one cause fnr (a) Ab). an,
PART |. DEATH WAS CAUSED BY: / }
e W

Conditions, if any, DUE TO (b}

which gare rize to
above cauge (),

stating the under- BUE TO () - 53 ’ K

%'%w’
/

iying cauge lost,

z

© PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () T4, WAS AUTOPSY

e PERFORMED? az

h] ves (O no R

™ 3 Il

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1T of item 18.)

W (o ] (W

= | 2. TIME OF  Hour  Month, Day, Yeor

b IMJURY @ m,

E p.m. v

E | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, 9., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, streel, office bldg., elc.)
WORK AT WORK n '/ <

Z, P
2l. 7 attended the deceassd from%MLzé_z_ . to jo /f‘ﬂé last saw him r alive on M
Death occurred at prd 8 :r L P.M, y mon the datu/uted above; and to the best of my knowledgde, from the causes stated

U 't (Degree

. | 224. s1GNAT tile) 22b. ADDRESS
A W % %—{J Novinger, Mo.

7? /575§G NED

23g. BURIAL, CREMATION. | 230. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fowrn, or county)

BUFPEY P |5 /3 /58 Novinger Cemetery Novinger, Mo.

( Slate}

AL ulni@ . ADDRESS 5. DATE RECD. BY LOCAL REG. 26 (REGISTRAR'S SIGNATURE
A . . z...'{‘ klrksv:u.lle, Mo. S~-/-5Y

{Licensed Embalmer’'s Statement on Revarse Side)
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‘ - ’ - - - - - -

% ) ‘ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
Lo s s T = o P

working under my personal supervision..

———— S A N e

Signature of Student Embalmer

Licensed Embalmer No.%f
) P. Q. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for fevocation of iicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. o




