FILED APR 29 1959

egistration District No.. X‘ J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wurs Primary Registration District No.._.!_?..-a...g...z.._...‘

98-015094

STATE FILE NUMBER

Registrar's Na. ....«i._........

Male

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bofore .
o COUNTY o STATE Mygsgourl b SOUNTY Newtol ""y’
b. Cé';\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
ORrR
TOWN Neosho Yes K Nom ok Stark City Yo Moo
c. Egls_é_'_l"_imEoSF (f NOT inhospital, givelocotion)]Length of stay in 1b 4 STREET é” outside, give location) Reside on Farm
nsTITuTioN Sales [Memorial 1l day ADDRESS Non YesT Mo
3. MAME OF Middle Lagt 4. DATE Month Day Year
DECEASED OF s
(Type or print) Jonathan Sherman Allman eav April 15, 1958
5. sEX 6. COLOR OR RACE 7. Married [3onever Marriep [J| 8- PATE OF BIRTH

wiooweD [

oivoreep [}

I 9. AGE (/n yeara | IF UNDER 1 YEAR [iF UNDER 24 HAS.

Igglrthdav) Months | Daus | Heurs | Min.

Sept. 1,1894

“1102. USUAL OCCUPATION {Gise kind of work done
during moat of working life, even if retired)

Ret ._Supervisor

10b. KIND OF BUSINESS OR INDUSTRY

1Postal Dept,

12. CITIZEN OF WHAT COUNTRY?

USA .

. BIRTHPLACE (City and state or comiry)

Barry County Mo.

13. FATHER'S NAME

Ellis Allamn

14. MOTHER'S MAIDEN NAME

Gertie Bullard

Yes

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥es, no. or unknown) (I yex. give war or dales of sarvice)

16, SOCIAL SECURITY NO.

None

I7. INFORMANT Address

Mrs. Susie Allman Stark City, Mo.

18. CAUSE OF DEATH [Enier only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)}

Coroner cannot certify to o death due to natural causes.

Conditiona, if ang,
which gace risg to

e cause (o)
stating the under-
lying cause last.

7 i

Jor (a), (b), and (c).]

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (8) M /&Q"J\J /‘/&4
DUE TO (c)&am_&wwd ;? 4)"4‘14(/

ly stondard nomenclature in item 1B. No symptoms will be listed. All

USE ONLY BLACK INK OR RIEBON TYPEWRITE iF POSSIBLE

Death occurred ar

= 31’1 on the date stated above; and to the best of my knowledge, from the causes stated.

z v
=] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN IN PART 1{a) 15 ’\:E»;i gg;ggﬁ‘f
=
(:i 153¢% ves[J no[B—
E 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1 of item 18}
& O 0
v
3 20¢, TiME OF Hour Month, Doy, Year
INJURY a. m.
a P- m.
I
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatm, factory, street, office bldg., ete.}
WORK AT WORK
2. fattonded thoe d - ., to and Inat saw .,f'" alive on

220, SIGNATURE

2 ( bmrzc or title} lp

22:. DATE SIGKED

4ar-SF

23a. BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL ( Specifp}
rial 4-19-1958 | Dice Cemetery

diseases in Part | must be casually related.

Doctor, corener, oté. must use on

24. FUNERAL DIRECTOR

Floyd E. Shewmake Jr. Granby, Mo}

ADDRESS

234, LOCATION (City, town. or county} .

Fairview, Missouri

(State)

Z5. DATE RECD. BY LOCAL REG.

Y<32-5%

o ’ +

{2} W,

26 1STRAR'S SIGNATURE

e A




RECEIVED ‘ oo 05 M
Diagtrict Bealth Officer EQBJ/M.- G
1)istfict File I?rmn'ber (3 -;

Date ¥lled LR e
, . |
4/,4},
.t
. - ) . - . R . . . . R -

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer Nolfqa

. A?dresa .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.

. - . L. w




