o THE DIVISION OF HEALTH OF MISSOURI 58—020837

Waare STANDARD CERTIFICATE OF DEATH A —
ublic
ervice JLED JUN 2 3 Igs&gis!mﬁnq District No. 15 Primary Registruio;n District No. _____ §_ Ql%, hhhhhhhh Regislmr's NO-......?.? ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. “If institution: Residence befora
200 o COUNTY a. STATE BagtQUNTY admi ssion)
Barton Mo Bartan
~57 b. C!JTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY a b b 0 Inside Limits
TOwN Uninn Yes L Mo (3 TOWN Tnion_ Twn D Yos [} Ne[J]
D c. FULL NAME OF {If NOT in hespital, give locatien} | Length of stay in [b d. STREET (If cutside, give lecation) Reside on Farm
LC HOSPITAL OR ADDRESS Yes (] No[]
{ INSTITUTION Rone 5 mi S.W o Shelddn = °
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Y aar

(Type or print) P OF
Charles Clay Allen DEATH June 14 58
5. SEX D 6. COLOR OR RACE;} 7. mmmeué NEVER mARRIED[ ] 8. DATE OF BIRTH EJ 9. AGE (.i,:'{;:,,) :ul..rl‘r;l'?‘ERgLEAR I:ol;l:DER z:ﬁ:ns.
Male w wiooweb[} ) orvorcen[] June 22, 188 ginhdey l I )
10u. USUAL CCCUPATION (Give kind of werk done | 10k, KIND OF BUSIPIIESS ORrR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUS'If'Y /
B armer Own Farm LaMarga, s
13b, MOTHER'S MAIDEN NAME ‘ 14. NAME OF H‘U’SBAND OE’W"-'E
w ; | Marths Abnar Eupha Pegh)
Ed 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no, or unknawn)t (If yes, glve war or dates of service)
3 317 0T _733) -Tna_Alla.n_La.mar_He
o 18. CAUSE OF DEATHAEn!er only one ¢ause per line for {a), (b}, and (c}.) Rl INTERYAL B EEN
w PART |. DEATH WAS CAUSED BY: 0 ATH
w IMMEDIATE CAUSE (a) *
©
= .
I"'L" Conditions, If any, DUE TO (b}
b= which gave rise to
s above cavse {a}, }
z tating th d
=1 B lying cavea lass. ] DUE TO (¢) 4201
3 @ i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART i (a} 19. WAS AUTOPSY
3 xfe PERFORMEIIZ%;
1 YES[] NO
- ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = 1T
£ I 0 Ll 0
KR &
v T HYf 2¢. TIMEOF Hour Month, Day, Year
ER i INJURY  o.m.
';' >_-1 X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] > w WH[LE ATD NOT WHILE O form, factory, strest, olfice bldg., e1c.) .
d 3 AT WORK
[' E 21. ! attended the deceased from . 1o and last saw t;; alive on
: H Death occurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.
] ) .
§ 22a NATURE . "~ (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
o e é d
= %&‘—“ o eo»—M/ 3 P Y -4 /J-‘(f
23a. BURIAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate}

REMOVAL (Specify)

g~
<

June 17 58 Sheldnn Sheldan Mn,
ADDRESS - |25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
June 18, 1958 Lr

L’ h "s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY iiiiriirririiir v cee e tieeressrnssrarrrsnrensnsssrasassnnssnrasissassnsnnsbonnn «» Student Embalmer No. .......cccovvvennen

working under my personal supervision.

SHUAEOL riiviriiiiiiiiieiiriees e eeerve s aesseeenees Slgnedﬂwa&_B 13 5 T

Signature of Student Embalmer
Licensed Embalme No’)(nzaé"

P. O. Address / /?20

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.




