THE DIVISION OF HEALTH OF MISSOURI

58-029447

Health,
& Ve STANDARD CERTIFICATE OF DEATH QI
wblic - - -
» Service Lt‘ﬂ AU G ? R {q;‘&ginmlioq_Dis_m_l Na. -....-_...l..s.s___,____l’rimy Registration District No._j.Ll-.?.-___ R-gis'mw'l No.‘_-_l_s:ﬁ_-_-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. |f institution: ‘Residence bel .
5. 300 a. COUNTY Ja sper a. STATE Misaocurt b. COUNTY o sper admission)
- 1-57 b CEFRY {)f outside comperate limits, give TOWNSHIP only) Inside Limits <. CgRY GG 0 Inside Limits
rom  Webb City, Mo, Yok} Nol] 1o Neck City, Mo, ol Yaul Ne[J
< Fg%ﬁ?ﬂ%gF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET {lf cutside, give bocation) Reside on Farm
Hi ADDRESS
msTiTUTIoN Jane Chinn Hosd, 12 Hrs, - Yas [ NefK]
3. FI’ME OF PE)CEASED First Middle Lost 4. Dé;E Month Day Yeor
ype or print
Floda R. Allen DEATH  Aug., 19, 1958
5. SEX 4. COLOR OR RACE 7‘mnmeo[]usven marriep[] 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER 1 YEAR] IF UNDER 24 HRS,
= ast a Days Hours n.
Female \ White wipoweo X 2 pivorcep[ ] Dec. 10/1867 Sy rhdey) [orthe | Dey “ l '

10a. IJSLIAL OCCUPATION (Give kind of work dens

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Uoctor, coroner, stc. must use only stondard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseayes in Part | must be causally related.

ﬁ;é-ef-wi Tl"‘ wsven if retired) INDUSTRY T enn . 1 U. s . A .
130 FATHER’S NAME t3b. MOTHER'S MAIDEN HAME 14. NAME OF I{USBAND_ OR WIFE
Hezekiah Franklin Elsie Emeline Jamea Allen
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yo, e, o ""H‘B’“’l‘" yen give we e demr ol aenies) | one Mrag, Fdith Edwards Neck Cit Mo

18. CAUSE OF DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if my,

AEnl-r only one couss per line for (g}, {b),

-

INTERVAL BETWEEN

ONSET DEATH
23

which gava rise to

chove caeuse {a),

stating tha under-
i)

!

DUETO(b)anJ // 7‘\1 P ﬁ//ﬂv?‘{paJ/’hﬂ———'
Lt X

_ 23¢. NAME OF CEMETERY OR CRERATORY

z Iy couse last, DUE TO (c
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termine! dizseasa condition given in PART | {s) 19. WAS AUTOPSY
= h PERFORMED?
g YES[] NOCXK J
Y| 20 ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART 1] of item 18.)
w
8 o o O
51 20c. TIMEOF .Hour Month, Day, Yeor
8 INJURY q.m.
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the & ?m,//qc'?' ' o /G S V. matmmholmmf-’/f-df"
4 A—m on rh- dote stated cbove; and 1o the best of my qu\-lodgo. from the couses stoted.
{Degren or title) . ADDRESS 296"50
2 =

L4

[

ON {Ciry, rewn, o tounty)

Webb City, Mo.

RIAL, 234 LOCA (.'n_n-)
EMOY Specify)
Burial 8 Purcell Cemetery ell, Missoupri
24. FUNERAL DIRECTOR ADDRESS FLY DA'I’E RECD. BY LOCAL REG. /&- REGISTRAR'S SIGNATURE
Johnton-Arnc e-Slmpson Mortuary 5 - B, ¥V ol o lans 5T sermdosr
(L d Eubolmer’s ¥ on Reverse Side) 7



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY Loriitiiiiiiii it ee et e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed [ 4
Signature of Student Embalmer

- " " Noté:The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

T -
i



