S, wo.300 THE DIVISION OF HEALTH OF MISSOUR! 58—031491

| mieveEp o 958 STANDARD CERTIFICATE OF DEATH RS s o
__0 . BERTH KRO. REG. DIST. NO. 5 i PRIMARY REG. DIST. NO. i‘sld:_ Kegistrar's No 9 '7
/ 0 “b o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: rosidense before
a COUNY  SULLIVAN = STATE MISSOURI ™ CONTY  SULLIVAN™™
b. CITY (I outcide corpurate timits, writa RURAL sad give ¢. LENGTH OF c. CITY faj a
OR washic)| STAY fln this place) OR e e e ot
Town MILAN * 10 daysl "%"HUMPHREYS 0 i v
d. FULL NAME OF (I not in hoapital or institution, give streot sddrees or locut!un) STREET (If rural, glve location)
TAL OR ADDRESS
___WeRinéisyrr, co. MEM. HOSPITAL | .
3 NAME OF 8. (Flrst) b. (Mtddlc) <. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) GUSTAVAS BASAY ‘ALLEN et 8 23 1958
5. SEX 6. COLOR OR RACE | 7. xﬁmiég. gf\‘igﬁchéBRRIED' 8. DATE OF BIRTH 9, AGbE k«tﬁ‘y.)m " um.m | YEAR | ¥ GWoeR n s,
. {8pecify) ¥ o Hours Min.
MALE WHITE | WIDOWED & 2/23/1892 g e Y
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... 12, cmzsuorwum
done during most of working life, even if retired) DUSTRY {City und State cr Foreign Covntrv)
FARMER FARMING HUMPHREYS, MISSOURI ¢ | NTRYE A,
13a. FATHER'S NAME 13B. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
THEODORE ALLEN AIMIRA DUNLAP DECBASED

_..._...__........._._...____—____
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR]TY 17 INFORMANT' 5 SIGNATURE OR NAME
{Yes, no, o1 unknowa} l (It yeu. give war or dates of service) @M
NO - 4‘-’ -)‘0 ‘77?— % P
18, CAUSE QOF DEATH ICAL CE IFICATION INTERVAL BETWEEN

Enteronly onscauseper | |- DISEASE OR CONDITION _O:NSF" ED DEATH

line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(M

*Thir does wot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid eonditions, if any, giring DUE TO (b
at heart faflure, asthenia, | rise Lo the abore Cﬂ'”f {a} stating
ete. It means the dis- the underlying caunse last,

ease, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

. Comditions confributing to the death but not - .
related to the direase or condition causing death. -
12a. DATE OF 0?1.5%}}4 15, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I

49.0/ ves [] NODO

DUE TO (o)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2l (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. atreet, office bldg., eto.)
HOMICIDE
214, TIME (Month} (Day) {Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRrk AT WORK
22, I hereby cerfafy thai I attended thgdeceased from %, 15 J¥ , lo _%EL_, 1.9_4‘_?, that I last saw the deceased
alive on ot , 18 , and that death occurred at M-; Sfronf the causes and on the dale staled above.
23a. SI ATURE o  (Degrovortitle) | 23b. ADDRESS - 23%. DATE SIGNED
(5 Pl T My g-25-199
Zda |AL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LfX..:AfION {Clty, town, or county) (State)
i TION, REMOVAL (Bpeity) y é-~5F 4 é Efg
o [tide 2 Y ; AL
0 DATE REC'D BY LG:AL REGISTRAR'S SIGNATURE ., Fl?f?l- DIRE RS SIGVATHRE /9 ADDRESS
G- b - S5 WWhe W ; / %—‘—\ 2l Yo

{ril‘ense:i Embalmer’s Statemnent on Reverse Side)




gs6l 6 dUM

-+

- [

|

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ittt e Student Embalmer No..............

working under my perscnal supervision..

SEUAETIE « e e orrenm v eeie s a ez e e Signed......f... L0 ] J ... a/}/yv'\ D -« GO
Signature of Student Embalmer :

: J 4

P. O. Address /&W

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

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

J¢ this body is not embalmed, fact should be so stated above.




