et ) THE DIVISION OF HEALTH OF MISSOURI 58,2-..0_ 3—54—87 _______ ]

& Welfare o ' A ' STANDARD CERTIFICATE OF DEATH Tm— STATE FILE NUMBER
. Publi o
h S:w;:o llLtD U CT 2 7 1gsggisrrurion_ Distriet No. 42 Primary Ru_!islruH! Dis?ric_t_ND_-...._...._.]..'.Q.Q.Q.............u Ragis!rur’s&
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. !f institstion: Resldenca b.!ar
5. 300 s COWNTY By ohanan o STATE Mg b CONTY By e h¥RdTH
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ClTY Inside Limits
OR .D
/ 1om_St, Joseph Yed] Mo [ eKalb, Youll} No[]
c. FUI..;. NA{A%OF {If NOT in ho:pitnl, give lacation) | Length of stay in 1b o", g SERDERE'ES (If vutside, give location) Reside on Farm
HOSSTALOR2705 Lafayette| l10days 0 APDRE 2T Yes (] Mo [
3. :iTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
ype or print} . OF
Martin Allen oeatn Oct, 18, 1958
5. SEX 4. COLOR OR RACE/| 7. 8._DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED[_]NEVER MARRIEDE ] {In y - =
Male 0 White wooweo[] 3 oivorceol June 5, 1880 I7gmhduyl Woniha I Tors | Hours | Win.

0
70, 106, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) 12. CITIZEN OF wHAT COUNTRY?
= dufji 1 of warkiny life, even if retired} INQUSTRY
r RETIred Har'diware Man | Platte Co, Mo | U.8.4
% 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: lJames Allen Lizzie Lovelady None
a
E o} J| 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.} 17. INFORMANT Address
> % (Y-hna or unknqwﬂ)l(ll yas, give wor otﬂta of service) Un}mow‘n Be t t hy L O vela c 6 » DeKal n,Mo
o
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: SET AND DEATH
T IMMEDIATE CAUSE (a) Cerebral Hemorrhage ) nk.
3 oms
£ o
= ; . - -
= E Conditians, if eny, DUE TO (b) Genel‘al Arterl OSCIEI‘OSJ— =) I}rlko
g > which gove rise to
H ; above c:uso 50), .
T tati 1 ol -
§ 8 g I.yrnlg“gzou:nulu::. DUE TO [c) 33, x H
€ - =8 PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but net relcted to the terminal dizeose condition given in PART | (a} 19. WAS AUTOPSY 3\
s =R n :noma of the Cecum PERFORMED?
T2 g : Larcinol o1 2 T YES[] NO[
-g - X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1i of item 18.}
£ =ZRu L
- E ¥ ‘_j (W] 0O 0
5% <R3 20c. TIMEOF Hour Morth, Day, Yeor
ad o a INJURY  am.
2. >Ry
o p.m. .
gE % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
g = w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
8 Y WORK AT WORK L
§ 5 21._ Fattended the decoased from 10/10/58 o __c_t_‘_l_&'_l‘gé&* h" alive on 10/17/55
E E Death occurred ot b m on the dufc stated above; and to the b.st of my knowlndga, from the couses stated.
C 2 220 [SIGKATURE (Degree or mla) 72b. ADDRESS Social veliare Board 22¢. DATE SIGNED
g2 /- 0 1t 10/19/58
53 = QUrsn 0.4 10th & Olive, St. Joseph, Mo.
‘&v 23a. BURIAL, CREMATI’DN, V‘ﬂh. DATE Lygﬂﬁ OF EEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
VAL ity)
v BARIST - 13Q/19/58; tlawn Cemetery DeKalb, Mo
F AL TOR DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. Joseph, MpOcL g@ /958 y v
{Licensed Embalmet’s Statemant on Reverse Side}




: STATEMENT BY LICENSED EMBALMER

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

Dy me, OY=.......coiii e et re s asar e v arasearranrsnaas .» Student Embalmer No. ........cccevuneens

working under my personal supervision.

4 ¢
(o1 (1T L= 1| OO Signed ., ., AC S I e & 1 -
Signature of Student Embalmer .
e - Licensed Emba ’1?, X
“P. 0. Addrpe KT o

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.

~



