ecth, THE DIVISION OF HEALTH OF MISSOURI 58__0 38922

Welfare STANDARD CER‘"FICATE OF D!ATH STATE FILE NUMBER
ublic LY
arvice IFILED N UV 1 7 19589inm!ior! Digt:iﬁ Na. 0,112 Primory Re_g_isl_mﬁon Dis!rif’.f No. ..o 1.- ..O_Q_Q _________ Reg_istrar'vs No. _]'_‘_g...l....l'}' ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resclldcnco b)efn ;
300 o. COUNTY a. STATE b. COUNTY admissian
0 A Buc hanans Missoer; [Fvehanan
-37 b, chv (If outside corporats limits, give TOWNSHIP only) | Inside Limits < cn‘rv Inside Limits
TOWN Sf‘ ET;SE/’/) Ye:E No[:] TOWN S-f' Jaré/)/) Yes NOD
; <. Elo.llglg_irAt\%gF (N NOT in%uspitul, give location} | Length of stay in 1b 0[/} SBFIQJE?EES (H outside, give location) Reside on Farm
Al Al
! nenrotion Sta fe Hosp, #:2 | 7yr. Sme. 27 Pewell Yes [ No &
L F A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) [o]3)
LULY ALLEN oeath November 10,.1968
5. SEX 6. COLOR OR RACE| 7. DATE OF BIRTH 9. AGE @ I F UNDER 1 YEAR} IF UNDER 24 HRS.
! N MARRIED[ | MEVER MARRIEDE s (h;'";t‘;:;; Somths | Daye Fome T
Female White weoveo[J  oworceol]|Juve 12, | £93 68" ‘ ]
10e. USUAL DCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (Cny and state or country) o 12 CI'i'lZEH OF WHAT COUNTRY?
du!lnq most of,working lifs, even if retired) INDUSTRY - e
LAaua Ry Wa/(k }?EA s Missovrg . 5.4 .
13a. FATHER'S NAME 13k, MOTHER"™S MAIDEN NAME 4 14, NAME OF H'UéBAND OR WIFE
N _Albert A/IE—N Lou;sa Bargistes NoNE
d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
= B (Yes, ng, gr unknawn)| (if yes, give wor or dotes of service} -
2 . a7 427360240 |Records, SFate )'fas,::. £ 2 St Josepp
Qa 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY; ONSET AND DEA_;I
w IMMEDIATE CAUSE (a) o A C
I
= -
g_" Conditiona, if any, DUE TO (b) ) N e N
5> which gave rise 1o
- above c¢ouse (a), }
4 atating the under-
S % lying couse lost. DUE TO (c)
=l = PART [l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relited 1o the terminal dissase condltion given in PART I (o) 19. WAS AUTOPSY
1 M / PERFORMED?
N [ 1S7X eSS4 No[]
w% & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 'l of PART IJ of item 18.)
Z Bu
« v ad O ]
]
j V| 20c. TIME OF Hour Month, Day, Year
o ga INJURY a.m.
] B p.m,
3 204 INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inof obout home,| 20f. CITY, TOWN, OR LOCATION ) COUNTY | STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} o
af [work AT WORK
21. | attended the deceased from A0¢U.‘)‘ 30 /75"?:0 /Vﬂ” ,0 Jfﬁndlu:t suw: alive on A’a‘/- /a' /’S"?
Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
2%a. SIGNATURE {Degroa or title . b, ADDRESS 22¢. DATE SIGHED
el
sraod » -5 SAa¥e Hesofal #£2 5+ [Joseoh| 11-10-58
23%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry} . {Srare)
EMOVAL (Seecify + .
Wov. 10 12551 bower Negly GRove| Rosendale - Missoury

24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. '| -24. REGISTRAR'S SIGNATURE

Rosid ffome | 20| Wpwf0, 0065 | PPy, Clands, o el

on Reverse Sifa




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...........c........

by me, or by ...coiiriviiviriieenans fe it beasisrearescastessesennresenrenbseEsentnssaentreannnry

working under my personal supervision.

SERAENL  ceeetneinreniinreenerenieersssreserenseacsenssensenrees Sign ; AR oo A ol AN s S ortr S avter
Signature of Student Embalmer

Licensed Embal
P. 0. Addre e SO e

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 sc stated above. '



