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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived i i
i 5 institution: residence bef
! a. COUNTY G a. STATE . b. COUNTY adunlaston.
" . A A Missouri Cane Girardeanu
72' b. CITY Ut auteids corourate limita, write RURAL and sive | G LENGTH e Q5L ¢ | d s mesidence within limtt of
-— ' oW ip) [{ ewl ‘a ity rated town!
al- TOWN__ gural-Welch 25 yearg TOWNgyral-Welch Twp. A - =
| 5 d. F#(I).%P#AINEEOORF (If not in hospial or institution, give street address or location) . 'ASD?F%EE;S (If rural, give tocation)
E INSTITUTION Rt. 1 Advance, Mo. Rt. ! Advance, Mo,
3 &%%Es%% a. (First) b. (Middle) c. (Last) s, DSF (Month)  (Day)  (Yean
!'2 { Type o7 Print) Iasper * K kdok K Allen DEATH Nov, 8 1958
E; 5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE {Iu yesrs| i¥ UNOER | YAR | O OWoER 20
£ ] WiDOWED, DIVORCED (Bpecity) last birthday) |Montha Dm Houre | Min.
; _u?aﬂ?,%m.occupmlgg:n te Married 2. Ian 156 1878 g0 .. _9 * ok kk ok
? a. ; B =
T | S SCurATION etz |0 KIND OF BUSNESS O I 10 BIRTHFAEE vy 12 e rrs vt | P TN OF AT
=] .
o Earm Earming Morley, Missouri ¢ U.S.A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
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L] A
- No None 497181724 Mrg., Josie Allen Advance  Miscouri
.L 18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL, BETWEEN
Enter onl 1. DISEASE OR CONDITION ONSET AND .D.FAIH
2 [I'ine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® 15y .
g *This docs mol mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
w a4 hearl fallure, asthenda, | rise to the above canse (a) dating
© etc. It means the dis- the undeslying cauae losi. c A
ease, injury, or complica- DUE. TO {c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
g Conditions contributing to the death but not M %
= related Lo the diseass or condition causing death, 05
[; 19a. DATE OF OF'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION U [ 20. AUTOPSY? *
7 Ysoo F 0wl
= YES NO
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g.. lncrabout | 21c. (CITY. TOWN. OR
’U SUICIDE hom.tnm.hm.nmt.n.;mbls;:m.} e TOWNSHIP) (COUNT™) (STATE)
é HOMICIDE
g 21d. TIME (Montd) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| (S M) e
Ri
B
E 2.7 hfzreby certify that I aliended the deceased from _Ze20-085_ | 19 s 0 11laBafBB 18, thal I last saw the deceased
= alive on __llL&z&B_, 19 s and that death oceurred al _______ m., from the causes and on the dale siated above.
e SW {Degres of title) | 23b. ADDRESS Zic. DATE SIGNED
g -] .
E Co Fo MeGinty W% 1912 Broadw C G -13-58
‘ %NB}*IERIJ g\,’-.l'LCREM:; 24b. DATE 24c. NAME OF CEMETERY OR CFFMATORY 24d. LOCATION (City, town, or county) (Btats)
’ g Ruiriaj 1 1_1n_§R Morgan Advapcs  Miseqnri
7/ TE REC'D BY ; RECTOR' S llunﬁm |




I

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......cv.n--

working under my personal supervision..

Student ...ooovno e iiiaaiaasaraareereaa-
Signature of Student Embalmer

Licensed Embalmer 0. .- “('6

- ’ P. O. Address ./ Y V77 Vi

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

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

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



