. Healh, THE DIVISION OF HEALTH OF MISSOUR} 58_044'7*?3

+ & Welfare — STANDARD CER."FICATE OF DEATH STATE FILE NUMBER
5. Public ‘LED DEC 2 2 1%6 o L.I 8 . TS . _8
th Service egistration District Mo, ¥ K. O Primary Registration District No. ______________ . Registrar’s Nev..s_ ___-__,Jf_.
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédcnce befére
e a o COUNTY 7 o5 g o STATE Mj ggoyuri b CONTI, gyig odmissie
- 1-52 “ b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY s Se0 Inside’ Limits
OR . Yes [ No [ OR 2]
TOWN Reddish es LI No Toww Canton Yes(G} No[J
I c. Egls_’l;| NA&\%SF (1 NOT in hospital, give location) | Length of stay in Ib d. iB%EEEES (If cutside, give location) Reside on Farm
TA
INSTITUTION ,Pra}r'g?e View 2 weevs 503 S, 3rd Yes [ No[]
. s L Ak Sd '” C
3 NTAME OF PECEASED First Middte Last 4. DATE Month Day Yeor
(Type or priat) James X. Allensworth ooy Dec. 13,1958
5. SEX 6. COLOR OR RACE| 7. ) B. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
" MARRIED[ FNEVER MaRRIED] ] (In ¥ -
I‘{ale o w‘ﬂlte WIDOWE“D DIVORCEDD DeC » 25 ¥ 1870 8,]7“ birthday} | Months i Days Hours [ Mirn.
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
i, st of working life, even if retired Y _ - s N . *
REEIres™ " |Ra¥tY0a2d ties | Ewing, Missouri ¢ | U.S.A.
139. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Frank Allensworth Frankie Hindes Lucy ¥. Settles
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address
(Yes, no;, Brdmhm:wn)ltif yor, give war of dates of service) N one ‘_ldy A_lT enswo rth c al‘lto n ,‘10 .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and <)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ve 2 ‘A ONSET 4ND DEATH
IMMEDIATE CAUSE {a} Y/ é&ét . aﬁ-y I~
/s

Conditiony, if any, } DUE TO (b)

which gave rlss 10
above couse {o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from —%T to IJM and last i“"ﬁ‘u“" on /}M
Death occurred at P *__m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Dogr r title} 22b. ADDRE 22c. PATE SIGNED
/‘&« L WM Da < Zeen'S PZEau/ ”70 /6 e P

23a0. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) {Srate}

al 12/15/58 Forest Grove Canton,Lewis County,io.
A

25. DATE RECD, BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE

(- /7-5¢ s .40,

[Licefsed Embalmer's Statement on Revarse Side} ‘f U
e

ctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

é lylng couse last. DUE TO ()

3 - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dlseszs condition given in PART | {q) 19. WAS AUTOPSY
® 3 PERFORMED?
t £ B3[x YES{ ] NOP .2
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

—4 w

F v O 0 |
: Q:

v U] 20¢. TIMEOF Hour  Month, Day, Yeor
H 8 INJURY g,

g ‘X p-m.

E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE [:] farm, factory, street, oifice bidg., etc.)

& WORK AT WORK N .
g

-

-

]

H
w
2
<

33




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 ittt i s rs e s s s e ea s r e ea e a s e ey an s r e s n s tanra et ., Student Embalmer No. ...................

working under my personal supervision.

Student .....c.eceeel. fetmeretaetetaraeerearrraeasnacasanas
Signature of Student Embalmer

) P. O, Address \NL /5% sl tdiwtis.. 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.




