THE DIVISION OF HEALTH OF MISSOURI
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P 1. PLACE OF DEATH . " 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence before
200 a. COUNTY Pettis a. STATE Missourl b. COUNTY Pet gy
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits c chY 2F G| Inside Limits
TOWN Sedalia Yes X1 Mo ] Town Sedalia 91 ves(J Ne[X
. FULL NAME QF (ﬁ %Thm hagpital, give locatio Length of stay in 1b d. STREET {}f outside, give location) Reside on Farm
HOsPTaL or BothiEriHsasTEdy ADDRESS
iNSTITUTION P days Route 1 Yos [ No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} CHARLES EDGAR  ALLCORN oears Dece 1k, 1958
5. SEX é. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS,
Male [4) Wh_i't,e MARR'EDDNEVER MARRIEDD [ t:duy; Months | Doys Hours Min,
S wioowed[[] 2-owvorceo[J| May 25, 1873
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or countsy} & |12 CITIZEN OF WHAT COUNTRY?
; cu-.n nnll ° vmllnng lite, ""’t{'r"édh dg%rs.mﬁldg. Benton C ounty, Mis souri U. S A R
3 13a nmen § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X 3
- James Allcorn Amanda wunknown Hattie A. McCord Allcorn
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. (1:7. INF:{JRMANT 3 l Addarezs Sedalla,,. Mo.
S (Yas, nogor unknqwn)| (IF yes, give war or dates of service) e‘ci "Allc'om X 1 0 "'E S -rras
> ) | repgirn T it dary 188263617 - hyt-

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Entor only one ca

use per line for {a}, (b}, and {c}.}

t_(:24;4LKg5gg.£L__:I:J£ﬂ:g::zdL4w<L«2;

INTERVAL BETWEEN

OTSE i AND DEATj

21. | attended the deceased from {M ‘ g ’z ‘2 , to

1122 £ ha

and last saw m alive on

Death cccurred at

{

m on the date stoted above; and to the best of my knowledge, from the causes stated.
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8 g lying causs lost. DUE TO ()
. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad te the termingl dlsecss sondition glvan in PART | (a) 19. WAS AUTOPSY
3 4 3 3 PERFORMED?-
= ozl X YES[] NO B 3o
- ¥ % 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I) of item 18.)
= =
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& < W5 20c. TIMEGCF Hour Month, Day, Year
2 opd INJURY @.m.
‘g : "X p.m.
EZ 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
FRre—" WHILE ATD NO'I WHILE 0 farm, factory, street, office bidg., ete.}
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23b. PATE

12/17/58

23a. BURIAL, CREMATION,
VAL T-eifﬂ

23e. MAME OF CEMETERY OR CREMATORY

Pleasant H111 Cemetery

23d. LOCATION (City, town, or county) .
Rural Pettis County, Mo.

{State)

ADDRESS

Sedalia, Mo,

WECD/;:C;AL REG.

(Li d Embat

w's § on Reverse Hde)

GISTRAR'S IGNATURE




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 tieiiiiii ettt ee e eee et eere st eaaeatteasaar aare et bt aaarnenanaae .» Student Embalmer No. ...................

LA
Licensed Embalmer Naod.,.. J..£ /...
P. O. Address/g ........................... )

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. GEC 3 0 iﬁg}

working under my personal supervision.

Student

Signature of Student Embalmer
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