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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0453

STATE FILE NUMBER

F“-ED JAN 5 1g@stmtioq District No. ____ \3/..@. ___________ Primary Ra_gistrution Dislriﬂ\:.‘.u.s.?.,g_é__g _____ R'Qi"""._ﬁ-——---ﬁ{—z—‘i:——

Snv\i’c\.\

)C\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bffare
, . COUNT . STATE b. CO Y admission)?
Seanl Y _St,. Frapcois ° Missouri 'SE".. Franeois
1-57 b. CgY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ 9 L‘L] ir:gLimiu
R .
TOWN Eﬂrmington » Mo.- Yes K] Ne D TOWN  Farmi N /] Ye No [}
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STD%EREEES {I§ outside, give location) Reside on Farm
HOSPITAL OR A y
INSTITUTION 411 N Main Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
Sidney Counts Adlep DEATH Deco,. 27 1958
5. SEX ct 5. COLOR OR RACE| 7. MARRIEOKJ}IEVER MARRIEC] ] 8. DATE OF BIRTH 9, A]GE' Llinrﬂ:;; :::l:,l‘).ER ;:‘EAR |:°l;l:|lDER 2;:1!5-
Mgle White WIDOWED [} pivorcen[] 0015425 1877 B:ll l
10a. USUAL QCCUPATION [Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY a .
St CQ -~y M D Uéﬁ.—_

13a. FATHER'S NAME

VYernomn Allan  {Sarah Jane B

13b. MOTHER'S MAIDEN NAME

yd

14. NAME OF HUSBAND OR WIF

E

Mary L. Allen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkmwn)I(lf yus, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

clature in item 18. Mo symptoms will be listed.

ctor, coroner, etc. must use only standard nomenc

All diseoses in Part | must be causally ralared.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Address

~

18. CAUSE OF DEATH (Enter only one cause per lineor {a}, (b), and {¢).
PART I. DEATH waS CAUSED B w IZ 7 2
IMMEDIATE CAUSE (o)

INTERVAL
ONSET

Conditions, if any,
which gave rise te
shove cause (o},
stating the under-

DUE TO (b)

!

Iylng couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given In PART | {c} 19. WAS AUTOPSY
4 0 PERFORM|
L YES[] NO
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART il of item 18.} T
O ] O
20c. TIME OF Hour Month, Doy, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, foctory, street, office bldg., etc.) - . .
WORK AT WORK

2)1. | ottended the deceased from

Lo Jok

L a—
Death occurred ot -5- .

P
&7' ) E ond last Saw m alive on

m on the dute stated above; and to the best of my knowlsdge, From the couses stated.

/
IR-26 $%

220, SIGNATURE d agrea or title)
d. £, _ ‘:ZE)_

gQ ADDRESS ﬁ %

22¢. DATE SIGNED

2273

23d. LOCAT H [City, town, oe “nmy)

. 230. BURTAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY
- ¥ REMOVAL (Specify)
C ; : _Eba.sa_i' Hill
/! 24, FUNERAL DIRECTOR nnnEss
& . .
d.lf. 0zZean Farmington, Mo,

25. DATE RECD..BY LOCAL REG

{Licenssd Embaimes*'s Suun-m on % ;’&d-]

(State)

Mn‘ -

26, E/{‘:STRA?’S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e i s s s ee s e ra e s aa s ra b e aan ., Student Embalmer No. ...................

‘working under my personal supervision.

Student oo e e e igned . ... LB L i
Signature of Student Embalmer

P. O. Address. 2./ s

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/(Fa;lure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN, handwriting. - Tl
If this-body is not embalmed, fact should be so stated abovez._ : ) .

[P TV N v sl ea




