ealth,
Welfore
ublic

arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu-m"y related.

FILED JAN 14 1858 v piurict ..

THE DIVISION OF HEALTH

STAND

OF MISSOURI

D CERTIFICATE OF DEATH

59-004144

e, e -~ X

STATE FILE NUMBER

I%D ______ Primary Registration Dll"'lc' Ne.. 63 a7 L - Registrar’ sNe ;__________

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruad-nu before
o CONTY  atnddard STATEM4 sgouri  * ONT'Stoddatdse
b. CgRY {If outside corporate limits, give TOWNSHIP only) lnsi- Limits c. Cg’RY 1e¢ 3 l Inside Limits
Tom  Dexter Yo: B No [] roun  Vexter YeslKJ No (]
c. FULL NAME OF (lf NOT in hospitel, give location) | Length of stay in 1b d. STREET {lf outside, give iucaﬂon) Reside o Farm
TS Residence oo 124 west B Franptdt g
N FI_A::‘ESFWIIDHE“CEASED First Middle Last 4, DSTE Month Day Year
Alma Irene Allen oeat  Jan, 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ T NEVER MARRIE 1) 8. DATE OF BIRTH 9. AGE {In yeers JFUNDER i YEAR| IF UNDER 24 HRS.
Female [ Whj_t,e mooweog mvoacs%r Oct . 3 y 1875 83’ birthder) “2"' 28 Hows "
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1 12, CITIZEN OF WHAT COUNTRY?
durl g ﬂ ul Inllol!{i S"é.-'-' |lro§pe T INDUSTRY LiVingston Count}’ y K U o S . A.

13a. FATHER'S NAME

Jagsper Allen

13b, MOTHER"S MAIDEN NAME

Sarah Elizabeth Ramage

14. NAME OF HUYSBAMND OR WIFE

None

15. WAS DECEASED EYER IN U, §, ARMED FORCES?
(Yas, mrrdnknq-m)| ({If yos, plve war or dotes of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Mrs. Myrtle Miller,

.Dexter, Mo,

18. CAUSE OF DEATHAEnIer only one causa par
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

C&.{JCZ&J

lina for (a), (b), and {c}.)

Ei¢ﬂ7a4éw442?_'

INTERYAL BETWEEN

ONSET 20 DEATH
!

Conditians, if any,

DUE TO (&) 7, 2 L{MMAA/J /i LQZ&&JW(

which gave rise to

ebove cause {a),
atating the under-

7

Yiu hott °[C

-
.

s

- Ak
—~
2. Glers

g lylng cause laat. DUE TO (¢ -
= PART H. OTHER SIGNIFICANT CONDITION CONT ABUTING TO DEATH but ot related ta the tarminal diseoss condition given tn PART | (o} 19. WAS AUTOPSY
by PERFORME&
e 44 3y YES[] NO[X &
= [ 20o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of item 18.)
w
¢ 0 O 0
[ 2c. TIMEOF  Hour Month, Day, Yoor
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorcbout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, .ctory, street, office bldg., atc.)
WORK AT WORK
21. | attended the dececsed from / G5 (el > /r.f'(, and lost suwh].' alivean _(Xg A" 22 [85=P
Death occurred ot : » le m on the date sluted ahove, ond ta the bast of my knowledge, from the caf:ul stated.
22a. SIGNATURE {Degree or title) 27?b. ADDRESS , 22¢. SIGNED
! ) : GZ 9. PU v /‘ 5‘5
) G /et < G A U pa o e
. B RiALfCREMATION 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY /' 23d. LOCATION {City, town, or county) f(s;.i.; ‘

ﬂllMO\{L (Il:ily)

Dexter

Dexter, Missog§{

1-3-59
24. FUNERAL DIRECTOR

Strickland-Rainey

ADDRESS

25. DATE RECD, BY LOCAL REG.

Dexter, Mo. f

-1 -89

{Licensed Embalmer’s Statemient on Reverss da)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, otby ...t et rataetaerreetarereintaarearan e tateranan e ratarasannren .+ Student Embalmer No.........cc..oeeun.

working under my personal supervision.

SHUAENE  cenineiiiiiiriiirir et ciiiiiiiiirirararasreaserans Signed ,—(/W} of e e By e Xy (P
Signature of Student Embalmer
R

Licensed Embalmer No"é?ﬁ

P. 0. Addressmﬁ{fﬁéfk}y.. eca..

Note: The above MUST BE SIGNED BY THE LICENSEP 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,




