wli THE DIVISION OF HEALTH OF MISSGURI 59_00
r"’""':" STANDARD CERTIFICATE OF DEATH ) STATE FILE Nugs:i'; = Sh B

i Sghgismnion District No. Luxé._ﬁj ____________ Primary Registration Dil"iCi"-...Cjacj_l _________ Rngiumr';_N&_L,z ““““““““““

Service
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore
a. COUNTY Jeffers on o. STATE Mis souri b. COUNTYIrOn admi ssion)

300

1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits . CITY F.l ide Limi
: wiside corporate limits, give nside c g 7 ln‘%- Limits
| T TOuN DeSoto Yos B o [J ;% Pilot Knob LA O i

c. FULL NAME OFﬂf NOT in hospital, give location) Lenéth of stay in 1b d. STREET (If outside, give location) Reside on Fg[g

HOSPITAL OR ADDRESS
INSTITUTION eSoto Rest Hom MmO, - - - Yes [J No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) OF
EDNA MYRTLE ALLERS peath Febe 16 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] H
birthday) [Months | D H. Min,
fem l white woowendl] 2. oworceol )| Nov. 10 1888 vy birthdey) [Wonihs ] avs | Fours J -

1 10a. USUAL OCCUPATION {Give kind of work dens | 105, KIND OF BUSINESS CR 11. BIRTHPLACE (City and stats ar country) p 12. CITIZEN OF WHAT COUNTRY?

duri 1 of working life, if eatired) INDUSTR

at home " own home Salem Missouri USA

130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herbert C., Page Pearl Connor George E, Allers

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT

{Yus, ne, uubnwn]|(|f yes, give wor or dates of aervice) George V. Allers, Fff{'{;' River Mo,

i8. CAUSE OF DEATHF{EMU only one cause per line for (o), (b). and {c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) — rA_ i dﬂ?&;
’

1 1. PLACE OF DEATH

et

L3 .

ﬁgéJ:j c gz_kwﬂ' yA- R L7 N
- AN
DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissass cenditien given in PART | {a} 19. gAS AOLFI.'OPSY
ERFORMED?

I3X YES[] NOfR <-

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O a

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)
WORK AT WORK . N

r) J—] ¥ ]
21. 1 attended the deceased from L O/ # 5.7 )U_Jf Z ¥ WMAKQW last saw P alive on_kfm /&, §F
Death occurred of . allle m on the date statdd above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degrge or title) -2.| 22b. ARDRESS 22c. DATE SIGNED
. : . M 1 J\#‘ . M ¥ d’?

which gave rlse to
obove cquss (@),
stating the under-

Conditlona, if any, DUE TO {b)
lying ceuse laat. }

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be cou.sally refated.

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 334, LOCATION (City, rown, or counry) *" (State)
burtfdl™"” p-18-59 Arcadia Valley Memorial Park, Ironton Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&%"!”}‘5 SIGHATUR

White Funeral Home,lronton Mo. |37,/ /7. /707 Ittt
Wﬁ‘m {Liconsad Embolmet's Sratement on R.Vll’lf Side)




osoh g7 833

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY i e e s e e e s se e , Student Embalmer No. .........cooeeeee-
working under my personal supervision.

Student

Signed M Y P2
Signature of Student Embalmer

. . . Licensed Embalmer Nod. 8/ 2

..........

P. O. Addtess%)ﬂa.....

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.

6S6L 0% 834



