THE DIYISION OF HEALTH OF MISSOURI

59-014003

*fv:l'.i? STANDARD CERTIFICATE OF DEATH STATEFILE NMBER
Service MAY 1 5 1gsg:pi=tmfiun_M No._-..---:ff‘*i....l_:z.?_ ..... Primary Registration District NO-._kﬁgzg..._____.._-_._.. Registrar’s No..____s é_— l_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b or;
300 a. COUNTY Lincolm a. STATEMi gaouri b. COUNTY admi-?d’ﬁ
57 b. CITY (lf cutside corporate Limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I o  Winfield Yes fx] No (0 o St. Louils Yesl) No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ,(/ d. 5TR {!f outside, give location) Reside on Farm
3 IP‘INOS‘S.I_F;!I‘LQI_L'OO%"‘N regidence few hours :? ADDRES&SOB Shenando Yes [] NeX]
3. FI'A;:-E :I;?:;)CEASED First Middle Last 4. DS;E Month Day Year
THOMAS MERRIT? ALLOWAY peatH May 10, 1959
5. SEX & COLOR OR RACE} 7. MARRIED[I] NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
male ° white ; VIDOWED[ ] owvorceo[]| DoGe 5§, 1903 |gsmnhduy) Months I Days | Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done

Pm‘all('ﬁf( mkm lifw, .é.sli_r.ri..a)

10b. KIND OF BUSINESS OR

Md-8oRtinent Salds

Elaberry

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

UsSA

)

Moo

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu‘su”y related.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUéBAND QR WIFE
Heary Clintom Alloway Mary Redd Mary Kathrya Alloway
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y3, no, or unkngwn}| (IF yes, giva war or dates of service) yes- Mrs - mry K. Alloway - 4508 Shﬁlﬂndo&h _St o L

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).)

(loronasyCbelid i

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (c)

T gressed

/W

>
N

Elsberry, Mo.

Conditions, if any, DUE TO
which gave rize 1o } ET0 8 - V4
above causa (q}, MM. /
ing th der. Q,“
z lytng coue. lass, # DUE TO (¢} - Wd 4 / MWL—
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase ¢ondition given in PART 1 (a) 1% ‘gAS AUTOPSY &
] ERFORMED
e YES[J NO d]/-
=1 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {l of item 18.) ?
g, & i
4 —
U| 20c. TIME OF .Hour Month, Day, Year
S1 . INJURY .
£ L
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T farm, factory, street, office bldg., etc.)
WORK AT WORK ...
21. | artended the d.m..d from W» Z@F /0, /9s ?.ma last Sow T alive on /0 /¢S 9
Dwath occurred at m on the'date stoted abovh; and to the best of my knowledge, f the cavses stafed.
22a. SEENATURE (Degree or ht,a) A 22b. ADDRESS 22c. PATE SIGNED
/ 4 @, W 7% 57// S ;
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Odb i vieF G — 234. LOCATION (City, town, or county) (State} I
REMOVAL (Specify)
Buz'-‘ia'i May 12, 1959 City Elsberry, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SGNATURE
-
0. C. Ricks I- /3-/959 M
L]

{Liconzed Embslmer's Statement on Reverse Side)




8861 g wnp

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......oocevveennns

DY IME, OF DY 1ottt e ,

working under my personal supervision.

SHUAEIL v everrrinrintrnrenreerarescnrrarrrasissssasirasrnness Signed

Signature of Student Embalmer

P. O. Address ., &

Note: The above MUST BE SIGNED BY-THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the’aboye constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

a
- B - .




