RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028426
ElLEQeg!IrSMIcE giﬁricl l‘?o. !g§%:_i-_-Jrimary Registration District No. -.ﬁo.f.z._,&egiuur‘l Neo. __.1.3_-.?. ...... STATE FILE NUMBER

IDED
: 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. 1f institution: Residence b;for.
a. COUNTY a. STATE b. COUNTY ud%on)
288 Q
b. Cl'l;f {If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b c. CITY - inside Limits
R
TOWN
Harrisonville 3% days TOWN Garden City Yes O No
c. FULL NAME OF (If NOT in hospital, give |ocation) tnside Limits d. STREET (If eulside, give location) Reside on Farm
S g ren || A ey
ON
Mamorial Hoapital. @Gy No 212 miles N, W, =Q N0
3. NAME OF DECEASED Firss Middle - tast 4. DATE Month Day Year
(Type or pring) . DOF "
EAT]
Mary Emaline Allen 8 26 1959
5. SEX 6. COLOR OR RACE 7. Married Nevor Married [J |8, DATE OF BIRTH | - AGE (last birthday} } IF UI;LDER IDYEAR I:UNUEK 2':4\_HR
Widowed Divorced [J Months ays ours in.
Female White 12-22-187L 8)
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (Cirf and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
St. Clair Co,,Missouri U.S.A.
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
William Todd Samanths Gamble Bird Allen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT G Address c t
(Yes, no, or unknewn){ (If yes, give war or dates of service) ar ﬁn 1%y
no Y lLQO-lL? 648L (Mr, Bipd Allen isaour
[t 18. CAUSE OF DEATH {Enter only cne cause per lina for {b), and {c). INTERVAL BETWEEN
E PART §. DEATH WAS CAUSED BY: @ ONSET AND DEATy
z IMMEDIATE CAUSE (2) 17 \fCl(Cléo ZrC .égﬂ‘> Jeofe (Unv Avew
[
o
a Conditians, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased wes female was
=4 disease condition given in PART | (a8) there a pregnancy in last 90 days.
=
5 I O Yes |MN° I O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ¥ of item 18,}
= PERFORMED? oo a O
=] vesO no X . s
& | 20 TIME OF  Houb  Monih, Day, Yoa |
& INJURY T4 B R
¢ 1 p.m. - s "~
1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
al - 5 |\, WHILE AT WORK (J farm, factory, strees, office bidg., eic.)
~f | NOT WHILE AT WOR [i{
foo, | = ~ rﬁ - - ! '?
. ,,..2['.-_-,! jat_:pnded the decaoseyh * = m.m last u&aﬁw on X 1 b ~
; * D“ﬂ; occurred ot m on the date stated above, and to the best if my knowledge, from the cavses stated,
N / . L
e 3%a U Fd (Degres of tille) 22 DRESS  » 22c. DATE SIGNED
5 Wi, M 7
- < A5 1459
2 mcammlou. 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stark)
a REMOVAL (Specify)
] _ Burial 8-28- Garden City Cemetary| Gardan City, Missouri <
< 24. FUNERAL DIRECTOR bRESS 257 DATE RECD. BY LOCAL REG. . IGHAT
& 3

(Licensed Embalmer’'s S:{jfment on Reverse Side}
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STAYEMENT BY LICENSED EMBALMER
- .“
| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by
or—lay Student Embalmer Neo.

working under my personal supervision.

Student . Signed y . /Z&‘I

Signatyre of Stedent Embalmer

S

. st o ) Licensed Embalmer N
r - - = ' IR / ‘
* -P.O. Address ,- |

o

.Note: The .above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.




