THE DIVISION OF HEALTH OF MISSOURI

Dept, Health,
e s wate  FILED VS JAN 1 8 1960 STANDARD CERTIFICATE OF DEATH
U. 5. Public
ealth Service Registration District No. ___,4.3_2 _____________ Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If institution: Resédence bfforo
V. 5. 300 o COUNTY @rundy a. STATE Mo b. COUNTY g ooy dy “imissien
Rev. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside Limits
y L0 R TOuN Trenton Yes ] No [ gow _ Trenton Yesff] No(J
c. FgLL MAME OF (If NOT in hospital, give location) | Length of stay in 1b L\,ﬂ) S_TREETS (If autside, give location) Reside on Farm
HOSPITAL OR ADDRES!
o INSTITUTION h’right Mospital days 4 Yes [] No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Nina Diane Alley peati  Dee. I5, I959
5 SEX 6. COLOR OR RACE ?.MARR’EDDNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In ysars JFUNDGER i YEAR| IF UNDER 24 HRS,
lagt birthday) [ Months | Days Hours Min.
5 Pemale | White £ wioowep[ ] oivorcer[ ]| Dee 1%, I959 [
-?‘ 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, even if retired) INDUSTRY
= o Trenton Mo. ¢ U.8.A,
%: ;3_ 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF H'UéaAND OR WIFE
S !
e & . kloyd Alley Marilyn Qox
o
2 8 2 [ 15- WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
3 ;a... g, (Yas, N or unkmawnll(li yos, give war of dates of service) None Lloyd Al ley Me recer , ‘MD .
o Z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B, and {c).} INT AL BETWEEN
T @ [ PART I. DEATH WAS CAUSED BY - pz AND DEATH
= IMMEDIATE CAUSE {a} Ar~g . - ﬁ-ﬂ
$: 0z V4
-
[ g_" Conditions, if any, DUE TOQ (b)
= 5 = which gove rise ta
H H Ll above cause (o), }
5 T 4 stating the under-
E g g lying cause last. DUE T0O {c)
Y E_. DOEF PART il. OTHER SIGNIFICANT CORDITICNS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (o} 19. WAS AUTOPSY
e c: 2 & PERFORMED?
: 53 of 7€7 YES(] No[J @
® 5§ = % £ 20a. ACCIDENT SWMCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
- = - w
1l o o g
N j tj 2c. TIME OF Hour Month, Day, Yeor
£S5 wmps INJURY  q.m.
,; 5 i B3 p.m.
28 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.
] WORK AT WORK A P R
E E 21, | attended the deceased from s e and last saw i:" ‘&Tiva on
g a Death occurred at m on the dats stated ubova, to the best of my knowledge, from the causes stated.
1Y) 2 e — 4 L 4
s2 220. SIGNATURE W <(Powee 1 22b. ADDRESS y ?‘7 é 22c. DATE SIGNED
-
[
&< A2V 2 é ;{'
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF OR CREMATORY 23d. LOCATION (City, town, or coghty} /%é)a
REMDY {Spacily)
| uriat . Dec. 24,1959 Lowry Cemetery Mercer County, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE
Ames Greenlee, Lineville, Iowsa. f - ff—é o - i. En e

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, G it ra s e rabb e san b aeesera e rnnnaesaanaase , Student Embalmer No. .........ccuue...o.

working under my personal supervision.

Student
Signature of Student Embalmer

Z.

Licensed Embalm Noj?é
P. 0. Addr «MM&

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




