URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ——80-0181(}0

FILED VS APR 1 9 1960 360 6 80 STATE FILE NUMBER
ENDED Registration District No. _______ =% ——Primary Registration District No. _______2_2_5_____Regimar'a Ne, =™
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
' 8. COUNTY a. S5TATE - b, COUNTY admisslon}
. IAZT’/YMY ﬁhs.&wﬂ Ozark
b. CII’Y {If oltside corporate limits, give TOWNSHIP only) Length of nay'in 1b <. CITY Inside Limits
T
S (W g hy Noﬁ« 7a u/ﬂsluo [/ MENTA s o Omﬁgsn le. Yes 01 No I
c. FULL NAME OF (If NOT in hospital, glva location) Inside Limits d. STREET] {If outside, give location) Reside on Ferm
HOSPITAL OR K‘ ADDRESS
INSTITUTION 5747(7 h(oap. _3 Yes[J Ne Now+ Yes ] Ne O
3. FAME OF DE)CEASED First Middle Last 4, Dg":l'E Manth Day Year
ype or print
Alonzo Allen. oeam Mareh 29 1940
5. SEX M 6. co;lc;on RACE 7. Married I Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) ::-.thik IDYEAR :: UNDER 24 HR
Widowed [] Divoread [ - ths | ays ours { Min.
' uNCé (59 | GEHTS - M0
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) F - -
armer AYMING MiSsouri 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MID%AND OR WIFE
/ Lilly Lank Ford Ollie Alley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT p Address :
(Xaamms, or unknown] | (I yes, give war or datey of urviu) ; J T l/ / g
| Y93-16- 7566 X |Recovds Stal< Hesp ©3  Mevady. Mo
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
-4 PART |. DEATH WAS CAUSED aY: ONSET AN JEATH
wi
§ IMMEDIATE CAUSE (a} _L_Qég IO NedMony Ia, Several
(9]
Q
=] Conditions, if any, DUE 70 (b) _E_}_’LMAQ_—_#&MI rl' 5 Scfcral Mdﬂ—lé"
which gave rise to
above Cause J"‘ J , 4
— pering the urder- | oueto @ LAXd0-YVaseular di3eese Serergl years
z PART I, OTHER SIGNIFICANT CONDI!’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decossed was femala was
g dissase condition given in PART 1 {a) there a prognancy in lest 90 days.
= - -
S enlafDeTic alhry - Mild [ ] © o ] 0 Uskoowr
= . WAS AUTOPSY 20a. ACCIDENT  SUIC DE HOMICID| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18B.}
& PERFORMED? a (m] 0
(v} YES O NO
-
I | B TtME OF  Howr  Month, Day, Year
o INJURY a.m.
g pP-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, tectory, street, office bidg., etc)
NOT WHILE AT WORK [J
21, 1 attended the deceasnd from_M. mﬂmmm_aml last uwmaliva on_Mmm._’i‘_o_
Desth occurred at v‘-, 3a '19 m on the date stated abave, and to the best of my knowledge, from the causes stated.
6 27a. SIGGNATURE (Degres or title) 22b, ADDRESS » 22¢c. DATE SIGNED
2| | “Leotes sttt MO $1.7 Hasp *3 Nevada Mo |3/29/é0
i 23a, BURIAL, CREMATION, | 23b. DA 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of tounty) {State)
g REMOVAL (Spacify} Local Gainesville, Missouri.
1w
i R Smo¥a ] 2 /2040
< 24. FUNE rb‘met'rm ST AMODRESS 25. DATE RECD. BY LOCAL REG. [26. BEGISTRAR'S SIGNATURE
>- &
=] Clinkenbeard, Gainsville, Ma. |4-// [960 @’4/ 4 (7_’; '
{Licensed Embaimer's Statement on Reverse Side) &~ v



L
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

/ W/
Student Signed ’ e

Signature of Student Embalmer

Licensed Embalmer No. S f
P. O. Address p /.-41./ Z]

Noie: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitytes grounds for revocation of license).

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

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

.

»



