JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS it 956 2 [ & oo cosmson v

NDED

Y P

~60—-046861

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Misgsissionpi

2. USUAL RESIDENCE (Where decaased |ived.

a. STAT
i\diﬂsmmi

b. COUNTY

Mi qq‘?qq%}ﬁnw

I institution: Residence before

_udmlulon)

b. CITY {If outside corporate limits, give TOWNSHIP only)
Tg{lw East Prairie

Length of stay in 1b <. CITY

Life

own East Prairie

i “Tnside Limits

Unknown

3usan A. Henshaw

Walter Allstun

Yes [ No O
€, ngépﬁwEogF {If NOT in hespital, give location} Inside Limits o, ASI;EEREE'I;S (If cutside, give locetion) Reside on Farm
hertoion. 108 E. Olive, E. P. Mok N 108 B, 0live Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaat
(Fype or print) OF
Zora Allstun DEATH  Dec. 31 1960
5. SEX 6. COLOR OR RACE 7. Married Maver Married [] [8. DATE OF BIRTH | 9 AGE {last birthday} | iF UNHDER 'DVEAR IF UNDER 24 HR
i Montl H Min.
Femal e L‘Jh i te Widowed Divorced [ 6 - 1 1 - 18 7 3 8 ? 3 ays ours in.
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durlng mon working life, even if retired)
o0 yopgrhine e even ifrenred) | ___ Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE

[

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥es, no, osunll.nmun.\.,{lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17, INFORMANT

nene

Address

Yrs. Thomas Dempster, Perryville,lMo.

INTERVAL BETWEEN

disease condition given in PART 1 (&

OTHER SIGNIFICANT CONDITIO!\ES) CONTRIBUTING TOQ DEATH but not related to the terminal

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Chronic Myocardifis
Conditions, if any, DUE TO {b) Atrterincerlerasig
which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO (c)
FARY 1. FART 11, If decensed was_ femals was

there a pragnancy in tast 90 days,

r4

o

=3

§ i3 ICIYeaI E]Nol (] Unknown'
£ | 9. WS AUTOPSY | 20a, Accmshréaﬂi’fﬁg tﬁowcms 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
[ PERFORMED? O (] a

Y] YESOD NODD

o

& | 20<.TME OF  Hour  Month, Dey, Year

& INJURY a.m.

) p.m.

=

20d. INJURY OCCURRED -
WHILE AT WORK 3
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Desth excurred  at.

21. | attended the deceased Irom_LﬂM,-I%—. In_D.e.c.'.%.,Q.éO_and last saw :‘;Llliw ]

m on the date stated above, end m the best of my knowledge, from the causes stated.

TZ2a. SEPNATURE

/7

23a. BURIAL, CREMATION,
REMO AL ipr:fy)

23b. DAJE ,ME OF CEMETERY OR CR
Jan. 2; 61 10ddfellows cemetery

22b. ADDRESS

I L. 0

/./

Plo . l//77

EMATORY

Chapilestaon,

23d. LOCATION (City, ann or county)

4 (Suﬁ)

Migsonrd

24. FUNERAL DIRECTOR ———" ADDRESS

ITravis Shelby FEast Prairie, Mo.

/[~10-6&6/

25. DATE RECD. BY LOCAL REG.

A=

26! REGISTRAR’'S SIGNATWRE

ol &

{Licensed Embalmer‘s Statement on Reverse Side)



[

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.

Student

Signature of Student Embaimer

¢ ? . Licensed Embalaer N&7

. P. O. Addrefss
. —

z
Fl

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

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

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

L




