HSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LY P2 L

——— -~
RTMENT OF PuBLIC HEALTH AND WELF

M@ QEPO -.5_ &'&?_,_____,Prlm.ry Registration District No. _;.9_ _a_'_’_____lleglsmr s No., _-Lhn________- STATE HILE NU

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . NTY i
8 a S&line a. STATE Missourf Cou Saline sdmission)
% b. CITY [(If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
s OR OR
s TOWN Marshall 28 years TowN Marshall Yo R NeD
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b HOSPITAL OR ADDRESS
< INSTIUTIONT 2 59 South Redman Yesf] No O 1259 South Redman Ye: O NS
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type or print) OF
Atha Moore Allen DEATH Apngust 29th  T961
5. SEX &. COLOR OR RACE 7. Married [1  Never Married (] qa. DATE OF BIRTH | 9 AGE (last birthday) mNhDER IDYEAR :: UNDER ﬂ‘HR
. . i - ths ays ours in.
Female White Widowechf} ovoreed O 1 _og _T863 91 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Lity and state or country) | 12. CITIZEN OF WHAT COUNITRY
n t of lif if retired
z House wife w oor i retred Own home Cincinnati, Ohio U.S.A.
2] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
)
? Thomas Henry Moore Lydla Ann Gordon John Raine llen
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT T 5 59 South AdesRedman
Q€ (ves, or unknewn} | (If yes, give war or dates of service} -
" o Se—oa—— None Mrs Joseph VW.Henley, Marshall, Mo,
x —_ 18. CAUSE OF DEATH (Enter anly one cause per line for (p}"]b), and (c}. - INTERVAL BE EN
L z PART 1. DEATH WAS CAUSED BY: /b » 7 / QN D EPATH
w L p ’ :
w = IMMEDIATE CAUSE (a) ALt ] A 7 T ARG
O =1 S
5o 8 ; = / A = . .
F &5 o Conditions, if any, DUE 55( e it N o iAo 4/1 A B
' l‘;’ which gave rise to y
Z o Sl - A sy
E = lying couse last. DUE TO €Y. .7 27 L o _..t’ glE i A e /41/ AP e
4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRJEUTL 19 DEATH but not rela ta_the terminal PART 1il. 1§  decessed was ale  was
P g 'disease condition given in 1 {a) L % thers a pregnancy ast 90 days,
< 17 N Unk
g _ /Z- D % R I O Yes [ O No | O Unknown
= FWAS AUTOPSY . ENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
@ PERFORMED? 0 (] |n}
5] YES[J NODO
& | "20c. TIME OF  Hour  Month, Day, Yeer
F INJURY | am.
g p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY =~ STATE
' WHILE AT WORK (] farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [ ’
o Vv
é 21. } artended the deceased fro
9 Death W aled above, and to lhe best of my knowlefige, from the fauses stated.
T
= |§ c i o /¢
s 23a. BURIAL, CREAymON 23b. DATE ] Zic. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City, town, or county) (Sla
o =] REMOVAL (Specify} 8
z ] Burlial -3T-1961 Elmwood cemetery Kansag City, Mi ssourd
= < § “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av LOCAL REG. |26, REGISTRAR' sﬁ:%
w >
5 z| campbell-Lewis, Marshall, Mo, $-30. 01 .

{Li d Embaimers § on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

oRbpy : : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer N03

e P.O. Addresslmuu&aﬁé

Nofe: 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.

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




