OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-045444

TMENT OF PUBLIC MEALTH AND WELQ{

. ‘ji g 5 . i . y q‘ "L STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . - a. STATE s . COUNTY- admission}
2 Lewis Missourf Lewis
% b. CIIY (If ouiside corporste limirs, give TOWNSHIP only) Length aof stay in 1b ¢, CITY Inside Limirs
Z OR
= ToWN Reddish 2 yrs. own Canton Yos [ No O
< e, FULl NAME OF (1f NOT in hospirtal, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
"3_-' PITAL ADDRESS
< WWragTie View Rest Home Yes O Nof3r 501 S, #rd St. Yo O No @
3. NAME QF DECEASED First Middla Last 4. DATE Manth Day Year
{Type of print) OF
Lucy May Allensworth oeati Dec, 18,1961
5. SEX 6. COLOR OR RACE 7. Morried {1 Never Merried (1 |8. DATE OF BIRTH [ 9. AGE [ast birthday) I;UNhDER iDYEAR I: UNDER 2;: HR
. Widowed Divercad onths ays ours | in.
Female | White wowed (X Dvereed O |5_26-1880 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
duri ost of working,life, even if retired) . -
He Te Ewing, Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Settles Martha ? James K, Allengworth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT Address
(Yes, no, gt unknown) | {If yes, give war or datey of rervice) . . .
» NG f None Mrs, Roxie Hart, Canton, lio,
E 18. CAUSE OF DEATH {Enter onl;;\gnc:pfag;a peYr lina for {a), (b), and {c). I':I‘;ITER.\I{AI. %ET\;I‘EEN
PART |. DEATH W J— NSET AND DEATH
w
ol g IMMEDIATE CAUSE () A AEM Sp&'.a 41(".- 74—8 tari H Endolon I 117y
(v
9 o]
wi Q Conditions, if sny, DUE TO (b)
E which gave rise to
z above cause (a),
= stating the under-
lying cauvse [ast. DUE TO (¢)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
: g ,'a-r._ 4 %&_ 2 L‘;w& HQJMT! M] {1 Yes | 3 Ne I O Unknown
— | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20!:, DESCRIB@W INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18,)
[~ PERFORMED? | W] O
=] YESO NOLX
-
I | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -~
Q X .
\\: ) 7 7%
é 21. | attended the deceased from l q G I te. Ie aL ! ‘t ‘ ! and last snw.:ie!;,alivu on [8 Ig
o Death occurred at ( H A-M- m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 6 22s. SIGNATUR| (Degru ot ftitle) 22b. ADDRESS 22c. DATE SIGNED
& = ' Ma. W il QO A-‘-"‘U:'.S'W /” Zlhac b
z 23a. BURIHL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, cr county) {State)
O' =] REM%& (Sp-cci .
z o _~Buri 12-;2“0-1961 Foregt Grove Canton, Lewis Co, Yo,
= < ERAL DIRECTOR DDRES; 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
£ % /2-dd -6

5] -
{Licensed Embalmer’s Statement on Reverse Side) "



—

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
A
Student Signe ":7,‘ il ;é’ ;/

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




