MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035625

DEFARTMENT OF PUBLIC HEALTH AND WELF
| : STATE FILE NUMBER
Registration District No.

DO NOT WRITE AMENDED Mgt pveu s ' istrict No. 4 &/~ o . - ;
ON THIS STUB FH o OeT10
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore

a. COUNTY Dunkllin - ) a. STATE Mo. b. COUNTY Dunklin admission)

b. Cé'l"t\' [1f outside corporate limits, give TOWNSHIP. only) Length of stay in 1b c. ctl)‘: - ‘Inside Limits

OWN Kannaett TOWN Kennett Yes & No

e, FULL NAME OF (i NOT in hospite), give location) Inside Limits d. STREET {If cutsids, give location) Reside on Ferm
HOSPITAL OR ADDRESS - i

INSTITUTION 999 Ahi‘hnny q+”“+ Yes [X No O gpp Anthnny Yes [ No X

3. NAME OF DECEASED First Middle Last ‘4. DATE Month Day Year
{Typa or print) * OF

_ Bertha _ __Elizsbeth Allgood DEAM _ Qct, 6 196;
5. SEX 6. COLOR OR RACE 7. Married 0t Never Married [J [B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Hours Min,

Widowed [J Divorced. [J Months | Days
_.ﬁemgc%e—_mhi.tc_______:l.@[g%kﬂﬂb 76 10 5
10a. USUAL UPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY B PLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
none Senath, Mo UsSa
[ETH 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V5300
Rev. 4/59

DATE AMENDED

N

o

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17.
{Yes, no, or unknown) [(If yes, give war or dates of urvin)

i

o

H 9 ron D i
18. E OF DEATH {Enter only one cavse per line fz!2 (b}, and (ci. ~ ERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QNSET-AND/DEATH

IMMEDIATE CAUSE (a) X/, é%‘;
Conditions, if sy, DUE 1O (b} / Ao ﬂ
which gave rise 1o

DOCUMENT

sbove cause (a),
stating the under-
lying causs lasty. DUE TO ()

PART 1. OTHER SIGNIFICANT CGNDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART {13, if deceased was femsle was
disease condition given in PART | (s} there a pregnancy in last 90 days.

] O Yes l [m] NoJ 3 Unknawn
19. WAS AUTOPW;’ACCE)ENT SUI(IZJIDE HOMUICIDE 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of Injury in PART I or PART 1l of item 18.)

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout heme, | 201, CITY, TOWN, OR LOCATION COUNTY. STATE
' WH T WORK [] farmn, factory, atrest, office bidg., efc.}
NOT WHILE AT WORK O

Z”" VTl

23a. BURIAL, . 23¢, NAME OF CEMETERY OR CREMAT 23d. LOCATION (@2fty, town, or county) /(S[Me)

RE?.OV& i . Senath Senath . Missouri

24. FUNERAL DIRECTOR DRESS 25. DAYE RECD. BY LOCAL REG. | 204 REGISTRAR'S:SIGNATURE

McDaniel Funeral Ser.Kennett,Mo. [/0-8-/442

{Licersed Embalmer’s St on Reverse Side)

SHOULD READ

WUSE BLACK INK
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




a

A Y
STATEMENT BY LICENSED ‘EMBALMER

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

or by L Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer

~ ' . .. P.O.Addres

+ s

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comiply
with the above constitutes grounds-for r'evpcation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is.not embalmed, fact should be so stated .above.

- L4




