THE IAVRION OF REALIR OUF MIDDUUK] 13396

}. Mo, 300

. 10.48 ] LSS APR 18 195 9y STANDARD CERTIFICATE OF DEATH $tate File Noormmoeseees e
Lo '(]/r..a.r“ O, REG. DIST. No, _/ E ‘;,1_ PRIMARY REG. DIST. no.ZQL_. Registrar's No. 'J' 4’

5 , * .|| . PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars dacmased lred, If tnetitat ianos bafors
p ' 8. COUNTY - a. STATE b. COUNTY adnilon}.
, ﬂ e Jahnéon : i gsouri Johnson

k u-;-" I b Ccl;l';\’ (I outside corpurate limita, writs RURAL and give grA!.YENGTH OF C. C|TY (Hwﬁd.mw‘numﬁm'rhkmwdum
g | tom Verrensburg  RENELY i yarronawurg 557 2
‘d. FULL NAME OF (If not in boepital or Institution, give sirect address or location) d. STREET (I rural, give loeatlon) 5
o [ 7 roseiTaL or % ADORESS &
o i nstrutonWarrensburg, Med.Center 111 Broad St,
= B NAME OF — & (Firm) b. (Middie) e (Losh) : IDAE  (Mmt) (Dwp) (Ve
F (Tweor Prit)  Haz@el Eastelle Allee peath Mar.29 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NF\\;’E;C MARRIED. | 8. DATE OF BIRTH 5. AGE o vean] & oo ¢ pﬁ T
{i . H Min,
Female |White METrIed - 7™ | Aug, 3 1881 0 | |
10a. USUAL UPATION ! worl 10b. R IN- . or to
% Mdmggtca'" kg‘ ﬁmn:o: l; 0b. KIND OF BUSlNESSD%erlY 11. BIRTHPLACE (8:ats cr forelgn otuntry) 0 12, CH‘ZEN ?me-r
R | _House Wife Home Moniteau Co.Mo, + S,
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* | Wo.Murs Luetta May Pealer H,E,Allee
= E}.ms DECEASE,D E‘;l;i;:R :rLu.s.ARMdED I-;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
™. D, OT " Fo8, FIVe WAr OT tan .
3 no T ho ~ | 492-38-53%4 H.E.Allee 111 Broad St.
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnl 1. DISEASE OR CONDITION .
g Lo for ey, (5 and vy | DIRECTLY LEADING TO DEATH® ) (2 Z
g *This does ot mean | ANTECEDENT CAUSES
the mods of dying, ;uch | Morbid conditions, if ang, cbina DUE TO (b}
3 as heart fallure, asthenia, | rise to the abooe cause (o) sfating
= de. It means the dig- the underlying catae last.
o ease, infury, or complieg- DUE TO (c)
% || ton roich coused deatn. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but not
= . related Co the disease or condition causing death.
E 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' iy 2. AUTOPSY?
& - ' 75X ] w0
¢ [ 212 AcciDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b ~ SUICIDE bome, farm, lactory. strest. offies bldg.. e300 :
z HOMICIDE — .
g 21d. TIME {Month) (Day} (Yer) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WH"..EAT MOT WHILE|
J‘ INJURY = | “work AT WORK
E 2. I hereby certify that I aitended the decesed from 69_ to M wﬂ' that I last saw the deceased
- alive on =3 7019 ___, and tha! death ., from the causes and on !hc date aloted above.
ﬁ 23, SIGNATUR I/ (Dmor :me) 23b. ADDRESS 3. DATE SIGNED
TR F I ol D | LS ety hr |33 8
E 22s. BURIAL. CREMA- | 24b. DATE #£. NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (Oity, town, or county) (Btate)
ON, REMOVAL (Bpeatty) ]
g ria ic Cem, Clarksburg, Mo,
DATE REC'D BY ‘-°C?;‘- 25 FUNERAL DIRECTOR'S SIGRATURE - ADDRESS
452 ns Warrensburg, Ho.

dmer’s Statenwnt on Reverm Side)




.“ prR © 1952 \

“ u—m::“‘m

JOHNSON CObNTY hEALnH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by o

Student Embalmer Now.sseses..

working under my persona! supervision, T .
. ' Slgned d‘ £ M l /DL.(J//

TCTTTY TP : Licensed Embalmer No.«g -8l :V
' P, 0. Address_ 24 e
ply with

51gnadesiainisecinaniannene
Student Embalimer

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBAIJUIER in his OWN HANDWRITING (Fa:'hn'e to ¢

the above constitutes grounds for fevocation of license.)
If this body is not embalmed, fact should be so stated above.




