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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

- 1_3160

way

WIDOWED, D}IORC_ED (Bpasify)

16| *T

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L resid before
+ &, COUNTY a. STATE b, COUNTY adiiston),
Moniteau ¥1lgsouri Moniteau/ )
[' b. %EY (I outside corporate Lmita, write RURAL sad give %A!"ENEE DEF c. CBI’;{ (If outalds cotporste Umits, write RURAL aod give township} o 'o
. N townahip) i H
tTown  California, Mo."™ ™ Il  Town McGirk .
. FULL NAM on . giv stie . . STREET . )
d HOSPITALEOORF (If aot in hoapital or fustitaticn, give sifeot address or location) d ASDTDRESS (I rural, give loeation) J
INSTITUTION. Tatham Hospital Fural
3-I)NEACME OEPD a. {First) b. (Middle) c. {Last) 4. DSIE {Month) (Day) (Year)
(Type or Print) Darlene Gay Allee DEATH 4/29/49
6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9.]::?!5 {In ro)u- # DO § VEAR | tF teoam a4 ums.

Hwnlhlh

02, USUAL OCCUPATION (Gibre kind of work
done daring most of working life, wvan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Girks, Mo.

11. BIRTHPLACE, (Btate or forelgn country)

12. CITIZEN OF WHAT
COUNTRY?

. *This does not mean
the mode of dying, tuch
az heart fullure, asthenia,
edc. It means the dis-

ANTECEDENT CAUSES

&‘

Z, £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Marvin Allee. Edith lotz )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
.{Yon. 00, or unknown) | (If yus, give war or dates of service) NO.
' Marvin Allee, MeGirk, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anscsuseper | |. DISEASE OR CONDITION W ONSET AND DEATH
Jine for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (s WM >

Morbid comditions, if ang, gising DUE TO (b)
rise to the above cause (a) stating . .
the underlying cause last.

DUE TO ()

TE REC'D BY LOCAL
oA REG.

REGISTRAR'S SIGNATURE

207

(Licessed Embalmer’s Staternent on Reverse Side)

=, FUIE AL DIRECTOR" S BIGHA

Lecosinl

eate, infury, or plicg- = 3
tion which caused death. | I). OTHER SIGNIFICANT CONDITIONS ) ‘
" Condittons contributing to the death but not ! L‘Z?Q\X
related to the disease or condition causing deqlh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v - 20. AUTOPSY?
TION . . ‘
e ves L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, strest, offioe bldg., st.) “ - ' "
HOMICIDE )
21d. TIME (Mooth). (Duy} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify (h I auended the deceased from M Iﬂff_, to %ﬂdﬁz, 19#, that I last saw the deceased
alive IQﬁ and that deaih fecurred at __&_Z m., frém the causes and on ihe dale stated above.
Zia. SIGNATURE . (Degree or title) | 23b. ADDRESS | 2. DATE SIGNED
%NBEERJOA\:—A:LCRE"A. 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (City, town, or county) : (Btate)
. (Bpmelfy)
Purial 4/30/49 McGirk Cemetry McGirk, Mo.

ABDRESS
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# STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e e

Sign'cd_.j//g

Signed ccceeinnanaccsarasscconannsnsss tessenss . Licensed Embalme: Nomggni'.%.:....

Student Embalmer

Student Embalmer No.

working under my personal supervision,

P. O. Address. 24

y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
the above constitutes grounds for revocation of license.) '
H chis body is not embalmed, fact should be so stated 2bove.




