THE DIVISSON OF HEALTH OF MISSOURI ' 166‘?2

. No.300 (:]
Joxo ) AEDJUN'T 1349 STANDARD CERTIFICATE OF DEATH .. s ricmes 20 e
BIRTH NO. REG. DISY. NO.. ‘Q -Z g_ PRIMARY REG. DIST. NC;_&_ 0' Kegistrar's No "22
1. PLACE OF DEATH 2. USUAL, RES'DENCE ﬂ:’hn dnoeuod Hved, It institution: reijence befare
/ » CONTY  Moniteau " M EMigsourt | ¥“"poniteau “iNE
b. CITY (I cutelds corpurate mits, write RURAL and give ¢. LENGTH OF €. CITY (If outelda sorporate limits, write RURAL sod give townahip) ¥
OR townahip) | STAY (in this place) OR
y- ToWN California, Mo. o ears - TowN  California /
d. FULL NAME OF (I not in hoepital or nstt 2.-glve rirest sddrem ar losation) (I rural, give loeatlon) !
HOSPITAL OR ADDR& - /
- INSTITUTION Latham Ho spi tal Oad , Souzt + "H’??A‘ '
3. g&%ﬁs‘?—:’; 8. (Ficst) b. (Middle) ¢ (Last) 2. Ds}-g (Mouth) - (Day)  (Yean)
(Typeor Pty L@@ Allee oA 5/20/49
5. SEX O 6. COLOR OR RACE | 7. Mmmeg NEVEE CLE‘lgRRIED 8. DATE OF BIRTH 5. AGE (In youn| v ocn | D!:.n  GHOER u hs,
{Bpadiiy) : o yu | Houm | Min,
| Male White WEdSwed Lo | april 15,1867 857" "B |
| 102. USUAL OCCUPATION (e kindaf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forsign country) 12, CITIZEN OF WHAT
dooe ditring mamt of working life, ¥¥en if retited) NTRY?
Farmer Stock raising Moniteau County O .S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Buford Allee | Mary Wade Clara'Gray Allee
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no,orunknows} | (If yea, rive war or dates of sarvice}
laghley Allee, Xansas City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecawsoper | |, DISEASE OR CONDITION /W ONSET AND DEATH
' DIRECTLY LEADING TO DEATH? (g3 -

line for (s}, (b}, and (¢

«This does ot mean | ANTECEDENT CAUSES W—O S bQMMM Qosae

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b) 7
ox héart fallure, asthenia, | rize to the above couse {a) dating  ° N . -
ete. It means the dis- the underiying cause last.

ease, tnjury, or complice- . DUE TO (c).

i death. | 11. OTHER SIGNIFICANT CONDITIONS - 2 ,&-—-
fion which cawsed Cunditions contributing ¢ the death but ot W (4\ Wt ?m ?/:; y? 55|x

related Lo the disease or condition couring death.

.USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION -
Myl | e - : ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.. novabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . ASTATE)
SUICIDE horoe, [aTTn, fastory, strest, office bidg.,ee.} N
HOMICIDE N

21d. TIME (Moats), (Day), (Fean)~ (Houn® | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ; R

- U | S R N o Ty ¢ NOT WHILE : e '
| INJURY =" | " woRK AT WORK

2. [ hereby certify that 1 attended the deceased from M, IQXL, lo M]_LD_, 19_-F9 , that I lasi saw the deceased
olive on ML 19_Y%, ond that death occurred at &2 m., from the causer and on the dale stated above,

23a. SIGNATUR Degmaor title) } Z3b. ADDRESS 23%. DATE SIGNED
0[| 0{1 “{a}dmm &2 ()| Celigarmi Ay S Ko

WRITE PLAINLY.

2“4.. BgERMI OA\}.ALCREMA Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State) -

' (Epealty) - .

urial . 5/21/49 City Ge;nue LY. - : California, Mg.:

DATE RECD BY LOCAL | R RAR'S SIGNATURE D 5. rum:nu. DIRECTOR'S S)EMATURE ‘ADDRESS
\5“._&2/%(/9““ kﬂ‘ﬂ( . 2 p|Williams Funeral Hem, f‘alifornia,cb

censed Embalmet’s Statemsut on Reverse Side)




— pejid '*_'CI
o sequnp] o Ppusia

1810
ia coN 19010 UNESH o
® SEIAEHEL:

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.
working under my personal supervision. '

Student

-----------------------------------

/
Signed....... /
Student Embalmar

Licensed Embalmer % ’Z:f “3-_274

P. Q. Address oA nLLLER.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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




