SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-045719
TMENT oF PuBL'I:Q::1:::'TD.:s1r;T:o.w_?l-__:.i‘_’.--.z....ﬁrimary Registration District No.a-_'_a_.a.g__-__quimar'l No. ____éf _______ STATE FILE NUMBER

e B ED N 108y :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE M i1 b. COUNTY dmizsi
E . ¢ sage s M3 gsouri Cole admission)
% b. Cé?’ (1f sutside corporate limits, give TOWNSHIP only) Length of s1ay In 1b [ COITRY Inside Limifs
- I
= 1IowN  Linn wown dJefferson City Yo [8 No [
< < FULL NAME OF {I1¥ NOT in hospiral, give locatian) Insicle Limits d, STREET {If cutside, give location) Reside on Farm
& . HOSPITAL q t H ADDRESS
< . maTUTion Linn Manor Res ome Yes O No 201 Cherry St. Yo O No [l
3. {hrlAME OF DECEASED First Middle Last 4. DOA":IE Month Day Year
ype or print) N
JENNIE ALLEN | oeamDecember 31, 1961
5. SEX 6. COLOR OR RACE 7. Morried [J  MNever Married [ [8. ,DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
Widowed Divorced Months Days Hours Min,
Female White idowed O 0 [7/18/1881 | &0 [ > ]
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d F king life, if retired :
HOlirén *ﬂ %o working life, even if retired) Own home California Mi sgouri USA
L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Valentine Groom Elisabeth McEroom Thomas Allen:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NOC. 17. [NFORMANT Address Sallaovilie » i3 ].L
If yes, gi dates of i
(Yes, re or ygknownd| UF yes, give was or dutes of sarvice) | ) Mrs. ZtheT)dlloway,?212 Ridgewood Dr.
- 18. CAUSE OF DEATH [Enter only one cause per {ine for (a},'(g), {c). ( INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: o ONSET AND DEATH
. = IMMEDIATE CAUSE (a} M’k
O =] \Y /] ' - b
o 3 >
o =] Conditions, if any, DUE TO (b} & ; .
5 which gave rise to -
b above cause (a), - -
= stating the under-
lying cause last. DUE TO {c}
F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the 1 inal PART [IZAf  ddcessed was  female was
g disease ¢endition given in PART | (a) there a pregnancy in last 90 days.
‘:) [ [ Yes T O Neo J:D Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)
= PERFORMED? O a O
o YESO NCOO
- +
&1 720c. TIME OF  Houl  Menth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK-£] farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK [J . ,
o - . - w»
e — : by X ’-" w———
é 21. | attended the deceased from _/p ’//’_é/ to. '/}’ j/" 0/ and last .uw'ﬁ;_nhvc cr\_ﬂ
[a) Deat curred at. m on the date stated sbove, nnWm best of my knowledge, from the causes stated.
=) .
8 5 22a E e orfit 22k, ADDRESS - 22c. DATE SIGNED
& < M ; I/Uo A
i 73a. BURKAL,JCREMATION, | 23b. DATE 23c. NAME OF CEM OR CREMATORY 23d. LOCATION (City, fown, of county) ~ (State}
3 (] REMOVAL {Specify)
S =l Burial 1/2/19€2 City Cemetery California, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
] P .
= o) Hugh B. Williems, California, Missouri _
{Licensad Embal s Sta anem on Reverse Side)




e

STATEMENT BY. LILENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signe -

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 11»8014

.

P. O. Address_ california, Missouri

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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.



