5. No.300 THE DIVISION OF HEALTH OF MISSOURI 58-037186
.5. Neo, —
e f!LED 0CT 20 1958 STANDARD CERTIFICATE OF DEATH Stes File No
—
' BIRTH NO. __ REG. DIST. NO.; a? z PRIMARY REG. DIST. NO. 3_%’ > Registrar's No. ._...ZL?—....... .
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decewsad lived. If tostitotion: reskdence before
a. COUNTY M a. STATE . . b. COUNT admimlon).
oeg A Tequ
b, CITY (I outzide corpurate umiu. write RURAL and give c¢. LENGTH OF c. CITY (I outxide enmmu Umits, write RURAL and ghve wn.up;
. townahip)| STAY (in this place) R
TOWN TOWN ], }n . .
d. F[»‘%SLP#A‘?.EOOF {If ot in hoepital or institation. give strect address or loestion) d'Ale?REErSS Ok ,{ / (If rar), give loeation) '
INSHTUTION l.aTHAm Hosp . -
3. NAME OF a. {First) b. (Mliddle) | 4 DATE (Month) (Day) (Year)
DECEASED T /
e BlANCHE JAdeHI TN Al LLE E |l o Br.j2 1959
§, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la m.. w CMER 1 YEAR | beoeR x En
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (suuwhmkn sountry} " 12, CITIZEN OF WHAT
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13n. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_En_lo_!u‘_m#&u Qawrg Fraler |\ Harry Allce
I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECUREOY 17. INFORMANT'S SIGNATURE OR NME, ADDRESS

{Yes.no, orunkoown) | (If yes, xive war oy dates of service!
o o ld

-

18. CAUSE OF DEATH EASE - - lﬁmﬁm
. Enter only onecans per 1. DiS OR NDITION
Hae for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH'(a) #gs
*Thiy does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a9 heart fallure, asthenta, | Tiee to the above caure ( ﬂ) #ﬂtiﬂﬂ .
cte. It means the dis- the underlying couse
cate, Injury, or complica- _ DUE T0 (%)
tion which caueed death. | 11. QTHER SIGNIFICANT CONDITIONS N
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19a. DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? é{
- TION -
. Y40 | ves L] wo [
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homy, ferm, fagtory, street, office bldg., et0.) . ' . .
HOMICIDE
2)d. TIME {Mogth} {Day) (Year) (Heur) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK .
22. I hereby coelify that 1 attended the deceased from M 165 , lo Oc7~ /R . 19"7, that I last saw the deceased
_alive on ___f% 19:8F , ond that death accurred atﬁ_& m., from the causes and on the dale stated adove.
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34a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMAT( 24d, LOCATION (Olty, town, or county) (sme)
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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 —

Studant Embalamer No.

working under my personal supervision, Q
SLUdEAT Lnccsiavsrssravianasnnnansena crenns S:gned..../% ~/‘5 .....................

Student Embalmar
- lcenscd Embalmer No G? f;—‘ j 7

P. O. Addrus%m%
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMING. (Failure to comply with

the above constitutes grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated above. T '




