THE DIVISION OF HEALTH OF MISSOURI

wxo | FLEDAUG 101954 sTANDARD CERTIFICATE OF DEATH Shae Fite .. .

v !BERTH NO. "‘ REG.* DIST. NO. 360 PRIMARY REG. DIST. NO. 6225 Registrar’s No,... 12..0.........
. f I. PLACE OF DEAT 2. USUAL RESIDENCE (Whare decossed livad. I lastitqtion: residence befors
02 a. COUNTY V a. STATE !ﬁ , -~ b coumv&g i,

¢. LENGTH OF || c.CITY - & s Reaidence within lzmits of
I

b. CITY (It ontelde corpprate limity, write RURALTET give . .
OR townahip)| STAY (in this place) OR -
TOWN . Jo-0 -27 TOWN . . -
d. FHCL)IS-P#FMEOOF (If not m oepital or jnstitut) h xir: atreot addrees or loﬂ%:; P AsDrgREFESI:‘; l (I rursl, give location) d @ X;}
INSTITUTION

a. (First) T b. (Middle) c. (Last) 4, DATE (Month)  (Dayy  (Year)

e MARY S ALLEE, & 2736 &y

i
S
, g
£
i
i

5 / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH .| 9. AGE (in years| IF UNDER 1 YEAR | & UNDER 2 KRS,
WED, DIVORCED (Bpecity) t bigthday) M‘on/th. Days :12313 Min.
/ i ek |
10a. USU 2&?:1'21;1’2?“(55:::1“0:“,1; 10b, KIND OF BUSINSSD?ETQ\E 11. BIRTHPLACE (City and State or Forign Countrv} 12, CE’I;‘II_‘Z_EI‘;?FWHAT
-;z;ﬁ.,,u _ 7| sy
134, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ORweFE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y!. oo, or unknoewn) | {If yea, give war or dates of sarvice) NO. 2 & : g Z Z Z 2 :J- E:
18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬂ INTERVAL BETWEEN
| Enter only onecausoper | 1- DISEASE OR COND{TION ONSET AND DEATH

lina for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (55

-]
*This does not mean ANTECEDENT CAUSES m WW [
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B 7 -

s b {1 i rize 1o the above cause (o} sating
as heart failure, asthenda, the underlying cause lost.

e, It means the dis-

WRITE PLAIN"LY—US!NG UNFADING BLACHK INK—MARKE A PERMANENT RECORD

ease, infury, or compll DUE TO (¢)
fion which caused death. | [, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the degth but not g
related to the dirense or condition cousing death,
19a, DATE OF OP_F%F]«J 19b. MAJOR FINDINGS OF OPERATION L. 20. AUTOPSY?
. sl ves [ wo [F—
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . homa, farm, fagtory, street, offios bldg., ens.)
HOMICIDE i
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[—] NOT WHILE .
INJURY . WORK AT WORK
22.-1 hereby certify thai.I auended the deceased from G-l _ 19 to 72—~ Jo | 19_5_.? that I last saw the deceased
" aliveon Z - 27— 1 = and that death occurred al/? Y24l m., from the causes and on the dale slated above.
23 SIGNATURE / %uﬂ Zib. AD) 3. DATE SIGNED
5 7:-30-J S
| ONBER MIAL CR m DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
' ] EMOVAL (Bpedit
Removal 7-30-54.. City Cemetery . . .J.California? .Misscari

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

/e’ Bowling Funeral Home Galif. No.

(Gicensed Enfflmer’s Sutement on Reverse Side)

o R




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF BY oot iieiiinrc e eieeeeeenaenee caenrnanccrsanaariisssannranararranan heaann , Student Embalmer No,.-...c..--. J

working under my personal supervision,.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

. -




