THE DIVISION OF HEALTH OF MISSOURI o
ALEDAPR 1 1950  STANDARD CERTIFICATE OF DEATH e pie ... JOBE

{ZD 'BiRTH NO. REG. DIST. NOZQ& 3 PRIMARY REG. DIST. ng‘)___fa_‘/ Registrar's No. Cad

1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whar d d Lived. If iostt
e COUNTY  Moni teau _ I > STATE My ggourt b. COUNTY Monit.eau'“"“’"’

. b CITY (1f outoide eorpornia Umity, write RURAL and give ¢. LENGTH OF c. CITY (U cutaide corporate lirts, write RURAL and give township)

OR owmahip)| STRY, s place} OR
TOWN Rural s Li'i‘"‘ oW California, Rural, Pilot Grove
FH%SLP?‘T"AAT.E OF (1f not in hospital or inati lon, give strect add or b V] d.AsDrI;iREEE-s {1f raral, givy Incation) D (9 g 'f)
INSTITOTION ‘ :

3. NAME OF a. (First) . b. (Midale) _ & (Last), 4.DATE . (Math) (Day) ~

(Typeor Pty STELLA LEONA ALLEE e March 22, 1950

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years|  OOXR | YEAR |  aoem &1 whs.

5. SEX
Fema.le] White WEEOWed T a | “san. o8, 1881( “BE |Mew| o i

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foregn oountry) 12, CITIZEN OF WHAT
done during most of working Life, even If mlnd) DUSTRY 0 ] Y

Housewlfe : Monlteau County . S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John 8. Bond . Sarah Hutchinsgon , Willlam Henry Allee
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) I (Ilr-.qiwwnrwdaluﬁ%) WO, MI‘S- Reed Il"ey, GaJ.J.fOI"nia MO .

¢
18, CAUSE OF DEATH ' MEDHCAL CERTIFICATION INTERVAL BETWEEN .}

. . ONSET ANP DEATH | |

. Enter onlyonecensoper [ 1. DISEASE OR CONDITION ( Ny ' R

line for (), (b), and (0) DIRECTLY LEADING TO DEA'!H‘@) — -
*This does not mean | ANTECEDENT CAUSES ”

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) —

-as heart faflure, asthenia; | riae to the above cause (a) sating . .. . S _—
de. It mecns the diy- | he underliing cause laat. 5?
DUE TO (o) . - =zt

cate, infury, or complica- - > - D f|————
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS ~ ~ @O F7° . = " entl '
" Conditions contributing to the deaih but not !/ & .
related to the di or condition cousing death. _ . 7 *

13a. DATE OF or:‘g%m- 19b. MAJOR FINDINGS OF OPERATION ~ - K¢ J- 20, AUTOPSY?

l

21a. gﬁéﬁ_’EENT .. (Bpecity) [ 21b, PLACEOF INJURY is.4.. I orabout | 2lc. (CIT‘I’ TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

FUICIDE bome, farm, factory, strest. offioe bldg.,e%e.) é""(_‘ ?‘ \ E g '! ’ ;;&o ma .

21d. Tlf;_lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2, I hereby cerlify that J attended the deceased Jrom _%&é 10 to ML, 1933V, ithat I last saiv the deceased

alive on b 1938, and thgt death occurred at Mm ., from the causes and on the dale stated above.

23, SIGNATURE re i ( title) | 23b. ADDRESS 2. DATE SIGNED
4.% la D 0| X Uiy | 322 59

24a. BUI}“IAI:ALCREMA 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOJATION Oity, town.nroounty) o)
{Bpecity)
y' 3/24/50 Flag Spring Cemetry | California, Moniteau sﬁff“‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

97 P E'?f““;“'sx's vy A%@Mﬁ”ﬁﬁ"ﬁﬁ%ﬁ “%BEE, call B‘%ﬁia,‘oz;o'

y (Licensed Embalofer’s Statemnent on Reverse Side)




10quInN 91 3330
'6 'ON 4201;0 yyes| jouIsIq
Ueie s IAIFTIY

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..eaases saesans Sesanesneans

Sin‘ned..../ - g = - ——

31gN0deecnrsecnuooncnrcoscsssosasanasasene Licensed Embalmer No /2/7:5—’6[

working under my personal supervision.

Student Embalmer

P. O. Address_ €1+ 5 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




