MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Dnsrnct No. -_--.5_!3________Prlmary Registration District Ne. 3 o D 7 R

=62-041861

49 5

STATE FILE NUMBER

DO NOT WRITE AMENDED ey ar’s No.
ON THIS STUB [ l l_. n
1. PLACE OF DEATH "UV b ]952 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
v oy a, COUNTY a. ST. COUNTY admisslon)
5300 o o Girardeau pouri P‘ane Sirardasn
Rev. 4/59 a b. cguv (i outside corporsts limits, give TOWNSHIP only) Length of stay in 1b <. cmr Jnvide Limits
{FE}
T
2 owN  Jagkson 90 _days oW rackson Yot fg Mo U
1 < c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
-—-iLLL “._-' HOSPITAL OR v N ADDRESS v
2016t | |8 NI Deal Nursing Home mfg NeD 103 Jefferson St. e O No
3 2 3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
{Type or print} DgAFTH
4 MATILDA M ALLEN Oct. 31 1942
{ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ferale | White Widowed oved T 13 /8/1073] 90 orthe [ e [ e | M
—_:2._ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
& [T during most of working life, even if retired) )
S e o | Kureevilie, Mo, TISA
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 1 14, NAME OF HUSBAND OR WIFE
0 3
v Eenxé[ Kurre S%h ia_ Marti om Allen
8 Q W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. CIAL SECURITY NO. 17. INFORMANT Address
k-4 (ves, no, or unknown) | {If ves, give war or dates of service)
9 N N A 1 None | Lucy Birk Jackson, ¥o.
__-iﬁX— o = 18. CAUSE OF DEATH (Enter onty one cause per line for (a), (b}, and (c). v INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IR [ z mmepiaTEcAusE ) _ (1) Congestive heart failyre 5 /1 /A2
11 [} o Y il -
(W [a]
—_— ] Q -
12 & uq_, ] Conditions, if any, DUE TO (b} (2) Cel"ebr‘o-va Scular dl.‘;ease
gé - g’* " 5 which gave rise 10
Iz sbove cl:uu d(-}. . .
S g FFE g e | DUETO () (Vascular occlusion & CV failure
———-—% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted to rhe terminal PART 111, If  deceased was  female was
g disease condition given in PART | (a} thers & pregnancy in last 90 days.
g Z:.n_ IDYes |'[:]No | O Unknown
HEJ E‘.:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 [+ PERFORMED? a m} =]
z g YESO NOO
Lt <
20¢. TIME OF Hour Month, Day, Year
g 3 s INIRY o, : .
o wt p-m.
-] =
4 ] .| T20d. TNJURY QCCURRED 20e. FLACE OF INJURY [s.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., etc.)
axZ NOT WHILE AT WORK [J
U or o
5 O E é 21. 1 sttended the deceased from. Ma}f ] y 1 96 2 io__D_CL.,_;_l_,_]Q.é_Qnd last saw gﬁ'aelive on. Au‘f a 18 ¥ 1962
o ; a - Desth occurred at l 2 :_15 A M on the date stated sbove, and to the best of my knowledge, from tha causes stated.
[ T7] —
g E 8 5 | Z2b. ADDRESS 22c. DATE SIGNED
I . Ay
> | 5 = . 714Broadway,Cape Girarteay | 11/5/62
: , | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumv:).{IO . {State)
T s )
2 L | 11/2/1062 I|Rucsell Heyghts | Ja Yo,
= < 24. FUNERAL DIRECTOR ADDRESS — DATE RECD. BY L/OCAZF_ . TRAR'S STGNATUREX
-
- 2] _Mcofombs Jackson, Mo. /I"‘/ 2 ﬂ.'z;,....

{Licensed Embalmer's $tatement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify 1ha.1 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. i
Student Signed M—-’L—/ l(/

Signature of Student Embalmer

licensed Embalmer No. 52;/

P. ©O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body-ts not embalmed, fact should be 50 stated above - -

WRITING. ({Failure to comply




