BUREAU OF VITAL STATISTICS

Qicd hPR 4 4 1938 MISSOURI STATE BOARD OF HEALTH
- CERTIFICATE OF DEATH ’ 5 1 Q 1.1.'5 9

4. PLACE OF D H
“Buchanan . 85
} () County..... .. ...o. Registration District No p .
fﬁ:) annshlpsta.oseph Primary Registration Distriet No...... 1001 ........ Registered No................. a 6 = }
7 R
(€] CHEA R (d) Bureet No.......ShedOsephls Hospltal .
i M (If dgath om.Bed in Hoafital or Institution, write ita name instead of street and
{c) Length of residence in ity or town where death occurred 10]11 moa. da, (f) Howlong in U. 8., of foreign birth? yra. mot. da.
2. PRINT FuLL NAmE....Clerence. Marion Allen..... HOO .
(a) Resldence, No...... %}QM *hated 5t. I:l
sual place of abode, Pho street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

Male White

attended deceased from

DIVQREED (wrife the word) 21. DATE OF DEATH (MonTH.DAY.aND YEAR)  Mapch 1 1B 3EB
Tarried

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

SA. IF Mﬁ{}glﬂﬁgﬁglgOWED. OR DWORCdE.D All /
R) WIF. F
(0R) WIFE © Ilastsaw him aliveon., L. L. == Y..... / ...................... ,ldg Death {a said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Mg-rch- 289190‘7 r to have occturred on the date stated above, .t2:003n
7. AGE YEARS MONTHS DaAYs If LESS than 1 (| The principal cause of death and related causes of importance were &s follows:
3 0 11 a day, i brs. Eatf—l
J [T min. p o onse
Z | 4. Trade, professicn, or particular kind of Barb er
o work done, assawyer, bookkeeper,eta.... A
F | 9. Industry or business in which work
5 was done, a3 saw mill, bank, uu.AbeRotm-D\ShQP' "
ol Dato docoased last worked at 15. Total time (years)
t occupnti spentin
8 yuar)F%ipmss.. .......... occupation.........? ................ 4 .
12. BIRTHPLACE (ciTv or Town). UL 0N, Star . M /-
{STATE QR COUNTRY} MiSS 0111‘1. V- e Ve Sl At e T
s mme George Allen o
T . ) - [RRTSRONN ISR
- - hol VY i e va - . N 1
. E 14 B(”:TTE.:]E;‘CCEOS:::JYO)RTOWN‘ U 1°n Star Name of operation...... A o B Date of ..o . N -
: . — Miﬂ_ﬂm1_______ What test confirmed diagnosia?. .7 . et ... Was thers an autopsy?./..07W...
| ['4 L “"’ 4
' 'if 15. MATDEN NAME Alta Waldo - 23, If death was due to external causes (vlolence), fill In also the lollgfing:
AL AN T N~ X ) rey (o (] . .
............................ ta of Injury....crrirnerey 19cnnenn
5 | 16. BIRTHPLACE (ciTy or Towny .. TN OWN ‘;:i‘::”;'d"i’:?:; or h°’:"°id°? Data of injury
Fhoaw (sTaTE QH COUNTRY) : Mj,gagm'r-{ T ,(Specily city or,town, county, and State)

Specily whether injury occurred in Industry, in home, or in pubile place.

7. wrormanT.. NS .. Minda Allen

518 Hamburg Ave,St.Jogeph, Mol e o
16, BURIAL. CREMATION, OR REMOVAL Memoriel FPark

wr_%iter_n of

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

™ M 3 Nature of Injury......ooveeeeemrcsemiecrneciiie s
50 - TP‘LAC_ES.t—.HOS eph’ o o A2 524. Waa di injury in any way
7! 1. FuneraL pirecTor HeQeSldenfaden and Son. || 1, specity ot oo |
P (ADDRESS) ¥ i |
o g [t |
"o

Hl 575~ aadrom WM

_ Local Registrar.

" (Licensed Embaliier’s Statement oo Reverse Slde)
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STATEMENT BY LICENSED EMBALMER- *
1, Elbert E.Har.rinthn £ gt sy Licensed Embalmer No 3258
hereby certify that the body recorded on the reverse side’ of this certificate was embalmed by e _M _e_-_sal’f’
***** . ' . l F . ' ‘-h-—- ' -----
- . ‘ . - ) ,
No et OF ) — mmmmetae iz, Registered Apprentice,No.
~ Y : LI B . D
workmg under my personal supervxsxon ‘ - g L
. * . ox 1 / . .
"t ¢ Signedl LALLM /? /
. ! T e ‘ Lu:en
Note: The above MUST BE SIGNED BY THE LICENSI:]D EMBALMER in h.m OWN HANDWRITINC (Failure to comply mt
" the above constitutes grounds for revocation of license.) =~ "2 .- ' = 7o o o - -




