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1. PLACE OF DEATH:

{a) County. Jackaon

) Citvortown ansags City
(If gutside city or town limilgm'lta “RURAL" and name of towsship)
(¢) Name of hospital or institution:
1 /

St.lukes H
tirtion, write strost number or location) [/

(Ef not in hospital or
(d) Length of stay: In hospital or institution
(Specily whether

In this community. Nine years

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State_....__.mlﬁ.ﬁmw ()] County_...._ﬂ._cks.o.n.'}. eeeemeeamenneen
Ec) City or town___ KON SAS City

(1f outside city or town liwits write “RURAL®)

S

(@) Street No.Q_l’&Siﬁ_HQ_t_QJTQ_ll_Hle_e_L_t._
(It rural, give bocation)

(e) If foreign born, how long In U. 8 A.?

years.

3. {a} PRINT
FULL NAME

3. (b) If veteran,

CHARLES LEO ALLEN <D

3. (¢) Soclal Security

MEDICAL CERTIFICATION

ORI . 1 '}

P minute 7 M

2¢. DATE OF DEATH: Month.

“ hour.

15. Birthplace

{

17. (a) - .
(Brﬂhl{ cremation, or removal)

(¢} "Plice: burtal or cremation. 32011 5

- -

st 2

22, If death was due to external causes, £l §
r homicjde (specify,

name war NO No... .487 «3-53H1 b0 13 SO
; 21. I hereby certify t from
5. Coloror - LG. {g) Single, widowed, married, 10
tsa8le | e White avoresa MAT Tl 04Q that I fast saw h alive on 19.__:
8. {5) Name of husband or wife._._ 6. (¢} Age of husband or wife if || and that death oc on the date and hour stated above. Duratio
n
_Jennie M, Allen w93 jus|m ““Emi" r-"
- - - =t
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8, AGE: Years Months Daya If less than one day ... B R e Ton W
' “ \
49 6 20 hr. min
Due M¢Wﬂ oo 1 NLENN IS
9. Binhplace . LarkKin Michi ik - . -
(City, town, or county) {S1s1e or foreign conntry)
- Oth ditlo
10. Usual mumﬁon_ﬁnei«»glgﬂm_ﬂqxﬁl_m“ﬁ ('ingl‘;g:“ _’:: + wivkin 3 maomtha of death)
11, Industry or business____C_Q.Qking i PHYSICIAN
o : o Major findings: ————— —
B | 12, Name ‘William Allen. Q ;p-raﬂnm Cimerern
E U ‘ tl’ll.lnd':.rllg
= U 1s. Birthplace ¥ nknown ¢ cause
- e — (Cigy. town, or connty) ({State or forelgn country) || Of autopsy 4‘4" 0-6.‘_]_. rﬁc:l%ﬂ%g
& ( 14. Maiden name___.sI.QilﬁnIlﬁ..........anan .................. k4 sta-
E - . tistically.
]

de,

(z) Acddent. s
(5) Date of
(¢} Where did injury

{City or town)
(d) Did injury occur In or abott home.&ifa.rm. in

LAl

{County) Ls
industriat place, in public place?

{b) Address 1) Ba s
5/ 23, Signat
1. () _May..21, 1940 ¢ P
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STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is re;cordcd on the reverse side of this certificate v;ras embalmed by me, o BY.eeiceirneeees 4

.. } ' , Registered Apprentice No. |

working under my personal au;;:ervision. ’ _ o BRI ‘ . }
Lol . : ' Licesied Eeabalmer No_. ;}’0/ ......................
RIS L POAddrm_/?/é—zMa{ %7/"@

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING. (Failure to comply
the abhove constitutes grounds for revocat.wn of ficense.)
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DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

L ‘i’?‘-“—"’;wf?? Eﬁsﬂs}) STANDARD CERTIFICATE OF DEATH State File No
;leg{at‘mt;o\n I.)‘;stx"u:t No......J...r. ......... Primtary Registration DHatrdct Noo.iee cccmsessiesesens Registrar's No -2 Q y ?

1. PLACE OF DEATH:

{a) County.
(¥} City or town

(If outaide city or town limits, write *RURAL" aod name of township)
(¢) Name of hospital or institution:

(If nos in hospital or ingtitation, writs street number or location)
(d) Length of stay: In hospital or [nstitution

(Specify whether

In this commnunity.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (¥ County.

{¢) City or town

(1t cutsids city or town limit: write “RURAL")

(d) Street No.

(If zaral, give location)

(e) If foreign born, how fong in U. S. A.? years.

8. (s) PRINT
FULL NAME......=77

8. (b} If veterzn, 3. (¢) Social Security

name War. No.
6. Color or 8. (a) Single, widowed, married,
LT S race divorced . __ —
6. () Name of husband or wife_____.._.__. 6. (¢} Age of husband or wife if
allve .. years
7. Birth date of deceazed
T cate e (Mowin) (Day)  y (¥ear) "
8. AGE: Years Montha Days If leea

oneéy
/

min
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(o WIN 7
f/\ VA%
W7

9, Birthplace

10, Usual occupation

11, Industry or business,

=]

E‘{ 12. Name

= \ 18, Birthplace
E

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_zm7,‘_.,.day Z g
year. /?‘/a haour. minyte. M.

21. I hereby certify that I attended the deceased from.
19

« to A9

19, . __;

that L last eaw h alive on
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death.

iy ovw

PHYSICIAN

Other condldonAM ’c’_%’\/" A
(include pregoancy within 34fionthe of dealh)

T

Major findings:
Qf operations,

Underline
thecause to
'which death
should be
T - . charged sta-

LY p—
] —

Of autopsy.

(City. @cjm county) (State ar foreign country)
14. Maiden name
15. Birthplace i

{City, tawn, or county)

(State or foreign country)
18, (o) Informant .
(&) Address

17. (@)

{d) Date thereof.
{Burin), cremation, or removal} . (Month) (Day) (Year)

tion.

(c) Place:. turlal or_;.
18. {g) Signature of funeral director.

(U] Addresr'\

9. @ g S L2/ /‘-f(/m 7, 2. Croecre—-

Datergéeived Koa)bes (Regiatrar's signatare)

22, 1f death was due to external causes, £l in the followlng:
(a) Accdent, suicide, omicde (specify) -
() Date of accurre > /7 e /

(c) Where did Injury oocur
{City or town) {County)

() DWU IWQT& on fﬂ%bu. in nubllc plane?

Specily
, Wh![e acW ¢ L empt immy_W
23. Signatuyre (M, I dF other).._. ..

Date signed |

Address.

(Licensed Embalmer*s Statament on Reverso Side)




' 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.. .....................

ceemiemeey Registered Apprentice No.. ooty

. working under my personal supervision.

—— e - : . Signed

= Licensed Embalmer No

o T e e P. O. Address

TTTTT T Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in ' his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license. )

' " If this body is not embalmed, above space should be left blank.
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