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DEPA%TMENT '?a,; EOMMERCE MISSOURI STATE BOARD OF HEALTH - 1}?688
URERO OF iR TEE STANDARD CERTIFICATE:OF DEATH State Fite No
[ 1]
Registration District Ne. .._._.._? _?_? e Primary Regisr.ration District 1\0._.__1_0.9_2_ Registrar’s No fe ‘313

1. PLACE OF DEATH:
(a) County. Jaclkaon

) Cityor town_ KBNSAa CIihy
(If cutaide eity or tawn Limits, s write “RURAL’ and name of I.orlﬁ)—‘

{¢) Name of hoapital or Institution:
1440 Admira]l Rlvd

(It ot in hospita! or institution, write street namber or location)
(d) Length of stay: In hospltal or Institutlon

2 Yesrs

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASEbI
'(q&mtc‘"Mj s.aouri . (3 County J ackson -
(0 Cityertowiangas ity

(Hf outaida city or town limit. write “RURAL™}

(@ street Nk 240 AdmiralRl

{If rural, givr hcahun)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or deys) L i) (¢) If forelgn born, how loog in U. 8. A2 years.
8. {s) PRINT o v MEDICAL CERTIFICATION
FULL NAME__ M8, _Sarah Fllen Allen ... ..
20. DATE OF DEATH: Mnnth_._....Ma.-.'j['...__,_._..day 20
3. (b) If veteran, 3. {¢) Soclal Security
vear. 1940 hour... minote 1 ﬂ p H{.
name war__ N0 No...NOne
21, 1 he y certify that I tended the d from
6. Color or 6. (a) Single, widowed, married, || - SR 5 . / =29, 1990 :
4, Sex_ ...E..e_m..a.:..:l.-..g..‘ raoe...ymi..tﬁ. dIvgrceMB.I‘I’.iﬂd.... that Iilast eaw alive on. L { _/ % If’m
6. (¥ Name of husband or wife . 8. (cj Age of husband or wife if {| and that death 8ccurred on the date and stated abo
L S 4 Duration
. fmog Riley Allen.. ative. 75 years || Immediate cauge of death
il deze s \ ) - -
7. Birth date of deccaned..A.u.gllBt ? & =
(Month) (Dw) (Yoar) Cand ey
8. AGE: Vears Months Daya If less than one day Due to &';L‘; f:& J
[
79 9 12 [ .. mn L
Due to
9. Birthplace........ JNENOWN Indisna ﬂ
{City, town, or county) {Stata or foreign m@ / %/cﬂ-"_o
: i Other conditiona ¥ * lenes =
10. Usual occupation None ; (Include peegnancy within 3 months of dent.h\
11, Industry or business i PHYBICIAN
- . Mainr findings: -
E { 2. Name.. DlANIi £l _Reecser Of operations : ! et
nderline
= {13 Birthplaee__ LINKNOWN — 70 N the cause to
B reiplace (Cisy. . of connty) - {State or forelgn country) w‘l!aichldeat.h
) . Of autopsy. should be
E . Malden me.__‘ﬂ'.nﬂcwn_ﬁinksad———uun charged sta-
[ tistically.
g » Birthplace.. Ummo‘ e S— _gnlﬁn.o === || 22. If death was due to external causes, 5il in the following:

18, (g) Informant

(¢} Place: burial or crematio
18, {s) Signature of funeral director.

® Mmm%%%
15. (o) WO&) <
{Pate regiatrar}

(Hegiatrar's siguature)

® Date hera__Tunel 1944
(Month) (Doyy (Year)
- L f ]

a) Anddent. suicide, or homicide (specify)
p(b) Date of odcurrence...
H () W‘here did injury occur?.

L et g

(City or town) (Coanty) (Stata)
{d) Did injury occur in or about home, on Ea.rm. in industrial place, }n public place?

(Licensed Embalmer's Statement on Revarse Side) vj WM N




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 e

@
£y

egistered Appre

working under my personal supervision.

. Note" The above MUST BE SIGNED BY THE LICENSED EMBAL\‘[ER in_ hls OWN HANDWRITIVG. (Fallure to eomply
) t.he above constltutea grounds for revocation of hceneu: ) . ) .

_If th.u”body is not embalmed, above space should ‘be'left blank. . - ol
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