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

!

@) Address. 215 W,

MISSOURI STATE BOARD OF HEALTH

17948

2401 _fatee
(If not in hospital or [nstitntion, write strent number or booation)

(d) Length of stay: In hospital or [nstitution
ify whether

In this community..g_l:..'.ye......r.ﬁ.. lO MO . 23— dg oo

DEPA%TMENT ' O] gOMMERCE
UREA 5
JUNRAS TRy STANDARD CERTIFICATE OF DEATH State Fils No..
-

Registratlon Dlstrlet No. 85___ Primary Reglatration District No.-...l.Q.Qi._. Regisirar’s No 1) (} 8 .
1. PLACE OF DEATH: 2> USUAL RESIDENCE OF DECEASED;

(&) County___Buchanan ‘;_Q" v . .

(&) City or town St . d Qc e'o‘] {a) State. I\‘O ) (&} County. BUC ha nan

{If outalds city or town Lmits, wtits “RURAL" and name of townahip)
(¢) Name of hospital or institution: (¢} Clty or town 8t. Jaoseph

{11 outside city or town Hmita, write “RURAL™)

2601 Patee

{d) Street No
(It rural, give location)

8. (b} Name of husband or wife.. cmnne 6. (¢} Age of husband or wife If
Howard. Allen UVED i yeATS
7. Birth date of d d..July 2th 1918
(Month) (Day) (Yoar}
B, AGE: Years Months Days If less than one day
21 10| 21 . .
9. minhplace. St .. J0senh - Mo, B3
{City, town, or county} (State or foreign country)
10, Usual occupation ... HQuUSewife )
11, Industry or business home U
-1 o
E{ 12. Name Ea I'l YOUHEEI‘ ﬂ
- v
:; 13. Birthplace feston Iﬁo .
ijy. tawn, oy pount: {Btats or forelgn coootry}
& (14. Moiden neme_sJ 1 fhatin
E 16. Birthplace Sml 9 HVI ll e ) MO .
= (City, town, or ¢ounty) (State or foreign country}

Howard- 4] len
Isadore St.

17. (0) __B.LII‘_'Lal._..H_._.._ (®) Date thereof_MLAY

Barial, cremastion, or removal) (Month)
{¢} Place: burial or cremation_ M u Cemetery
18. {a) Signature of funeral director.f L tht1 FLEEMAN & SON INC
@ adaress__ o1 - JOSEPE, MO, i

18, (@) Infcrmant

Joseph

years, monthy or days) A {ey If foreign bom, how longin U. S. A.? YCare.
’ MEDICAL CERTIFICATION

8. (a) PRINT - - Sa

SONTe PVA MAE ALLEN 4 .

i 20. DATE OF DEATH: Month. MAY ____ day 2Q
3. (&) If veteran, 8. (¢) Social Security
yml;l. QA.O hour, 1 minute /5 T M
name warll} £ No.Il0O5e A S
: 21. I hereby certify that I attended the deceased from
£ 1 5. Color m""1 Dt 6. (a) Single, widowed, married, GO 27 19¥ﬂm S 2 S lg’g@ ]
enale WI1LE

4. Sex : race - aworcea MBTTEQ that I last eaw 2.1 alive on Ad . 2P — 19

and that death occurred on’the date and hour stated above.
I ; { death Duration
mimediate cause ol eat g

Due to..

Due to.
A
Other conditlensa m i‘_- E‘
(Inolud within 3 ha of death) Vl [
PHYSICIAN
Malg{ ﬁndin%s: . —_—
o] ous______./'él@_a_%_____.____.
pers Underline
e
! en
Of autopsy. ;ZA-{}""_-‘ should ba
h ata-
tatically. -

(J—Lzﬂ

19, 4, [F £Ow "%- W AL Dsaty
(@ Mﬁm{mignﬂ ¢ (Fegintrar'y signatore) *

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or bomicide {¢pecify)

(0 Date of occurrence
(¢) Where did Injury occur?.

(&) Didigj
% - g {Specify typo of place)
While at work? . - (€} Mmul [l 11T ——

23, Signature. (G Lb( M (M. D, or othet(.&fg
AddeMDam ﬂmed._-s:‘..'.ll_%

{City or town) (Comnty) (State)
occur [n or about home, on farm. In Industriat place, In public place?

(Licensed Embalmar’s Statement on Roverse Side)

- Fo—~a gl o,
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STATEMENT BY LICENSED EMBALMER

I hereby cérti.fy that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.

, Registered Apprentice No....

-.. working under my personal supervision,

T O

S e | , - ” ’ Licensed Embalmer No 4§ 'P-“

N P. 0. Address... o M = e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?" (Failure to comply wit}

the nbove constitutes grounds for revocation of license.)

“1f this body is not emnbilmed, above spa,l?e should be left blank. - _: ~ s

_; ' - r-.'- ,\ M )




