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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FAPD MAR 11 1948,

gistration Digtrict No,.___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1

Primary Registration District No.m.‘.'j..g_g’...?*; raene

6,L67

//
State Fils No, 07

Registrar's No...

1. PLACE OF DEATH:

(a) County Barry

(b‘ City

mRural (0zark Twnship) .

(If outside city or town limits, write "RURAL"” and name of township}

{c} Name of hospital oy institul

tar Route

tipn
Aurora Mo,

/

{If not in hospitn! or inatitution, write street comber or location)

(d) Length of stay: In hospital or institutlon

In this community.

{Specify whelher

2. USUAL RESIDENCE OF DECEASED:
@ swe..Missouri Barry J
a

4]

{¢} Couanty.

() Cityortown... . BUTE 1

(If ontaide city or town limlte, write "RURAL")

Skar. _Route Aurora Mo,

(If rural, give looation) |

O

{d) Street No,

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

years, months or duys) {£) If foreign born, how long in U. S, AP years,
MEDICAL CERTIFICATION
RN he Tda C Allmon
20. DATE OF DEATH: Mnnth__ME.r_Gh.,_.....day 2
3. (b} If veteran, 3. (¢} Social Security lg4l____hour minute 20 A? .M.
TAMe War. No.
hereby certlf!’ tha.t 1 attended the d d from. .
P le 5. Color or 6. (a) Single.%h’lvj’o{*adongvaréi:élh __________ £ P #ho 7%&//;,. Z 19___ﬁ 4
¢ sex LEMALS. race Mo divorced . thd¥ T last aawh_QI' alive on Rl [ A —. 19
6. (b) Name of husband or wife.. ... ... 6. () Age uf husband or wife if and that death occurred on the d&?ﬂ hour stated above. D .
Wm N _Allmon allve ... ____years|| [mmediate cause of death A Ayt Al uration
7. Birth date of deceaaed.._..fI.mlL?__u...w........lu4 187 5 22U A C
(Month (Day} {Year) ﬂ ‘3 Wﬂ
" 8, AGE; Yearn Months Days If less than one day Due to U‘/ 4 4
66 l 17 hr. min L [ =l f“ ‘
§ Due to
9. Birthplace -2 / Kentucky ] ]\ i
{City, town, or county) {Stata or foreign conntry)
Oth diti e
10. Usual occupation Housewife u::!?::w e e S FrTCR
11. Industry or business PHYSICIAN
& { 12, Name_s| ohn Hunt Major findings: —
Underli
E 13. Birthplace / Ken‘bucky thej:? Eruléé
w e
a 14. Malden name Mg%w ?ﬁ?le Nicﬁb’fé country) Of autopay. - shougéi ::ae
ata-
S{ 15. Birthplace ? / Kentucky tistically.
5 {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the followlng:
16. (o) Informant. YMad., P.E {a) Accident, sulcide, or homicide (apecify)
(5) Addresa.__ Aurors Mo, _ (¥ Date of occurrence
@ . BULIBL o) Dae thereot B4 4/4L || ) Where cid tafury occurt (G o o) Eovniy) (i)
(Buarinl, cremation, or removal) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in induntr&d place, in public place?
{¢) Place: burial or mmﬁo e ete -
18. (o) Signature of funeral director. \‘g'l:ﬂe at work? . (SM"(“;"B;”’"“) ury .
(8) Address AL {L/ V4
23. Signature. D
19. (a) 5 s /
{Datoreceived local ragistrar) {Begistrar's signaturd) Ad pv. _M_M_W Date sign EE;‘/

{Liconsed Embalmer’s Statement on Roverse Side)

/12




RECEIVED .
Districi Health Officer Neo, &
District File Number_s< ﬁf .uuag} qé-

o Filed._ MART . (041,

STATEMENT BY LICENSED EMBALMER ’

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If th].s body is not embalmed, fact ehould be go stated above. o




No. 2B
2-21-40
I x226%0

D

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No é / é 7

BUREAU OF THE CENSUS

Registration District No

Regisirar's No.

1. PLACE ?EATH:
(s) County. WW

(BT Ettyor ...,
(I

{Ifnotin hoapital or institution, write street number or location)

(d} Length of stay: In hospital or institution

In this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a} State (b} County

(¢) City or town

([t outaide city or town limits write "RURAL"}

{d) Street No

4
(11 rural, give location)
(&) 1f foreign born, how @ u. &m

years, months or days) years.
3. (a) PRINT % Q CERTIFICATION
FULL NAMENao 270 el 5
3. (b) If veteran, 3. (;;) Social Security hour minute M.
name var. {+N
that I attended the deceased from,
f z 5. Color;{) 6. () Single, widowed, marrjed, 19" to 9
4. Sex/ race. K e divorced... wh alive on 1o ;
6. (b} Name of husband or wife.,vccoccceeee. 6. {¢) Age of husband, or wife, if eath occurred on the date and hour stated above. Duration
AlIVe i YA ate cause of death
7. Birth date of deceased ¥
(Month} (Day) (3w \‘5;
V1
8, AGE: Years Months Days If less than o ¥ Due to
Due to........
9. Birthplace
{City, town, or county) @ ot foreign country)
i Other conditions,
10. Usual occupanon' W {Include pregnancy within 3 months of death)
11. Industry or business. PHYSICIAN
I~ N Ma{g{r findings: . JR—
a 12, Name operations
- had Underline
:{ 13. Birthpldce. % ! ﬂif:?,?:g
P . H w en
at ) (City, town, ureomg’ (State or foreign country) Of autopsy ahould be
E 14, Maiden name.. harged sta-
. tistically.
S 15. Birtltplace o
= N {City, town, or county} (State or forsign country) || 22+ 1f death was due to external causes, £l in the following:
{6, (@) Tnformant (a) Accident, suicide, or homicide (specify)
(b)-‘Addrms i (8) Date of occurrence.
Where did injury occur?
17. (o) (5) Date thereof. © ere did injury {City or town)

(Burial, cremation, or removal) {Month} (Day) {(Yesr)

(¢) Place: burial or cremation

18. (a) Signature of funera] director.

)] Addrl“t!
/9 ... ) aru-/ W ‘\

(a)
Inul rmt.rlr) (Registrar’s dgnature)

(d}

(County} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spee:fy type of pl,lce)

q Means of inj 115 SRS —

eereeee (M. D, o1 Other). ...

. Date signed ...

] | Fj
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