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WRITE

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..ooeoivceaeeee

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sute 7 o O ORAE.

52/

Primary Registration District No..e By,

Registrar's No

1. PLACE OF DEATH;

New Madrid

(a) County.

£

(8) TP BT BT oo Rural .

(ll‘ouuide city or town limits, write ¢ RURAL "Hud Bame nl‘ tnwmhip)

(¢) Narne of hospital or institution:

T o

7

([ oot in bospital or institution, wfite street number or location)
(d} Length of stay: In hospital or institution

In this community.

T

(Specify whether

yerra, months or days)

(@ state..Migsouri ... & County. HGW%dIld ..... 72—-
}IQ__C_;'w-cf‘town Rural o)

(It outside city or town limits, write “RURAL")

(d}) Street No.
. (If rural, give location}

(¢} Citizen of foreign councry? 2 ....(Yes or No)
J

If yes, name country

3,5 PRINT  Bveleana Allen

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ June day. 26
3. (b) If veteran, 3. (¢) Social Security 1941 4 P:
I\To No year. hour. minute. - M.
name War. No. . 4
21. [ hereby certify that I attended the deceased from......4
1 5. Color orl 6. {a) Single, widowed, married, 1 to
Fema e{ Col. . L. &
4. Sex ot race. leOl’CEd......_... e lhat l last Baw h alive on.
6. (¥ Name of husband or wife ..o, 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above,
_________________________ vearg || Immediate cause g§ death ..
7. Birth date of deceaged June 19 1940 SRR 0. ¥ o 0 -
{Monih} (Duy)} (Year)
8, AGE; Years Months Days If less than one day Due to......
1 0 7 hr. min

PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT- RECORD

Va

9. Birthplace Arkensas

{City, town, er county}

10, Usual occupation

Infant

{State ar foreign country)

—
-

. Industry or business.

7/

13. Binhplace A'K8NSES

{12. Name Luther Allen

City, town, or county)

(State or foreign country)

MOTHER FATHER

16. {a) Informant

14. Maiden namc.EiY_ e _Ketitlin
15. Binhp1am_....&rkﬁnﬂﬁs......_.._...._........‘[..

{City, town, or caunty}

Inther Allen

(Stals or foreign country)

) Address.. Nerr. Madrid Co.Missouri  Rural ..
(d) Date then-of....ﬁ::'_..a.'Z.-:.él..._.......

17. (@ . Burial

(Burial, cremation, or removal)

{¢) Place: burial orcremat[on.“..MQMullin Mi 80

lS (2) Signature of funeral direc

() Address .. Sikeston,Mi

(Month) (Day} (Year)

PR el A3
{Dats received local registrer)

(ﬂemlrlr s signatare}

Due to

{ther conditions.
{Include pregnancy within 3 months of death)

FPHYSICIAN

'ﬁajor findings: —_—
Of operations

Underline
the cause to
which death
Of autopsy. should ?e
char EEd sta-
tistically.

22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)

(#) Date of occurrence.

(¢} Where did iojury occur?.

{City or town) {County) (State)
(d) _Did injury occur in or about homc. on farm. in mdustrial place, in public place?

A :

- ] ] (Speeil‘r type of place) ’
While at Work?.......cvrsrsrcsinnns. (§) Means of injury......... C‘JL ...............
23. Signatare.... 3L ¥ 7 ‘- s ~D.orother)......

[ Addregs__.

'« Date signed..

{Liconsed Embalmer's Statement on Reverse Side)

b=2 74




i STATEMENT BY SED EMBALMER

roa

1 hereby certify that:ﬁxe body whose name is refpifled M reverse side of this certificate was embalmed by me, or By e

. - BRI T

..... , Registered Apprentice No.

Llcensed Embalmer No.

working under my personal supervision. ;
’ r . i *

, P. 0. Address....Sikegton, Mo,
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.




