5. No. 2 DEPARTMEN? OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 6 (]

— B
i ““HUEFE 10 194,STANDARD CERTIFICATE OF DEATH e Fie o
1 2390 Registration District No............ f.."‘ I T— Primary Registration District No. ......__.T ..’Q_j__ — Repistrar's No . 8
1. PLACE OF DEATH; . 2. USUAL IDENCE OF DECEASED; N
/ / (@) County . ]3u$:h£_Fnan - @ State issour ) County Buchanaz{/
by Ci n alin aSep :
} {63 Ciey or tow .(Il'oun_ide city or town lisnits, writs “MUAAL" and name of township) {c) Cityortown Sai nt Jo seph ; ,
7 {¢) Name of hospital or institution: . (If outside city § towa limite, write “RURAL™) #
903 North.12th. St.,. Hureine Home || w swear... 2821 01live btree ,
{If oot in hospilal or institotion, write str;t number or location) i al. give location) D
(d) Length of stay: In hospital or institution one mog t}!l o @ Chi ¢ forei ) ﬁrﬁr e No)
pecify whather ¢) Citizen of foreign country ¢s or No
In this community. Thi rt}?"— tWO oyears .
yaarn, months or days) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
FULL MAMEATS,. Mery_ Ann Allen . oo f
20. DATE OF PQEATH: Month......... L’, D AL ) oot N
3. () If veteran, 3. (e) Social Security EF é m ot W la Lo
name war. L O T | e A ¥ S - 4

21. 1 hereby certify that I attended the deceased [ m.am_‘_.._?-fi_

=
g
&)
=
==
2
Z,
=
-
=
j<3)
-9
-
E / 5. Color or 6. (o} Single, widowed, married, lgjiz._to- ~* 19
;‘I: «seFemalel | rcllhite. ] ~/divorccd H1Q0W oo || ar 1o saw bhativeon [ 2 230 Y 2 0,
zZ 6. (b) Name of HEESaHDOr wife.....oorcomrecrereene 6. () Ape of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Charles T.. . Allen alive ... years || Immediate cause of death o
?3 7. Birth date of deceased JLOV.@Mber . .24 . 186%7.. . Y.L S J"fﬂ\- !
5 (Month) (Do (Year) P .
2 8. AGE: Years Months Days If lesa than one day Due to_jW._MW 1
E\/ ; 74 2 O hr. min it
Due to. &
: 9. Blr:hplacr__ot tewa, ... Ohio l T
-z (City, town, or county} - (Stute ar foreign fountey) -
: 10. Usual oceupation..... AONRSOWL e — O(tll::{;::'fm"“ v within 3 months of death) /7
o 11. Industry or busi i ~T PHYSIGIAN
- . -
-3 M find: : i R
>|| g{ 12. Name. Unkn own /y aJc()’{ ofnmnu 7 C:) W Underli
= T o f- - derline
z |[Zt Birbolace. URKIOWD . Unkn ; g ich denth
3 E! 14, Maiden name N~ -UEEEBW (Biate o foreign mwm.“'-)L Of autopey. :l?aol‘:t!glge
f ) i i
& E{ 15. Birthplace JKDOWN Unknown’/ o . tistically.
= = v (City. town, or county) {State or forsign conntry) 22. If death was due to external ¢auses, fill in the following:
E 6. (a) Informant.. Georga Figcher, {a) Accident, suicide, or homicide (specify)
B @ Address.... 0821 Olive Street (b) Date of occurrence
Removal Jan.2é 1942" (&) Where did Injary occur?
17, {a) {5} Date thereoft.52: Ci Cons 3
{Barial, cremation, or rlmovll) (Mrmt.b) D-vs (Year) {2) Did injury occur in or about homef ox:‘l,fm)lndultﬁ;] pla‘:g. in publ(l:]-;!‘n)cc?

+

{c) Place: burial or cremation. £, nﬁeton,nMiSSD%? e _
- o =N
18. (a) Signature é 6“: d:ru:to rosalf‘iﬂgsﬂ 4] While at work?... ______‘_M‘ Gopelly sypectplacd) F5 '”'—""'\‘._-“ N
(511 e v
o 24,/ V Signature___J ! D .o (M, D orother)MaQ.
19 (o ate recsived eruu_lgﬁ F¥i Arar® siguatare) Address_/?L W__—._.. Date dgnedl:m

t'.t (Licensed Embsaimer's Statement on RcvenySide) '




STATEMENT BY LICENSED EMBALMER

g
I hereby cert:fy that the body whose name i8 rccorded on the reverse side of this certificate was embalmed by me, of BY....ovv.ceurecrrererreccmemaerrene

, Registered Apprentice Now ..o

working under my personal supervision, - oo

o

Licensed Embalmer N 4‘23::;

P. 0. Address, P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes ground.s for revocation of license.)

‘: '+ ' 1f this body is'not embalmed, fact should be so stated above.

ﬂlIl.y{tO comply with



