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

DEPARTMENT OF COMMERCE . .
U oF THE CEN )

FLES0T 1 e

Registration District No........@_._..

rel FOY RS

Stote File Now— A8
Wi

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... L ............. -

Repistrar’'s No,

1. PLACE OF DEATH:
Buchanan
oaint Joseph

{If outsido city or town limjts, writs “IIURAL" aod nome of townahip)
{c) Name of hospital or institutien:

Missopr Methodist Hos: ital O

f oot in hoapital or iastitution, write streal number or location)
{d) Length uf stay: In hospital or institution... Q.8 WE ek

twentv-five yearg vt

(a) County.

(b} City or to-wn

In this community.
yenrs. months or days)

2. USUAL RESIDENCE OF DECEASED:

(e} Smteﬁiﬁﬂouri. (3) County. Buchanan //

Sai nt Joseph U

(IT ouside eiey of o limits, write “RURAL") 0
Rural Route #

(i1 rura), give locatian)
No

{¢) Cityortown

{d) Street No

V4

i (Yes or No)

(e) Citizen of foreign country?

If yes, name cdnntry

Fu‘fi"é“”‘.;ﬁrs. Jennie Allen

3. (b) If veteran, 3. (¢) Social Security

_ name war. No. NONE. ...
’ 5. Color or 6. (o) Single, widowed, married,
o scFemele /| White | fuvomeOrTiO0

. 6. (¢) Age of husband or wife if
auve......58

80

6. {3 Name of husband or wife..

¥illiam J.Allen . .
7. Birth date of deceaaedoc T:O b exr..

...years

..1892

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month .. ﬁ f Z 5
_/ .)_.3.."7 minute_..._. — .........._M

year__l.é ot hour...

21. 1 hereby certify that I attended the d % ‘1...3:.2.........

f Q to. 7 x 19%..?—
that I last saw ho & alive on - 2 7 L1952
and that death oceurred on t te and hour stated above.

Duyuration

Im iate cause of deat

e

{Maath} 1 (Year) || A ﬁ , i i
8. AGE: Years Months Days If less than one day Due to /
49 7 g VRO |1 oo . 11
Due to

Towa, [

(State or forelgn conntry)

9. Rinhplace OBCI_County

{City, town, or county)

Housewife

18. Usanal eccopation

11. Industry or business

& ( 12. name JORN_Bri nker

E{ 3. Birthotare__ONKNOWD Germany 4/
& ( 14. Malden nameMécit'Y 6 53 0N
E{ts. Birthplace Unknown Germany 4
= (City, town, or county} (State or foreign countsy)

16. (8} In.furm-mwilliam Je Allen
® adareei2T&1l Route #5,5t,Joseph Ho,
1. @ .ourial () Date thererd 12,194 2]

{Buria), cremation, or removd)

.(Month) (Day) (Year}

(¢} Piace: burial or cremation.)
18. {a) Signature of funeral di

® Adgress 002 SQJIILJ.

Other conditions.
(Include pregnancy within 3 months of death)

LX)
c?) PHYSIGAN

Major findings:
Of cperations +

Underline
the cause to
fwhich death
should be
charged sta-
tistically.

Of autopsy.

19. (@ .. war_#%m ®) .
(Dutareemvad local regiatrar)

22, If death was due to external causes, fill i the following:

{6) Accident, suicide, or homidde (specify)
(%) Date of ocourrence.
(c) Where did injury occur?.
{ (City or tawn) {County)

{Sts
Did injury oceur in or about home, on farm, in industrial pla.ce in public place.

Ty type of place) ﬁ
(e} Means of Injutye e L2

(M.D. orother)’idb
2 44:&«____.__*. Date .imé__ &L

While :;t work?

/@\\‘ 33 {Licensed Embu.lmer s Statement on Rcreno Sldc) ' -




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, ot by

mys elf rrevenes ., Registered Apprentice No

‘working under my personal supervision.

. S '_ . ' C . Licensed Embalmer
) S s - P.O. Addresyﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above. .




