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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District Nu._ié:_s.....zf: -

State File No....

Régislrar‘s No

21923

=4

1. PLACE OF DEATH:
{a) County QCzark
{d) Cityor town BD.I‘ Cll _B.r‘i. .dﬂ.e S T ._S &

If outaide city or In'n llmiu writs “RURAL" apnd nama of wwmh!p)
{c) Name of hospllal or fnstitution:

{11 oot in hospital or institotion, write street cumber or location)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED;
Mi ssouri

{a) State.....4

(e) City or town...

{Spucily whether Citlzen of forelzn coimtry?
In this community. o6.¥ra
years, hs or daya) If yes, name country
) . MEDICAL TIFICATION
3oy EMNT Jegse Duke Allen Ry
20. DATE OF DEATH: Month...... e daat.. day
3. (3) If veteran, 3. (c) Social Security
e XX 5‘15-._14 \511& year, / ? ‘r‘é el hou // minute..._~3& /OM
name war, Ne, o jmioe
7 21. 1 hereby certify that I attended the deceased fmnzwﬁ‘
. A 5. Color or 6. (a) Singie, widowed, married, 5 f‘" . o
4. Sex M race. W ,div(”ced'""lﬂj}_x:l':l'a'd that Ilast saw b, er on — ‘—J‘- / 19.._%:.2/
6. (5) Name of husband or Wife.......uusmmrmsirers 6. {c) Age of SEMEIIA or wife if | and that death occurred on the da# and hour stated above. Durati
Eu re. t Lte Ma ay. ...._Al len. alive B years uration
7. Birth date of deceased.....sJ U@ 10 1875 7\['..5.4/‘ M‘J {”75
{Month) {Day) (Year) ,
8. AGE: Years Months Daya If less than cne day Due to.... W WL—M /0 %244”
66 1Y 21 br. min
Overton.Count Term. f....|| 4
. Birth ) - OO B -1 4 I § NPNURY V-
? it ?hee (Cily town, ormml.x y Sl-lu ar faraizn‘.eonnw) -
10. Usual occupation....... Farm i na Other cottditiona

il #

(Enclude pregonncy withia 3 months of denth}

Y

11. Industry or b - PHYSICIAN
. Major findings: —_—
B (12 name.John Thomas Allen e )
[ TMric . Tann / . - thadcrlh:;
2 | 13. Binthplace.......hnknown s e cause to
{Cjty, tqwg, or county) (Stats or foreign cuuntry) of ‘:'houldml‘:'e
5 14. Maiden pame ] i—i 1 v l.Aan gf‘ﬂ rd autopsy.... = e
=1 N tistically.
n- Tenn. /
g{ 15. Birthplace. . nkﬂ.Q.W - (State or forsign countey) 22. If death was due to external causes, fill in the following:
16. (s) Informant. d & v v (a) Accident, suicide, or homicide (specify)
(3) Address . 3 Mo, . (5) Date of occurrence.
7. @ ... Bar ial (b) Date thereof... ___,._2[’ %.9"4.? () Where did injury occur?. P i o
{Bulal, toa, or remar, 1 . (Moxis) (Dey) (Vear (d) Did injury occur in or about home, on Y fares, tn industeial plaoe in publ&c place?
(¢} Place: burial or cremauull—_l N, .
3 o
18. (a) Smture of funeral di f:... A S e ; (Spacify typs of place)
While gt Work?....fiewseereeoer (¢) Means of injury——.....
® Gainesville,’ o ” © : :
! ‘m { fd 23. Signature ¥ - - =" (M. D.or
19. () Dats received Jocal sgiat iﬂ.a‘ntnr s signature) Address_{g = 2 Date signi
v

/ 00 8 {Licensed Embalmer's Statement on Keverse Side)




REBENED Lt

Distriot- Health Officer’ No. ? - | -
.District File Numbnr-.? f{'--{éi‘.z?- . )
Date Filed _-__-_QU 14

L]
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STATEMENT'BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. S , Registé:':e.:il Apprentice No...
working under my personal supervision

. * Licenséd Embalmer No....
2

P. ©. Address......... i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




