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

d

DEPARTMENT OF COMMERCE
Buwreats of tHE CENSUS

M A6 A4 19475

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regxstrauon District No....

SialcFﬂeN024687
3

p?z‘)ﬂé

Regisirar’'s No

- {a} County

1. PLACE OF‘DEATH:

Lewls

e BuA1 r&ﬁ""‘m
([f autside eity ot town hmnu. wr AL'" and noma ul’ mwmhl

(¢) Name of hospital or inatitution: /

(&) City or town...

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

40 "Years

(Specily whether

In this community.........
yaars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

" Missouri Lewls

(a) State

(&) _Coum.y

(¢) City or town

{d) Street No.........

8,

{e} Citizen of foreign country?

5:5 or Noj -

If yes, name country.

L R EKenneth Patton Allen
3. (¥ If veternn, 3. () Social Security
name \War. _m-— No, -
5, Color or 6. (o) Single, wigowed, married,
*
4. Sex *‘{a le 0 race. ) divorced....2.2 arrie_d

6. (&) Name of husband or wife..........ccooomeeee.ee.

Merthae Allen .

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

742"

YAl f A

21. I hereby certify that [ attended the deceased from. ... 2

that Ilast saw h...&%¢f alive on..........
and that death occurred on the g

alive.....=l ... ..years
7. Birth date of decmed_...Sept ember 5 51.1]:1‘ 18.82 ..............
(Month) (Year)
8. AGE: Years Months Days If less than cne day
59 g 2 4 hr. min. ¥ Nt
Due to.
9. Birthplace......Unl.on -MAL ssonrid
) -{City, town, or county) (Sulu or forelgn country) n
10. Usual occupation.... " Far.me]:‘ ........ o e S— - Other conditions ibies b oTdmtE] J / ﬁ
11. Industry or business ' S { b PHYSIGIAN
=t ajor findings:
5 {12 Name HLILLAM KaALLON. oo || OF oberaCons _ o2 L | —
= * ' -
& 15, Bithoiace.....Toni shur ﬁ (SN L./ : the cause to
tow, tate or foreign country, of t h 1d b
E{ 14, Maiden name gﬁ-e smlt autopsy 2?%5:]1 sta
. N.C tistieally.
§ 15. Birthplace...... o (su“: " r‘ ‘i - 22. 1f death was due to external causes, fll in the following:
. . . fareign
6. (o) Informant IHand. 7 Cernmer sl (@) Aceident, ulcide, or homicide (specify)
(b) Address LB. G.’f‘ange Iﬁi 85 O'U.I‘i 3 (6) Date of occurrence.
17, @ Burdal .. @ Dateireot dMAAY.. J1Y 1L L P HLWhere did lnjury occur? G s o
{Burial, cremation, or removal) h g"“‘aﬁ%i (Year) {d) Did injury occur in or about home, on farm, in industrial place. in pub!lc place?
) P‘la_ce: burial or eremation_. .7 N ? -
38, (e} Si?““_"““’ °£‘;m‘é¥’§g’ge ot While at work? ... (sf"(::)'wﬁglgugf injury...... (: ....... } .............
(&) Address 3 . Q
CZ Y 23. & - orotires
19, (@) 7//0 ya’as o bt/ Urmu . ng-.l%ture (M. D. )")”
(D}é rectived tocol registrar) (Rgﬂ!ﬂrjr s signnture) ] el .. Date Elg'lled....?éjﬂ,_/)‘
= .

7 & 7 (/(Lmenlcd Embnlmcr s Matement on Reverse Side}u

=~




: RECEWE&“ L | |
+ . **District Health Ofﬂbe( No 10 ‘ g : ‘ . .
Distiict ! ril ﬁumbar J/__ﬂ,?_,éwr. '*;_ _ - S . .

Dato Filed -_-__MJ;_MZ_ e
&=

. & .0 ' -

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded ‘on the reverse side of this certificate was eﬁlbalmgd by me, or by

- ' . - - - - .

SR A.A.Roberts S : ‘e Registered Apprentice No

L IR T N sy ; - .
. ‘,... S v ‘ . Licensed Embalmer No.. "_ ‘ 1626 :
. ' ) P. 0. Address:.. LA, Gz:'anwa MQ e
Note: The ahove MUST BE SICNFD BY THE LICENSED Fl\’lBALTHFR in his. OWN HANDWRITING. (Fallure to comp]y wil
e the aubove constitules grounds for, rcvocatlon of license.)
If this l)ody is not embalnlcd fuct should he 80 smtcd above. ..' - ’ o T . .

- >




