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State File No

Registrar's No........

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

Registration Diatrict No...........
.

J. ELACE OF DEATH:

o()Z‘oumy Cooper
W Cltyortoun.é.g.abLob&non "Rural"

(17 cutaide city or Lown limits, I'ru.a “RUIAE" und nerme of Lowoship)
Name of hospital or institution:
Mo

Nede 3miles West/Syracuse ,.

{IT not in boapital or institution, write strest uumber or location) i
(d) Length of stay: hitho !

In hospital or institution :
. (Specily whethor

" In this community...... }

years, munths or days}

2. USUAL RESIDENCE OF DECEASED:

w sae. Missouri ® comyCOOPOR e
) Cityor townsuileﬁweﬂtDyracuﬁ\ﬁ’.”og
(IT autside city or town limits, write “RUHAL")
(&) Street No.
{If rurel, give location)
(¢} Citizen of foreign country? N o {Yes ar No)
If yes, name country Nat 179

3. (4) PRINTR

@ riNEEverett Sylvester -Allee

MEDICAL

&£

Ao £

%TIFICATION
day.

20. DATE OF DEATH; Month
3. (&) If veteran, 3. (¢} Social Security é N é I W’P M
‘ear. fe} t a .
name war. O FRA_ 1 %.499=14=594D u minute Y. L.
: 21, I hereby certify I attended thadd I from
0 5. Color or 6. (a) Single, widowed, married, Vil e LAl 2
4. Sﬂga 1 2] | mc«-wh it 9 /dwon:edMa'rrio..d that I lust saw h, alive on 19,
6. (¥ Nameof husband or wile .. e 6. (c) Age of husband or wife if [| 2nd that death occurred on the dgte and hougrstated above. Duration
...... M& rtha Allee ahve...,..5..]._-..............)'ears
7. Birth date of d sDecember , 14th, 1897
(Month) (Day) (Yoar)
8, AGE: Years Months Daysa If lesa than one day
44 11 6 hr. min
. amhpm._....HOH iteau County Migsouric}
{City, towp, or county) {Stats or foreign country)
Oth ditions
10, Usual occupation..... @8 T PO n‘_t er i ilmap s Ty e T 4 0 Tt
11, Industry or business. Mo K« &T Rail Road ) . { L Ds PHYSICIAN
(n vome, LO¥AS_Wilbur Allee M ... .24\ o
. B ndering
=\ 13 Birthplace Moniteau County _____ M :Lasourid the cause to
¥, town, to or furmxa country} should be
14. Maiden name,,. ﬂa l‘y wsou gan. Arm ﬂ’t c{targeﬁ sta-
tistically.

His sou r i
(City, towa, or county) {Stute or fureign country)

Mrs ., Martha Allee
Syracuge , Missourl

{& Date thereofl 1/2 2/42

15. Birthplace.

MOTHER

e

16, {a) Informant

[(€)] Address
17, @ Burial

{Burin), cremntion, or removal}

(Month) (Day) (Year)

racu

- (£} Place: borial or cremation§..
18. (o) Signature of funeral director.,

(®) Address ipt

19. (2) /}’av:u ~/992. Y %um Ol)_

Dnte received Jocal registrar) (Hesnlnr s uignoture)

If death was due to external causes, fil in tlz‘hllowmga
(a) Accldent, suicide, or homi:ide ( t'y) WE 497
Ao/ !r

City or town)

(dBDnd mjurz occurin ogbout home, on‘arm iMua

(“pecifr type of place]
{e) Mennl of inj

{&) Date of occurrence

{) Where did injury occur?.

t¥).,
p‘lace. ln,_rlubhc place?
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STATEMENT BY LICENSED EMBALDMER o

- ar e o PO
- i .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by.

- .

R e emeemeememmeememoesseieeereseomeeesaneeiemarenens SO AT , Registered Apprentice No....... . ,

working under my personal supervision,

A P. 0. Address.... PN
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in Ins OWN IL\\TI)WI’]T G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




