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1, PLACE OF DEATH:
Franklln
Anion, R‘""’F*—D '7,.. "

(lroumdn eil.y ar town llmlu !rnl.a BUBA[ " and name of r.ownslnp)
(¢} Name of hospital or institution: /

(I not in hospital or institution, write street number or lacation)

(d) Length of stay: N

(@) County..
(¥ City or w\m

In hospital or institution

{Specify whother
In this community “7d ?lﬁ-
years, moaths or daya)

’d

}(0)

2,

O]

()

(e)

USUAL RESIDENCE OF DECEASED: -
Missouri

" 3¢
@ Counly........E.n.ankﬁ..in._......é
Union, Mo, R, .E. Do

(If outside city or town limits, weite "RURAL™)

State.......

City or town......

Street No.

(Yéa or Ne)

(If rural, give location)

Citizen of foreign country?.

2z

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT . -
FULL NAME George Wl . Allen
re = - 20. DATE OF DEATH: Monu...BPECEMben, 15 |
3. (b_) If veteran, o 3. {¢) Social Security peat 4 . 3 minute_.......f.l_‘...s_..“gﬁm .
name war. No.. - .
21. T hereby cey! that I attended thedeceased from - v
5. Color or 6. {a) Single, widowed, marred, /% - 19._'___!./10 /-‘?7 - S 19(._-/'}//
™4 H -
4. Sex E& le dram- L) l-—ll t'? d1vorced_._..._i.\,ji.€:':..1:£.l..e "Lthnt I last saw h.Z.<?%_ alive on /.7 - 19___2:-:)/‘
6. () Name of ushand or wife...... L]_llle 6. (¢} Age of husband aor wife if || and that death occurred on the daie and hour stated above. Duration F
! len alivc.........4.......9......_..ycars y 'tgcéuse of, ‘;:ﬂ’z, 7 Z‘!‘. ) }4{ / ;
A= : s e -
7. Birth date of deceased..... el e 19,1867 7,
{Month) (Day) {Year) ~ P
[~y
8. AGE: Years Months Days if less than ene day Due to /ﬂ/ﬁ xe a% ;“ A‘p/M £ 7
75 8 286 yy 157/4?){. d,)/ FEY f(;;ﬁg/ft,
hr. min. -
T3 — Due to
9. Birthplace ILlnmhdy L) I 1 l b / r
(City, wuwn, or county) (Stute cr fureign country) U
Other conditions "

10. Usual occugation................: R etlred ..... Farmer ........ [,

{include pregnuncy within 3 monihs of death)

11. Industry or husmesa ........ PHYSICIAN
e N Major findinga: ) &/
E 12. Name.......... Morton..4Allen : ? { operations...... £~ Underline
21 13. Birthptace ... Unknown _ the cause (o
o . (City, town, T?murly) . (State or forsign country) Of autopsy.. should be
i { 14. Maiden name. ik, charged sta-
E tistically.
© | 15. Birthplace. > 22. 1f death wag due to external causes, fill in the following:
= (City, town, orenun!.,) X (Sl.-r.aor foreign’tountry)
. . - iy

16 (@ Informant..t.MrS. Flora Mever _ .|| (8} Accident, euicide, or homicide (specify’

(8} Address SEFTAT Union,. Mo. ST E (%) Date of occurrence
T : uria Where did inj 2
17. @) ) : ) Date therear. === L8842 || Where id injury oceur {Eity or town)  (Connty) Siate)

, ¢ (Burial. cremation, or remaval) Vill , (Mooth} (D'{) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation......_ Y L 1 8 €y .
. . Specify Ay f place)

18. {(a) Signature of funeral d.u_':c\to While at \\'or%. . ( ; .y y:)m ‘i\i‘;a;;_ of injury.... ..

b) Address . %

(&) / /d/ 23. Signature.. é .... /ﬁ / (M. D or othe? <0
19, {(a Z A EER ] A fr b s

{ ) lreginrar) (Registrar's nignatu Address x ro 2 “ Date sugned/ = r/ et

///‘f

- (Licensed Embalmer’s Statement on Reverse Side)
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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, or by .ooooooovoeeeeeeee e
teceiretssestn s sar A v bsnesann s e e .., Registered Apprentice No.
working under my personal supervision.
t Signed :
- T " Licensed Embalmer No 3 / 76 :
. . .
+ ¢, P.O,Address /JL‘«J"V. M

Note: The above MUST BE SICNFD RY THE LICENSED EMBALMER in his OWN HAD:DWRITING (Failure to ecomnply with
_the nbove constitutes grounds for revocation of license. ) .

- -

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




