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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 9 1 8 D

BUREAU 07 TOR CRNSUS STANDARD CERTIFICATE OF DEATH Siate File No

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registmgon DlstQict ‘ [ Do H/o ........... Primary Registraton Disirict No._| "9 0 J. — Repisivar's No. / é( ‘J
1, PLACE OF DEAT:?'?‘ C ‘\ Y Z 2 USUAL RESIDENCE OF DILCEAbI'Dx ;;/r -
. - B ~ .- - - e
@ Cousty. ey & ! $ o s Missouri ® Coumty.SteCharles ¥
(#) City or town.. t LI Ghar es
(Il'oul.llde eity or town limits, write “INURAL" acd name of township) () City or town 8t, Charles -
(c) Nzme of hospital orin.sutution,“, / (1f ontaida cily or town limls, write “HERAL™) ot
L2121 e M At @ Street No.... L 0oL N Third Street
{Ifnetin hc-plhforimhl.utlon weite street number or location) {1f rural, give location)
(¢} Length of stay: In hospital or institution .
TEth ol stay: In hospital of (Specify whather || (e3 Citizen of foreign country? No (Ves or No}
In thi ity ..
nyur:. months or dyny:) 1{ yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Fuil name MTS. Betsy Iona Allen . 11
20. DATE OF DEATH: Month AUEBWSYE  day
3. (¥ If veternn, 3. (¢) Social Security 1943 2
N year. § T E SR . minute.....‘.'...........P..AM.
name war. one No....... H one. ...
21. 1 hereby certify that I attended the deceased frommayII ..................
i /Cnlor or 6. () Single, widowed, married, 1943 10me B-’ II 1943,
4, Sex.. Fem-al-e— White- _djworced..ﬂidow.e‘i that I last saw hi@X*.... alive on._.... n% sty 194§;
6. (8) Name of husband or wife......mmrres 6. () Age of husband or wite If || and that death occurred on the date our mted above, Durati
]
o We Wa Allen . . aliVe oo vears || Immediate cause of death......Bysmahgpneumont e Mt
7. Birth date of decensged....._. Decemb er . 8 ,__1863 S,
(Month) {Day) (Year)
8. AGE: Years | Months | Days If Tesa than ane day Dueto...COPabral srterioscleroais) .
79 8 3 . o
' v ‘|| Due to.....Gonerall zed nrterioscleroals. ..
9. Birthplace,
{City, town, or covnty) {Stats or foreign country)
Other conditions.
10. Usual occupation R et ir ed (In:ll;dn preguaney within 3 months of death) T
11. Industry or business. Vo in {} PHYSIGIAN
AJOr NNJIDES: —
g 12. Name... QN B+ Hutchinson..... e I o
L - . nderline
S\ 13, Birthplace Unknown New York the cause to
ty) (State or foreign mnnl.ry) i hould b
Eé{ 14. Mziden name. méﬁﬁ“ / Of autopsy %L%geﬁ ltae-
tistically.
2 15. Bir ‘hpm—m?m“) (SH%&%IW) 22. If death was dce to external causes, fill in the following:
16. (a) Informant /%ilw‘c i/&m . {a) Accident. sulcide, or homicide (specify)
. 7 &
® Address___ LIl Mo 8.5 [F (&) Date of oocurrence
17. (a) Burial {d) Date thereof. Aug.l l4),u194;2- {c) Where did injury occur? (City or tawn) {County) (State)
(Buria), crematlon, or removal) (Mooth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plact, in publlc place?
(¢} Place: burial or c:cmauon...o..a:.k“ _ove..g..gme t erI_
18. (a) Signaturthl dir orﬂ e While at wo SR« (qwdh l(?)" 'i&%ah;)of Infugy.......... r_ e renesensaomens
(&) Addgess L], (2{&% ‘ J‘A'&"‘
ﬁ / 23. Signature ~o 4 A_ste” (M. D.of other)
19. (a) (3 /43w =
(Data roceived lobal registrar) Add e’ ... Date signed_. .f@

{Licensed Embalmer's Statoment 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 rb_y me, or by

............... . . Registered Apbrenticc NGt e

working under my personal supervision.

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abhove constitutes grounds for revocation of license.)

(Fallure to comply

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgAU o¥ THE CENSUS

Registration District No..a3.2 ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No32 5L

State File No W

Registrar’s No,

1. PLACE OF DEATH:

{a} County_ . ..

(5} City of oW e crerreee
{11 outalde city or town lunhl. write "RURAL" nnd nama of township)

{¢) Name of hospitn] or institution?
/721 %_;MA_/
itotion, write sirest bx

(If tot in bospital or i
(d) Length of stay: In hospital or institution

{Bpecify whether
In this community.
yeurs, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (%) County

(¢) City or town

(If sutsidas ¢ity or town limits, weite “RURAL')
(d) Street No.

{LI raral, give locatlon)

(¢) Cltizen of foreign conntry? {Yes or No)

If yes. name country.

2ol BT Do MRedey Yorea )

L/ MEDICAL CERTIFI

20. DATE OF DEATTI: Mont!

3. (¥ If veternn, 3. (¢) Social Security
year, _/¢ 6/\3 Aﬂ' ¥ nute. M
name war, No.
21. I hereby certily
g 5. Color or 6. (a} Single, widowed, married, 10 ;
4 Sex. ¥ race... divoreed ... 192
6. (b)) Nameof husbandorwife.._ ... 6. (¢} Age of husband or wife if
Duration
alive.. .
7. Birth date of deceased
(Mon:.h) {Lay)
ess tln Due to
— = \ Due to
e &w.m
(Stals or fomm’n conm.r/)/
Other conditions
O\ i {1nclnde pregoancy within 3 months of death)
11. Ipdustry or busin PHYSICGIAN
Major findingas R
: perations
E 12. Name ° Underline
ﬁ 13. Birthplace 3&35‘;‘{3
{City, town, or county) (Stats or forcign couniry) Of autopsy should be
5 14, Maiden name charged sta-
E tistically.
& | 15. Birthplace f P
J e po 7 Biate or forciga conatry) 22. If death waa due to external causes, fill in the following:

16. (a) Informant
() Address
17. {a)

() Date thereof.

{Burial, cremsiion, or removal) {Manih) (Day) {(Your)

{¢) Place: burial or cr:matiun__(?_“ fAALal -

rstansy FDaced.

{a) Accldent, suicide, or homicide (apecily)

(5) Date of cocurrence

{¢) Where did injury occur?

(City or town) (Comm!
(d) Did injury occur in or about home, on farm in industrial plm:e in pub.llc place?

(Specify typo of place}
While ot work? {¢) Means of injury ...

23, Sigmature (M.D.orother). ...

7 A

18 (a) Signature of fpneral director.

7 (3) Address. j‘ Ehacle, Topel

I? @ F-13- /fi'J @) — 'Z,i (ff’sul

Address Datesigned.....___...
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