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State File No.

Registration District No. S Primary Reglatration District Noﬁa / O Registrar's No. / a 3 a
1. PLACE o EATI: 2. USUAL RESIDENCE OF DECEASED: sd
() County.. %Mdﬂ& .._.“‘“m...wgp....._,,...q W@ smeiSsOUrl ¢ couwyDunklin 3,,
& Cityortownl.C2DE. . Girard Misgourd Malden -

(1f outaide ity or town limits, write ™ I\UEAL " aod nams of tawnship) (c} City or town 3
(¢) Name of hospital or institution: (1f outside clty or town limits, write “RURAL™) /7

at. Francis Hospital Qﬂ-. () Street No
{If Bot in hoapital er ioatitution, 'rih-nulinmhum lnul.li4 (1f rural, give loextian)
{d) Length of stay: In hoapital or Instirution mo da hd . NO
d’ (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community L. . it LR s None
yeary, months or days) / 1f yes, pame country.

Yo FRINTwsy1iam Calvin Allgier

3. (& I veteran, 3. (¢) Soctal Security

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mou:h)hAA.AA—:__
mr_dgﬁ

day. /!.3 'Fk
_hnur____._....l.L_m.."mlnut&.lﬂ._[_;_..M.

name was...... N Q No__NONE
) 21, I hereby certify that T attended the deceased from
3, Color ar 6. (0 Stogle, widowed, maried. || Tha L oS 10w oaaccMe 13 0¥
1 s Male d"“" white adi"‘m‘l-g—l——-—g———-n le that 1 last saw h.x«.h_ alive on R TP 196
6. (%) Name of husband of Wile.oo—oe. 6. (¢) Age of bushand or wife if || and that death occurred on the date and bour stated above. Duration
altve. ... years || [/pmediate cause of death : .
7. Bicth date of deccased ] ANUATY 27 1944 Hognh Acassad zagbﬁ,
{Mooth) (Dxy) (Yeur)
8. AGE: Years Months Days If less than one~day Due to
1 2
7 I | S——..}
Due to

o Biﬂhphce_c_&pﬁ _Girgrdesi,. ....«Mis_aouxzj.«é

¥, towa, ex county)’ (Btate or forelen country)

Usual nceupation . i nfant'

(j1her ecanditions.
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10. {Teclode pregoancy within 3 mooths of death) ( y} 9/_——-—-
11. Industry or busl PHYSICIAN
e Maijor findings: -

= ( 12. Name C. L. Allgier . Ol operations Il > ’ ndert

= R oderline
2\ 13. Birchptace.. R1B co Missouri & one e ta
- _ﬂé r éﬂum ot [ocalgn coxntry) Of autapsy shorld be
= { 14. Maiden name_ A LAVEN S c{nmet} sta-
E rthpl Lilbourn Missoum? ‘ . : tistically.
< | 15. Birthplace. 22. If death was due to external causes, 611 in the following:

= (City. wown. or county} (State or foreign rountry)

16. {a) Informant C, T.. Allgier i ) {6) "Accldent, sulcide, or homicide (specify)

Address__Malden, Migsourk
—— (® Date tnmrM&rJ 14, 44

(Burisl, cremation, ar removal) Monlh] (Dl!) (fur)

~
=
z

17. ()

(¢} Place: burial or cremadnn..m

18. (&) Signature of fucerl dimctorJQA.K.MéR 6.1' _ﬂ .Q.ME
®) Address ALDEN.

19. (a) — Gy » .

{Date recoived lotal rebistrar)

(b) Date of occurrence.

{¢) Whete did Injury occur?
{(‘lly o tawn) {Cennty) (9tate)
{d} Did {njury occur in or about home, on {arm, in ladustrial place, in pub[]c place?

{Spocify type of plars)
(¢) Means of Injury_ .

{M. D. oretiner)
YWAA... Date dgncd.l.;’_/_gf)(

While at work?..

fal v
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Listrict Health Offlcer Ro.-.ff....

. District File Mumber_ .. 44 -3¢
Date Filed. - 4 "..:2.:..‘:.3

STATEMENT BY LIT(%ENSED EMBALMER

1

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

Rggistercd Apprentice No

working under my personal supervision,

B Llcensed Embalmer No. & Q g 6

P. O, Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) :

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




