B

DEPARTMENT OF COMMERCE
BUREAU OF g CENSUS

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéﬂ]&z

12299

State File No

Registrar's No

ALY e

1. PLACE OF DEATH:

{a). County Scott
(b) City or town, Sikeston

[ {If outside city or town limits, write “RUBAL" and name of township)
(6) Nanie of h05p1ta1 or [nstitution: /

(IT 2ot i bospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

40 _years

(Spocify whather
In this community.
years, monihs ar doyn)

2. USUAL RESIDENCE OF DECEASED:

4

@ sate.. Missouri @) County..... ScOottt &
(¢) City ar town Slkeston ¥
(If outaida city or town limits, write "RURAL") Ea=y
© sueersio. 620 William St
{It rural, give locatfon)
(e) Citizen of foreign country?. no {Yes or No)

If yes, name country.”

Full RAME......James C.Allen

MEDICAL CERTIFICATION

2

Flour Mill

- 20. DATE OF DEATH: Month day.
3. (B) If veteran, 3. (¢} Social Security 1944 N 5
name war. X ch‘,f?"@"o?" vear our
21. 1 hereby certify that { attended the d
. Color or G, (?1, Single, widowed, married,
« .
4 Sexoe A e AN divoreed....... 2% | that last saw h.m‘live on. ¥
6. (5) Name of husband or Wife......cceeceveneeen 6. {c) Age of husband or wife if || and that death occurred on the/
Mina Allen alive... ..years
7. Birth date of deceased 4,, 14 l 875
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
6 8 l O 5 1 o _..min.
. /- Due to
9. Binthplace.... HUNLingburg Ind iana \ .
(City. towo, or couoty} (3tata or fureign countey) P, \ -
10. Usual occupation Elevator work Other conditions (j s

(Include preguancy within 3 months of death) " 9 ‘ -

MOTHER FATHER ~

1. Indusiry or busi PHYSICIAN
Major findings: &
2. NameDBV1A _Allen R / —
; : . nderline
13. Birthplace Ul'lkno Wil g - stl:gla'n‘:lsceam
(State or foreign country)
14. Maiden name. Eiﬂi E “I_T'd?:}- i ) oo e Of aatopay ‘hBUId!gﬁ
tigtically.
{ 15. Birthplace. [{Icﬂ“ynwlg"ﬂ“m) P m{n w) 22, @i death was due to external causes, fill in the following:
16. (o) ~Informant ... MX'S -Mina Allen=-= =1 (&) Accident, suicide, or homicide (specify}...... LT -
(2) Address Sikeston Ho,.620 William (5} Date of accurrence.
7. @ .Burial (b) Data thereof. 2/1 9/44 (e) Where did injury occur? G e e
{Burial, crematian, ar removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation S ike S t.Dn HFo.
18. (a) Sigmature of funeral director H.WAlbritton While at worl _ _T’(g‘”ﬁf’l‘“) Ay S
) Adg Silgeston Moy 77 .
. _" ) J’ﬂ 7( 23. Signati {M. D, or gther)............
5 @ (Dll.nr;m "loellregutrar Regisu—uuumn;; - Address... V.- F S et .. Date ﬁsneda.‘.zw
fJ 7 E (Licensed Embalmer’s Statement on Reversc Side) ”




IR RECEIVED
‘_. ' District Health Offlce No. 2

- ‘SEPq 1945 o | | -._,.,L.,“.,__?af"_’, F:ud-_-----___.f_/_é__zé

Tud

" f

STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY....ceeeirrrrernen-

. . 1,
1

........ Emb almed : : ‘ Registered Apprentice No.
working under my personal supervision .
.. b r : :
: * Rl W
o . ngned
v " s 4210

Licensed Embalmer No

- P. 0. Address....3ikeston. Mo e
Note: - The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
the above constitutes grounds for revocation of license.) . .
* P . PSR S

If thls_body is not embalmed, fact sl_muld be so stated abbve.




