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WRI'I;E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI o 2’:51 ')O

.BUREAU oF THE CENsU; . z
FILED AUG if % STANDARD CERTIFICATE OF DEATH s e o
?? Regisirar's No......... g—. .......................

Registration Dlstrict No Primary Registration District O

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County........ I,J_%inp'étnn ¥ @ swate.. Misgouri. . o cuny Livingst oné . ....... ?
® Civortown__ Fal¥view_Township
(If outside city of town limits, write "RURAL" and name of lownship) () City or tow n( RURA L) _Ea irv 1eW T"WD

(¢) Name of hosgpital or institution: (lfouhn&:‘;ity ot town limits, writs “RURALY) 0
------ 9.Miles South Chillicothe, Ma.. @ sieer 0.9 Mie. South Chillicothe, Mo.

{!{f natin houp!l.al or iostitution, write street number ur lucnuon) (If rural, give hocation) e
(d) Length of stay: In hospital or institution ity @ Citi ¢ forel try? No v Noy

Specify whether ¢) Citizen of foreign countryp........... . €s or
In this community........ 15 Years - °
years, months or daye) If yes, name country.

MEDICAL CERTIFICATION

Full Name.. CHESTER THOMAS ALLEN . .. July.. g :_15_1:_11.

20. DATE OF DEATH: Month......2)

3. () If veteran, 3. (¢) Social Security " .
e war NO No. 49 5_ .26'0 78 a yearlgéi ............ Ilour.............lx.ls ------ ‘ .

21. I hereby certify that I attended the dec from...... N

O 5. Color or 6. (a) si'.;};,le. widowed, martied, F/4 10.950 ] C /3
4. Sex Male race White d“f"“ed------s-j’nglgw that I last saw haief dliveon..._. A /-5 . . 19}’3‘ ’
6. (&) Nameof hushand or Wil cemime oo 6. (c) Age of husband or wife if [| @nd that death occurred on the d s
Duration
ahve .......................... years
7. Birth date of deceased......... July, ... ..1889 . | £ 2TF
(Monl.lﬁ (lJu;S (Yeur}
8. ACE: Yeara Months Days If less than one day Due to....

55 O l hr. min, Due to

5. Birthplace....... RESE.T, Missouri”: Il S g ;
(City, tawn, or county)” {Sinto ar foreign country) || T s e e e 7’\, """"" B s aiianttd mueeermsmeseenneanes
X

A Other conditions.
10. Usual oectipation Farm’e T werrees {Taclude pregusncy within 3 montbs of deaLh) ‘4

i1, Industry or business T Py [ PHYSICIAN
ajor ndings:
5 12 vame.David Oliver Allen . 6f operatlons —_— v
E 13, Birthplace IOWE. ’ :vh;lgﬁté::g
town, cr county} G fuge nlr',r) of . h d b
5 14. Maiden name..... more IIQ eBellW‘f‘I’li&é ...... i . autopsy :h:r:eﬁ stae.
: - tistically.
§ 15. Birthplace.... Su::}}ﬂigiﬁ“county :slal;l&u}ri‘sonoa}fﬁ M| 22. 1f death was due to external causes, fill in the following:
6. (@) Mniomene MXS._ Lols Williams (a) “Accident, auicide, or homicide (specify)
(5 Address R.R. #l Avalon, Mis gouri. (&) Date of occurrence.
17, (a) Burlal (b) Date thereof 7 - 14 44’ () Where did injury cccur? (City or tawn) {County) (Siate)
(Burial, cremution, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation__SUINEside Cemetery
18. (a) Signature of funeral director... E ........ B Rormn ..... C AL While at “D ______ 0 (SM'“ iy 'i\r[::..:;)of m;u.r{'}
23. Signn P (M. D. wﬂtﬂ-.

) M{Jhﬁ. llic othe,.. 1}}1 sc&ﬁ
19. (a) iLe rey ed Inr?{cxfr? (b)mu {Megistror’ lngnnlun‘) i Address} Ay A—m """" y /.’ ; =.. Datesi d 7/

I

iw r/ (Licensed Embalmer’s Statement o Roverse Side) //



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, er-by-

Elmer. Thom=ss ., Registered Apprentice No o

working under my personal supervision. 4 '
Signed /C bl %&/&u—w
- Llcensed Embalmer No ,2' é’ %0

P. O Address. ( sore—l T -

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

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

s -




