_DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 08*721

Buaav orzEr Gt "7 T~ STANDARD CERTIFICATEOF DEATH-———stoirie Moot o
luﬁﬁmtln atriet mﬂ%ﬁ_. Primary Regiatration District No.___..%d...’....&- . Regisirar's No.__3 3

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

o
(@) Countyot Jackson @ st Migsoury ® comty_.dackson &y
® Cityor town._. n8nsas City -
© N ‘h rln outaide cilt.y {'j' town limits, write "RURAL" and name of township) {c} Clty or town Kan 3as_C}k t'\T -
¢ ame of hosp T mst tutio! 1f outaide city or town limlts, writs “RURAL™} 2
“WERSFEL Hospital #2 (O @ soere. 1415 Michigan 2
(If sot in boapital ar instization, writeatreet num m lmtbn) {10 cural, glve locatlon) .’)
(d} Length of stay: (n hospita! or lnst[mtion._ﬁ Lo, .B./ 9.._.__ N N b
(Specify whether || (¢} Citizen of foretgn country? Q N (Yes or No)
In this community 20 ye ars [a—s
yests, monthe or deys) If yes, name country

MEDICAL CERTI.F[CATION
g FRT Hoyt L. Allen

DATE OF D ontb__

5. ) Mveteran, 3. (@ Seciy Seeggity }‘;"}/‘“ - 7‘5‘“ -
1)

None No. ur. ee—eecrtinute e .

natie war.
- 1 attendgid'the deceased from

. - . rehy certify
ﬂ)j 5. Color Cor 1 5. {0) Single, 'idowed. marrie& o O 19 :
4. Sex. M&le = race.. 2.0 divo rcedr a?rie that I lasfaw h______ fhlive on 19.__.;
6. () Nameofhusbandorwife. . ____. 6. (c) Age of husband or wife if || and that death occurréd on the date and bour stated above. ' Duration
Minnie Allen alive...._.........&é..._..ycan lthh /!
7. Birth date of deceased January 7, 1899 Al o 2 /4 :
(btocasy L) Wb A p XA 4{3@4@%&/
8. AGE: Yeara Montha Days If leas than one day Due to 7
45 '7 2 hr. min g sia .
’ Dite to yi e o v e
o BmmpucCOlorado Springs Golo, ! JNAlE 7
(CIty, town; or county) (State or foreign countfy) T / [&] 5 0 o ”
Oth diti,
10. Usual mpauon-‘“———-—w'ig“d':'g?w wa Sher - - (: n:ltldcggrex::::; wlthin 3 months of death) | @
11. Induoatry or business T PHYSICIAN
§ 12. Name Thmnas Allen . aronfro;emr:ig:;m : U":_u
= R - : o ; T ‘ nderline
1 Binh,hc,,l;:g“uisville . Kentucky [ S the case to
(Cliy. town, or concty) {State or foreign country) Of autopsy . shovld be
o2
E { 4. Meldenname . Mary Baxter. . ‘ 7/ chareed sta-
- E y.
g 15. Birthplace G ?C‘::,tnsrlx}u T R 3:2 %r?mfi - mu.f“y} 22. 1f death was due to external causes, fill in ti folloynz: ’
16. (&) Informant Minnie Allen (8) Accident, auicide, or gyﬂ ; (ﬂb’le;jv‘%
() Address 1415 Michigan {8) Date of occurrence: Qg } j}
@ burdal ¢ pae I:hcreof____ 16/44 || @ Wheredid injury oocurtQl e, Mo T i L

strial place, in public place?

{Barisl, cremation, or removal) Moanth) (Dayl (Yoar) (d) Did inj ur in of dbout home, on farm, In [
(c) Place: burial or cremation.......... ghl C t -

18. (o) Signature of l'uneral director.

@) ad ? _1?2—9 - é% . ﬁ%! g” !. . -, 23 Si. t ' 5’4, (M
- - ‘ . BEna . SN SR e -
19 (@) (&VL loca ?r:r— @) Lo (l-l‘e:i'llnrnnmuun) e Addrm.;__._..:,é.-xz. . m Date signed. M/— ¢

3, * f (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o o

: working under my personal supervision. . ( T

.

Signed... 70 pii =2
/

Licensed Embaimer NOC3_7 ;§ZJ .......
' P.O. Addresszj?j o

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdildre to compl
the above conmtlnes gropnds for: remcatlon.of license.) .

If this body is etemlimimed, § faalshould be so stated above.
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- wWhIE FLAINLY=—UdE UNF¥ADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

pepyrrMENT OF commerce___STANDARD-CERTIFICATE-OF-DEATH 5o

Burgau oF THE CENSUS

Registration District No.......... /yf ....... Primary Registration District No/ 02- - Registrar's N03336 ...............

1. PLACE OF l)E;TH: é 2. USUAL RESIDENCE OF DECEASED:
(s} County. L]

(8 City or tow b S (o} State {8) County

.(lfoul.sida ¢cily or town limita, write “IKURAL" aud name of township)
() Name of hoapitgdor institution:

(¢) City or town
o | {If outside city or town limits write “HURAL"}

(If net in hospital or icatifution, write fffeet bumber or tocation)

d R . PN {d) Street No. —
(d) Length of stay: In hospital or institution T e {if rural, give Tocation)
In this community.
yesrs, months or days) (e} _1If foreign born, how lofmlp U. WA.?7 years.
3. (@) PRINT [ p) ﬂ%ﬂ- CERTIFICATION
FULL NAME_ #& /Y ¥ . 3 7. .

nth day.

[/

3. (b} If veteran, - 3 (0 wggcuy
. name war. No. L. £.n .. T 7’..4

hour minute, M.

I 5. Color or 6. (a) Single, widowed, married, 19
[ H
4, Sex. | race. AIVOrced ..o i 19
6. (b) Name of hushand or Wil ...ooooeeooenveneee 6. (¢) Ageof husband, or wife, if i
Duration
alive__.
7. Birth date of deceased -
(Month) (Day)
I
8. AGE; Years Montha Days If less than v \ DU £0um e ceercecenceeceseecemseseseeeeesssresssss s sassateseesseneesmemeemeseeeesessmsss e eeseseeemeeeesse b o stes e steneens
Due to
9. Birthplace
(City, town, or county)
: Other conditions................
10. Usual occupation (Include pregeoancy within 3 months of death)
11. Industry or business ... ... PHYSICIAN
= Major findings: _
‘g 12. Name Qf operations
& Underline
2 113 Birthplace e ™™y I’.!IE_GI.I.'ISC to
{City, town, or coun {State or foreign country) which death
2014 Mai Of autopsy. should be
g . Maiden name, chargeﬁ sta-
tistically.
S} 5. Birthplace ; -
= (City, town, or county) (State or forelgn country) 22. 1f death way due to external causes, fill in the following:
16. (o) -Informant.... - c=e - o -z = = - s les :— |t (8} Accident,:suicide, or homicide {specify)......=..c LT
() Address {¢) Date of occurrence.
r P
17. (a) - - (&) Date thereof. (@ Where did injury occur? (City or town) (Coenty) (Stote)
(Burial, cremation, or ramoval} (Morth) {Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(c) Place: buria! or cremation

(Specify Lype of place}

18. (e) Signature of funeral director. While at work? (¢) Means of injury..
{b) Address
23, Signature..._.. . (M. D, orcthern)..........
19. {a) (b)

(Daterecoived localregistrar) {Registrar'n sigmatare) Address............... Date signed
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