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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

DEPARTMENT OF COMMER

CE

Fl@FAU OF THE, CTﬁ 1%

Registration District No....... j&

STATE BEOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State Fite No

3087¢g ¥
754

Primary Registration District No...__ad =20 Registrar's No...........
USUAL RESIDENCE OF BECEASED:
state... Missouri @) County.. Oreene 1 7

t. PLACE OF DFATH: 2,
Greene
{@) County...... (a)
{#) City or town...... Springfield 2
{If outside city or town limits, write “IVURAL™ and name of township) @
{¢} Name of hospital or institution:
701 S. New @

(If not in hospital or institution, write streef

(d). Length of stay: In hospital or institution
In this community........ 25 years

umber or location) E

one

(Specify whether (e)

yours, monthe or days)

Springfield, ot

(If outsida city or town limits, write “RURAL"™) b

101 S. New

rol, give location)

City or town..........

Street No

Citizen of foreizn country? {Yes or No}

Tf yes, name country /‘7

Sule PRINT  Mark Edward Allen

MEDICAL UCERTIFICATION

DATE OF DEATH: Month. 7—'

(Burial, cremation, or remaey

() Place: burial or cremation

al)

Hazelwood Cemetery .

(Ménth) (Day) (Year) 7))

18. (a) Signature of funeral director.

Alma Lohmeyer Funeral Home

Springfield, Missguri

20.
3. (b) If veteran, 3. {c) Social Security
( Unknown o....Onkn vear. LG LLAL ... ..
name war.... vo.....Jnknown..--- .
arew n OWH 21. I hereby certify that I attended the decen“ed from
O 5. Calar or 6. (a) Single, widowed, married, ,/ra ~ . 194410 ________ . CF ~ / > s 19,44
4. Sexmale‘ race..... White divorcedMarl‘.iedm.“. that I last saw hdawt_ alive on. 'g.-_ / ) ~ .19
6. (B) Name of husband or wife (e} Age of husband or wife if and that death occurred on the date gnd hour stated ahove b
N s i wration
MI‘S-OllVBAllen alive....unanMEars Immediate cause of deagh.r». £
7. Birth date of deceased...........,..Hgyemhar..u..A...........A.’Z., ................. 1875
(Month) {Day) {Year)
N l:'/f" );
8. AGE: Years Months Days If less than one day Due to.... 5 _'_/// ol h
4 68 10 lo SN + & MRS .+ B ‘ }
Due to.... 2
9. RBirthplace 031[@.10058_.. IQW& I X /
- T © L..'(City, town, or county)’ . (State or foreign codntry) _ |{ 7~ E - o . . j/“\' - \"j -
Other conditions
10. Usual occupation Sale smn - (Im:,lude pregnancy within 3 months ufdenlf) ¥ \/ “ —
11. Industry or business Packing Ompany Mg \J PHYSICIAN
=1 ajor findings:
& (12 Name..............J08eph_58)len _ Of operations YA {:I - S— .
24 13, Birthplace. .o l) Tows... ! \ which death
o (City. I.ovt or sounty) {State ur foreign country} Of 20tOPSYonreaennnen. shounld be
& { 14. Maiden name.. aura_Buckner charged sta-
m X trstically.
@ | 15. Birthplace iGity w}: wmu?l:n (Sizz_ar'meim m““l.!y) 22. If death was due to external causes, fill in the following:
- 4 3 5
“i6716) Inforinadt. . o Mrs.- Olive- Allen - - . - {a) - Accident, .suicide, or-homicide (specify)
() Address Springfield, Missauri (5} Date of accurrence
‘Where did inj (s
7 (@) o Burial . ... .. ‘(%) Date thereof. S2ph.. 18, 1Q/K9 Wheredidinjury occur TP R Fwowe )

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily Lype of place}

_While at work?..... ... SR A— (&) Means of i mjury ....................................

(b) Addgess % 23; Sigi :
; Sighature Ll ALkt oo 20 (ML D or other)........
19, L X~ FK SR s 7}’2\ Lo
@ (Dnmrwelvﬁmn] reghtrar) @ - {Registrn alusmalure) - Actdress... 7. o5 - Daze ‘lﬂwQ’[)M
S/ & Cd
4 Q L{ (Licenged Embalmer’ Slalemenl on Rr#sc S:deV/ w




e S

oo : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY...oooeoooeric et

-, Registered Appreitice NOw e by

N

working under my personal supervision.

N

Signed. S C 0By 7

_the above conslltutes grounds for revocatwn of license.)

I (7 this body is not embalmed, fact should be so stated above




