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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED DEC 14 393;

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

State File No 3?986
Regisirar’s N oaj‘-_._._

{Burial, cremation, or remmoval)

(© Place: burial or cremation Curtis Cemetery

{Mcath) (Day) {Year)

18. (a) ngnature of funeral directar. Xne l l ?‘iortua I V

"Carthage ,"Misgouri i

L2k Al e hA At

(Hasw‘m’ s signattire) 7 ”

(@

Registration Disttict No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. ~Jasher @ sate__. Migsourl % Cou J 4+9
® Cityor town.2.MLle northeast Daenme' 3 @ County R
ar outsids city or town wnl.e UBAL ond name o ) (&} City or town Du gnweg ﬂ
{c) Name of hospital or institution: h‘t 'j‘ Townsk (Ut oataide sity er tawn Tieaite, weire “KITRALY o_:: -
: " PR - v {d) Street No -
{If not in hospital or inatitution, write slreat number or location} / (If rural, give location) %
(¢} Length of stay: In hospital or institution - - N
1 (Specify whether || {2) Citizen of foreign country? NO (Yes or No)
In this community ... Q. _years - ’)
years, months or days) i If yes, name country - - /
2) PRINT MEDICAL TIFICATION
name.. W1llllam Henry. Allen ... /
- 20. DATE OF DEATH: Month... B oAy
3. (&) If veteran, 3. {¢) Sacial Security i / ?
e war. No O nbetnlanol e LT, o K
- . I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, marded, || A T r
s osex. Male 7| nelnite divorced.. Married = h -VMJ 10
6. (5) Name of husband or wife ... oo 6 (¢) Age of husband or wife if and that death oci d on the date and hour stated above. e K
Duration
Oma _Allen ahve._..._...52. \......years || Immediate cay
7. Birth date of deceased March 2Q 1870
(Month) ({Day) © (Year)
8. AGE: Years Months Days If less than one day Due to
74 8 o
hr. min.
N F Due to
9. Birthplace Unknown Qhio
. % . = N . -(City, town, orcovnty) . .. =, . _{Suata or foreign country)- LI = T
i Other conditi ”
10. Usual occupation FIHD 1 Q Ve e (hm]ud,' m|g;:::y T " - .
11. Industry or business... Atlas. .Powde I'. ._C O . E ‘ £ Ej PHYSICIAN
or findings: PO *
E 12, Name.... Unkn OW‘n - a:'Of operations \‘ \ 7 ‘ [3) Undertt
. 5 A ' X . ot ' nderline
£ 1s. Bithomee. UNKNOWN Uriknowri} R the cause to
o R T Souat) (State or foreigm counicy) v which death
¥r ¥ Of autopsy. should be
£ ( 14. Maiden name hkRS¥n charged sta-
E U k (/\ tistically.”
% 13. Buthplace(.él}v.,wr;“g.gcr"l“;;; - & Mﬁr o 22, If death was due to external causes, fill in the following: / q'q
16, (@ ‘tntormant,-DENL: Ro ALlen ..o -ocoe. A (0 Acident uicide, o homicde (pecty) o g
o adress oute 4, Carthage, Missouri |[® Dateof occurrence
17, (a) Eurial (4), Date thereof. I\LQ‘Y. 30 ,_lg 44| @ Wheredidinjury oocur? {City or tawn County) State)

Did injury occur in or about home, on farm, in industrial place, in public place?
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(Licensed Em.balmer s Statement on Rﬂeﬂe S(uy/ y
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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, or byl
ey N
, Registered Apprentice No
working under my personal supervision. g A@ﬂzﬂ
. . Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING 'ailure to com[lily with
the above constitutes grounds for revocation of license.) ) o

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