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

DEFARTMENT OF COMMERCE

EILED M5

S A, —— =N Primary Registration District NUJQ_Q_:

STATE BOARD OF HEALTH OF MISSQURI

BuRRAu oF TR Canen 8 1941§_'[ANDARD CERTIFICATE OF DEATH

State Fils No_mgm.gzﬁ..
Registrar's No.....!gz___ug_.__

1.

(a) County But ler
(d) City or town.......

(c)

PLACE OF DEATH:

POhTar RIUfT

(If ontsirle eity or town limits, writs “RURAL" anil name of township}
Name of hoapital or inatitution:

Iuey Lee Hosnital

(d) Length of stay: In hospital or institutlon

In

yoars, months or doys)

(If oot in hospital or ipstitation, write -unl.lnmﬁ g?n‘tion)

(Specily whether
this o olty__... "

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo . %) County “Vay ne / / /

o citverown Patberson &
(If outsids city of town limits, writs “RURAL")
(d) Street No. 1
{1f roral, give Ioclli.zm)
{e) Citizen of foreign country? No ' (Yes or No}

If yea, natne country.

3

3.

349 FRINICharles William Allen
(&) I veteran, ) 3. {2) Social Security
name war. No.

. 5. Color or 6. (a) Single, widowed, martied,
o Male -} '--“-'hitJ

MEDICAL CERTIFICATION

20. DATE OF DEATI: Momth.__ MAY day

- year. 1945 hour. II : 45

21, lgehy rtify that I attended the eceas}d from..... gl Jll®elay . .
J‘ lgf..w

*

M
4. race. ‘ﬂ"md—--a—r—‘--riagf that T last sgaw h_pgdal. aliveon... JA -S4 __K
5. eof b of Wife—eroooe. 6. {€) Age of husband or wife if || and that death occurred on the date and hgfur staled above. .
Behiia ‘Kﬂen s Duration
allve .l L YERIE
7. Birth date of deceased....5 BT s 15 187
;  {Month) (Day} (Year)
8. AGE: Years Months | - Daya If less than one day
73 4 9
kr. min.
6. Birthplace__Millsoring Mo, ¢
- (City, tomn, areounty) - - (Statsor foreigo country) T "
Oth diti
10. Usual oecupation ... LALMET SSS— - (Inclode pregoancy witbin 3 maatbs of dvath) ;
e . [ .. '
11, Industry or business SO}'f ! : Siaior dd . \ 5\}) PHYSICIAN
ajor findings!
ﬁ 12. Name John .'5.1161'1 I Of operations__.__. A\ ﬂ \ )
£ T T ; s Tenn, 7 I ‘\( N, Undertine
=\ 13, Binhplace = ; \ " R
{Stata or foreign country, Of autope: hould b
2 [ 14. Maiden name Werperet’ Bads Y \ charged ta-
E . Mo . 0 tistically.
g 15. Birthplace e ————w" - G oy |[ 22 1f death was due to external causes, fill in the following: .
5 @ In,m%zofzé fs Allen {a) Accident, suiclde, or homicide (apecify)
. o) Address_ =" oh Wyoming St.Louls Mo, __{| ® Date of occurrence
7. (@ dgu rial (5 Date uurm,MBY ';’.8, T2 AH| ) Where did infury occur? T P T
- o o wn, Agun’ by
(Burial, cremation, or ramoval) {Month) (Day) (Yeur) () Did Injury occur In or about home, on farm, In [ndustrint pl;ce, {n public place?
{
i8. (o) Signature of funegal director, flo Lol £ b, || while at/volkid SFFY. . A Mesnsofiuy. TN
[£:)]
19, (0) . 22aT bl D oy Jod At ey e || L P VTTRY T I iy

balmer
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STATEMENT BY LICENSED EMBALMER e

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

l:{egi’shtere,d ‘Apprentice No

" working under my personal supervision.

¢

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




