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THE STATE BOARD OF HEALTH OF MISSOURI

MTANDARD CERTIFICATE OF DEATH
Primary Registration District No., 3 t? 0 Ag———

Stale File &;...._._-3.5.522}
/23

Registrar's Na

1. PLACE OF DEATH:
(s} County ‘F:Udl.‘ain
) City or town._.. @X1CO

{If qutside city or town limits, write “RURAL" and name of township}
{¢) Name of hosp:tal or institution: i

Augdrain Fospital

{If not in hoepita) ar ingtitution, wrils strest number or location)
(d) Length of stay: In hospital or institution A G8Y
72 yrs

ity whaticr
In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{g) State mo (5} County. Audrain "7

() City or town...,. eXico , rural )
(If outaida city or town limita, writs “RURAL") a

{d} Street No

(If rural, give location)

{¢) Citizen of foreign country? no. ,) {Yes or No}

Ii yes, name coltnity.

.0 PRINT  Bonert Withers Allen

3, {c) Bocial Security

3. (b)) If veteran,
no : No. nOns

name war,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

ﬂ Q/V— day.
— 7

21. I hereby cettify that I attended the deceased from

2.3
minute........ 5.7 M.

year. hour.

" 5. Color ar 6. (d) Single, widiz:iwed. martied, || __ M[ 32 198 o G L3 0.0
4. Sex E I Tace ; divoreed HacT 100 that I last saw h_dwmesalive on..... (B 7 LD , 19__fd:
c 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. .
Dugration
ahve...._?p £J . years
I 1. .1863 . Zsers,
. (Day} {Year)
8. AGE: Years ! Months | Days 1f less than one day 3 ‘&',L
I 7 2 : VAZ) s
O 1 hr. min L4
Due to
"y
9. Birthplace_.. Monroa _Go....iecon i Moo Lo .- ae T o .-
{City, town, or county) (ﬂl.am or foreign ooum.ry)
. ¢ \ - . . Other conditions .
10. Usnal occupation ¥ armer 4 : ! . ‘(Includs pregnancy within 3 months of death} P
11. Industry or business SR N PHYSICIAN
. . F . jor findings: ——n , F 2N \
E‘ 12. Name.:- BObBI’.'t'w.'Allen bR st 1wy S aOF operationa fo o 2l 4 ﬂ , AR ¢ n .
= b r ) - Undertine
= 1 13. Birthplace / # the cause to
= ) jty, town, of cobint b Tevdtet (Suburﬁéremn comntry) Of aut. — \ ’B :vlil:)cl‘lllc}imgl(:
ULOPSY -, -ceeencl
5 14, Maiden mame. > L SHCLE - P8hn autopsy N T T charged st
& e . [ TRAMTA, WL N tistically:
% 15. Birthplace i m_wnmy) - ;w;- %}i}‘;};ﬁ:-ﬁ-—- 22. If death was due to external causes, fill in the following:
' : ips. HaW.Allen 1, .+ || (a) Accident, suicide, or homicide (specify)
16, {&) Informant : ] .
@ Addrom laxico, ILo (#) Date of occurrence —-ﬂm
17. (a) C Burial (b) Date thereot’ /ﬂ =10=45 (6 Where did injury occur? (c,'.,.,, town} (Couniy} {State)
; (Burial, cremation, or removal) .. (Meath) (Day) (Yeur) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(5 Place: burial or cremation... 2 00" /2P ER A md— —_
: { S T et f 7l o
18. - (o)’ Signattré of funeral du'ector Lz l> 4108 the at work?. ________________(5_‘_’_’_'“{’ Srpe %,12;'5)‘,; ity __________"_{; R
% Address__ Mexico,. e df sl T " Co
® 6‘ 5~ 4 2 . 23 ngnatura : : QM D. orutku-):#__..
19. (a) el 7 Vi @) l/£ | s ; - iy
(Data received boca] registrar) (B:mlm- s signatare) _'f Addresa ) (X Date signed

/‘foﬁ,

(Licensed Embalmer’s Statement on Roverse Side)
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. o o L R’EEEIVED o T
L T C -~ District Hdalth Officer No: ﬂ' :
‘ c " . District Fije Num%mr// ‘/5"‘ 7;:’2

e . o : Date Fded ____________ 2.19_4. o ~

L e - -~ . . . o t == :

- ' ' o,
STATEMENT BY LICENSED EMBALMER e PRR

. . . . E D - Lty ! -.}

) . — : '

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... e \% -
S ' T
o roreeenmp ey Registered Apprentice No. ol sty

working under my personal supervision. .

P O, Address.” =2 -l et

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

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




