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

DEPARTMENT OF COMMERCE
Bureay OF THE CENSUS

FILED JAN._8 81946

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._....lQ....O.._O.._...._..

State File No.

40516

1428

Registration Distrlet No.__.._.... Regisirar's No.
1. PLACE OB EAEH: 2. USUAL RESIDENCE OF DECEASED:
uchanan /
@ (éount StISeph @ smiiSsouri ® county. BUCHANAN /7
() t to
) City or w“(ltouuidu city or town limits, write *RURAL"™ and nama of township)} {e) City or town St J 08 eDh 7
(¢} Name of hospital or Institution: (If outside cily or town limits, write "RURAL"} *
ith St / T ' 7
115 Smlth PR 2 " 7 - (d) Street No. 115 Smlth
{If not in hospital or institution, write streat number or location) {If rural, give location) T
(d} Length of stay: In hospital or institution, y i f forei NO
In this community 4,0 Years Wpocify whother || (¢} Citizen of foreign country? (Yes or No)
yenrs, manths or days) 1f yes, name country.
MEDICAL CERTIFICATION
g PN Albert Luther Allen 4 24
o o S 20. DATE OF DEATH: Month_ DEC day.._ o
. veteran, . (e Tity 1
ame war. No No M Eﬂ }mr__9!f§_.vr,. hour. 9 minute... P ; M.
1. 1 heg?’%ufy that I attended&xqjdeceased from
/) S, Coler or 6. (g) Single, widowed, married, ||~ ™~ =Ff """ = .4 " 10 ;
4. Sex Male | race White d.tv«m:ed__iLl dO 'Jed )t/t 1lastsaw h alive on. 19.......
6. (b) Name of husband or wife..— oo . 6. (¢} Age of husband or wife ll' and that death occurred on the date and hour stated above. wration
Lva 3 oy Immediate cause of deatn I 4T 81 _Insufficienc
7. Birth date of deceased Aerit 23 /?70
onth) {Day) (Year)
|, 8. AGE: Yeu'l/ Montha Days 1f less than one day Due to....
7A 8 / , hr. min
+ . Due to
9. Birthplace Rockport Missouri 4 7
- Ay, town, or county —~— {State or foreign country}
neone
10, Usual occupation b &b inet Mak er o(um'r ?O:ﬂimmﬂomy within $ mouths of death) i /
11, Industry or business, ot Lr\ PHYSICIAN
Elisha Allen N ... INd !
12, Name
: : . ; U \ hUnderline
2\ 5. Bt = o.. \ s caieeto
coanty) {oreign country) Of aut. hould b
E 14, Maiden pame ... ._‘_"_‘_S'i! Mm autoosy : :.u d sta?
istically.
S | 15. Birthplace =. 2 /4 22, 1f death was due to external fill in the following:
2 . o2 mn’m’m (Sdmwfuﬁmwnauy) . eath was due external causes, n Ql b
16, (&) Informant_. 1 Bu sby (a) Accident, suicide, or homicide (specify)
(&) Address St Joseph Mo. '(5) Date of occurrence
17. (a} Buriel (%) Dateé thereof. _,L? ZJ "“- (¢} Where did injury occur?. G o
(Burial, crecnation, or removal} (d) Did injury occur in or about home, on farm, in mdustdal place, In pubhc pl:u:e?

{¢) Place: burial ot cremation.. -
18. (a) Signature of funeral director. Fleeman & SOH Inc - While at work?. _(.S_m’ l(,:)” ! z:loé)gina?}er _—
o agwes___S0_d0seph, Missouri jZ[
19. ¢ %Lﬁ-ﬁ &g M 23 Signatu - ﬁﬂﬁf AL C__._..__. (M. D oroths) .
B SoTe e s S — rar's sgonture) Address._Kd 0 11 21 38T, 10SEPY .. o > {'

Ls

/4 3.{( {Licensed Embalmer’s Statement oo Reverse Side)

/7




' STATEMENT BY LICENSED EMBALMER Co.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o X

_________________ i) R RBAE GDE BN I

working under my personal supervision,

LA " ' h

‘ P. O} Address..St..J0seph, Missouri . .

Note .The above MUST RE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TIVG (Fal]ure to comply with
the above constitutes grounds for revocation of license.)} . .

¥

1

-1 thls body is not. embalmed fact shou]d he 8o stntcd ubove.

e
"w




