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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANE

.. TMENT OF COMMERCE
BUREAU OF THE CENSUS

L LER.. A@% s

.

4

THE STATE BOARD OF HEALTH OF MISSOURI . 40999
- k] .

48 STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No_é d_l/y

Registrar’s No_glﬂ—/

(a) County
(6) City or town

1. PLACE OF DEATH:

COQPER

BUUN

v I.u.l.lm

(II outside city or town limits, write "RUJBAL" and name of township)

(¢} Name of hosgxtal or institution;

VA® RAVEYSWAAY HOSPITAL

(d) Length of stay:

In thia community,
years,

{If notin holpllal o :nsutulu':n ’ﬁ:'nm.slrut. ngnh‘bA]? §;n,)

LIF

In hospital or institution

‘E (Bpecify whether

months or days)

USUAL RESIDENCE OF DECEASED:
sate MISS OURT coopEx 7

{a) (&) County.
ATy T -
(¢) .City or town.. JLA K ! S £ G ( R.UR Al—‘ ) 0
{If ontaide city or town limits, write "RURAL™)
(&) Street No A
{If rural, give location)
{e) Citizen of foreign country? D‘I 0 (Yes or Na)

If yes, name country.

7. Birth date of deceased

VEBRUARY 5 ~ 1@ed”™"

MEDICAL CERTIFICATION

30 PRINT wTT,1LTAM FRANKLIN ALLEN SR
NAME Y i .
S e 20. DATE OF DEATH: Mont) BCBMBER ... 28th
3. {b) If vet ' 3. cia urity
(8 Iiveteran ONE NONE year. hour. 6 minute, a M.
name War. No, 9 /
21. 1 hereby certify that I attended the ‘deceased from ;
5. Color or 6. (a) Single, widowed, married, 19.95 0 c A 10.Y )—'
AT, ; WTDOWED %[> Lo P
. sexr. MALE C e HITE divorced L ! Chat 1 1ast saw b Los_ aliveon.. ¢ €. 2. F 1987
6. (5) Name of husband orwife.... .. ....... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
' Lral

: /‘7%

£

14.
15.

MOTHER

16, (a)
®
17. (ag)

&)
18. (a)
6]
19. (a)

10, Usual occupationt

RETIRED MERCHANT

{Month) {Day) (Year)
8. AGE: Years Months .| Days If less than one day S
g2 | 10 23 hr. min
~ D ;
S e—— s

GROCERY & MERCANTILE

: PHYSICIAN

Place: burial 'or cremation VJAL NUT GROVE

Signature of funeral director.

Address

STEGNER & KOBNIG
BOOBVILLE, MO.

/2

{Date ived local rexistrar) + (Registrar's signature)

(b Z /-‘72444,49

11. Industry or business .. . .

rom UNKNOWN Majgr indloes: (N aoe e —
Birthplace : . 9 : S . g {:} T : thggggrs‘é?g

(GG NIRRT (State ot Toreign cotiatey) Of autopsy (Pt I\ YN which death
‘Maiden name. : \l“ﬂ*’ /H/\ meﬁ;fa-
Birthplace o oatatn) Erave e foecian wgr 22, If death was due to external causcs.\ﬁll in the fol'lowmg.- -

¥}
Informant MRS WI LBUR Me¥ARLAND {a) Accident, suicide, or hopicide (specify) A’J
Address. BOONVILLE , MO, - ® mmmm_&gcuwl ° ('/5/5-____
c) Where did i occur?_(Zh M

H.{B.‘EI%EEI%;;;::_.- (5) Date thereol. _1.%‘ 3{3,{%‘%‘; ( ) njury (City ¢ town) (Connty) Glater g:

(d)\ Did: Inmmt bome, os-farm, in industrial place, in pubhc )

CSpemf;' typo of plnno
While at work?g_... 25 . & M /CA.

(e) eans of Iujury e SR
s @W
Address. Ll %u

) 7 2

LS 1 (Licensed Embalmer's Statement on Beverse Side)
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e STATEMENT ]_SY LICENSED EMBALMER |
PR e, r . s!.‘

T hereby certify that the body whose name is recorded on the fgverse‘side of this certificate was embalmed by me, or byl LA
: A : o S
' N , Registered Apprentice No et ey
working under-my personal supervision. N t : '
P
1 - " 1
* P. 0. Address... 2 ) _/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply%
the above constitutes grounds for revocation of license.) '

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




