- :i N;st DEPARTMENT OF COMMERCE - -+ THE STATE BOARD OF HEALTH OF MISSQURI 1() 4'79
— BUREAU OF THE CENSUS
. 5-17-39 D JUL 9 1gﬂANDARD CERTIFICATE OF DEATH State Fite No .
I Xassn F ‘ LE
Registration District MNo........... Primary Registration District No. ...»J.QQQ__. Registrar's No..._.._ 'Z 44,.
. 1. PLACE OFBDEATI_Ills 2. USUAL RESIDENCE OF DECEASED, //
(= ucnanarnin Y+ L -
8 || @ County SE T SEESE @ samelilssouri & coumyDMChanan 7,
N =] {¥) City or town D :
] {If putsida ¢ity o town limits, write *"RURAL" and name of township) (¢} City or town...... St J 08 EDh
254 {e} Nameagf hospital or {nstitution: (I outaide city or town limits, write “RURAL™)
&= oseph's Hospital /) @ suect no_ 28 _East Hyde Park ﬁ
E {IT ot in bospital or institution, write sireet é bﬂﬁ location) (Ff rural, give location) [
. : . ays : ,
= {d) Length of stay: In hospital or Institution " [Ty () Citizen of forel - NO v
¥ w| T [ b N ol lorelgn cotn N
E In this community. l 2 Y ears - v (¥es or No)
= years, months or days) 1f yes, name country.
= . MEDICAL CERTIFICATION
2 g FRAT Buelah Maye Allen I 26
< - 20, DATE OF DEATH: Month..5 UI1€ day
3. (8 If veteran, N 3. (¢) Soclal Security Tg N 1 . 27 A
(184 Te]idg minu
§ name war VO No None ¥ t:r.m....é 5.. .
. 21, T hereby certify that I attended the deceased from __J WL E
= S. Color or 6. {a) Single, widowed, married, 19486 . dJune 25 1046,
Female Whitg o Y
;L 4 Sex - .I J race 1 D divorced S 1ngl e that I last ;aw . @1 __aliveon_J UNE 25 o 19%_6,:
E 6. () Name of husband of wife... ... oe.... 6. {c) Age of hushand or wife if || 3nd that death occurred oz the date and hour stated above. Duration
S| e e BliVE years || Immediate cause of death e . .
O || 1 Birth date of deconsed. . MBY 24 "1849 (|Chronic Nephritis with Uremic
E (Month) (Day) (Year) Coma 3 days
Q0 N 8. ACGE: Years Months i)ayn If less than one day Due to
2 47 1,1 | 2
a Due to
E 5. Binhpace._ N ESLON . Missouria..
ty, town, &r county, {S1ate or foreign ml:nu'v)
= |l so. Vst oceugatton None At Home ‘ omercontiiolipbetes Mellitus . .. S ¥rs.
. l ml.h 0 -
o
= t1. Industry or bust . . i ; PHYSICIAN
>!‘ E 12, Name Jj ame s A . '!A‘ll en ) ! m Ma]oofroﬁ;::ﬂ‘:lz:;u . a3 / U:d—li
= ) T Weston Mo. {j H U/ the ca&rsel:;
E A L 13, Birthplace ( or coumty) tato or forsign conntry) }j‘[ /\J [whichdeath
3 B { 14. Maiden name ittt EY” Goheerf™ o~ Of autopsy " Y Charged sin:
[-% = M o L U & _ . tistically.
E g 15. Birthplace. (C“Y-h:::-‘-._. ‘Snu;m_mn po—" 22. If death was due to external causes, il in the following:
= |16 @ Iformane. MTS_George Allen ' v (a) Accident, suicide, or homicide (specify)
B &) Address St J oseph Mo, || ® Date of occurrence
. @ . purial . (3} Date thereof.. ‘:-3.2::.‘!‘ (c} Where did injury occur? iy or voway " (Comaind
(Burial, cremation, or remov! ‘ k th) {Day) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in pubhc place?
{€) Place: bural or cremation..... e e'l WA, ,
. e Sgmtore o gy dt Teeman & Son Inc. . i e |
" L= R } &~ £, ol in) (UUSI S S S—
® tf;;;lm t9_z;ﬁ§ eph M 23, Signature. P A oA A - D.or otl:u:r)‘I>
19. 3 rl N .
(o} (Dinte raceived docs ) (Rcxistrar's signat Addresa..K.J.—.!_l.g at_I:;LCk_Bldg * Date signed = 22-
{Licensed Emhalmer’s Statement on Reverse Side) ot .Joseph )




' STATEMENT BY LICENSED EMBALMER

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

J BT AT G

working under my personal supervision.

) ¢ 7
Licensed En&rﬂnj No 3 308

P.0. AddreSSSt Joseph, Mo.

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

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




