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

DEPARTMENT OF COMMERCE 12
BUREAU OF THE CERSUS

EILED Ju 181

THE STATE BOARD OF HEALTH OF MISSQURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District an:?,dq) ...... l

22645
$_7

F 4

Slate File Nao

Registrar's No.

1. PLACE OF DEATH:
Bates -
Butler Mo.

(I ottaids cily or town limits, write "RURAL" and nams of townahip}
{¢} Name of hospital or institution:

e BBl 0L Memorial Hospital .

{If not [o hospita) or inatitution, write street number alocal.wn) {
(d) Length of stay: In hespital or nstitution

(a) County
(by Clty or town

{Specily whether

In this community,
yeara, manths or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sae MiBs0UrL ® County.. B2LES 7
o
(¢) City or tewn R11XAY =Elkhart TVWp. a
{[f cutside city or town limits, write "RURAL")} “
(d) Street No ?\
{if rural, give locution) A
(¢) Citizen of foreign country? {Yes or No)

If yes, name counntry.

3. (a) PRINT
FULL NAME

Viilliam Earl Allen . . _

3. (8) If veteran, 37 (¢} Social Security

MEDICAL CERTIFICATION

29

20. DATE OF DEATI: Month__ Y, une day

X N ymr..Lg_ie_._.._...........hour,_......................_6........minute. _.AM
name war. o.
21, [ hereby certify that I attended the deceased from. 9
5. Color or 6. {a) Single, widowed, married,
h y . d 19t . ... 2
L sexBRle ) | m¥hite. divorced__ WB. LTI @ that 1 last saw h. eees, alive o S St 42, -5 B Y. .
6. (5) Nameof husbanderwife ._.._.._._.. 6. (¢} Age of husband or wife if || and that death occurred on the dc“’ Stated 'nbb Duration
.__EQQ_B-_M . nlivc___&.é __________ years || Immediate cause of de gt
7. Birth date of deceased... ﬁﬁA? ) T MZ;,..M_ ......... 1895 || —Aaw-2r SU Y SN
anth) Day) (Year) yzi
= /- o Y
8. AGE: Years Months D:iy‘a If less than one day (T — _AVW “'
Due to ™ v
9. Birthplace....... BA ___Kissouri/|| s LN _ e
(City, towa, or county) " {Stals of foreign countryYwl}’ M =
Other conditions, ’
10. Usual occupation Farmer B N S M B 1 (lM‘WyiiuﬁmW
11. Industry or business PHYSICIAN
B Major findings: —
] L . - Of tiony___..... -
E 1 vame Milliam Henry Allen .. - S E operations......... — = —
13. Birthplace Unkn N the cause to
ity, town, pr coanty) {State or foreign mnu-y) Of autopsy W horld be
14. Maiden name...__ nie SO . od gia-
. ey msteson e s 1o 1s ltistically.

__Bates County _Ni aannriO

§{ (Cuy, town, or eeunly) (Suu or foreiyn conntry)
16. (a) Informiant. %" ROBS. M. Allen

) Addreﬂ_.:;:_._.AdriBﬂ _Mo..

Mt e Sk L. (1] Dal‘.c thereof.
(Buria), eremation, or removal)

15. Birthplace....

T=-1-46

{Manth) (Day) (Year)

" () Place: birial of cremation SG.0,

18. (g) Sigmature of funernl dircctor o K Mgl i
(#) Agdresa_ Adn an
19, (o) (b) i W £y
Ionlre (Registra: inre}

22, If death was due to external catses, 611 in the following: °
(a)
()]
1G]
{d)

Accident, suicide, or homicide {specify)

Date of occirrence

Whete did injury occur?

{City or wvn) {County) S
Did injury occur in or about home, on farm, in industrial pl:mc. in public pboe?

(Specify type of place)

« While at wurk"_..'.,,..u __WZ (e} Meansof i mJury

23. ngu:xture

Address.. o / }W A’)

.D.or other)

. '-: Date signed. A f“

77

(Livensed Embaldcr’s Statement on Roverss Side) - i J° Lo

[ ——-
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. ..oeeviienee. -

working under my personal supervision,

Signed
- - . Llcensed Embalmer No.. JJJ‘_

P. 0. Address.. CCEAC 2 . % ............

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

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