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

DEFPARTMENT OF COMMERCE
BUREAU OF THE Cinsus

~SREDYAR A1 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prmary kezistratian District No. 4 é_g,_{____

43793

Registrar's No

State File No

1. PLACE OF DEATH:
(a) County Qregcon

) City or town.._ KO SBhkonong

{If autsids city or town limits, write "RURAL"” and nama of townahip)

(¢) Name of hospltal or institition:

{1f not in hospital or institutjon, write street nomber or looation) (’

(d) Length of stay:

In hospital or institution

In this community. 4 months

{Specify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASBED:

(@) State Missouri (4) County. Oregon
@ City ot town Koshkonong

(Il outaide city or town limita, writs “RURAL"}

Street No.

)
{Ef rural, give Jocation)

(Yes or No)

(e} Citizen of forcign country?

If yes, name country.

3. (a) PRINT
I"U{.L NAME

Napoleon honoparte Allen

MEDICAL CERTIFICATION

— - — 20. DATE OF DEATH: Month....D€Q, day....d B
. teran, . Social t
s @ .ve - @ -l-'-“ v year. 1 946 hour. 6 minnte.. 00 A.___M
same war. No.
21. I hereby certify that 1 attended the deceased frpm_... LA
<0 5. Coler or (6} Single, widowed, married, 191_5. to. B s 19_“-ﬁ
o sex MBlE1T | nedihite O aivorcet_S1DE1 e that 1 fast saw h. WA tve on Doare— 17 _st9it) ¥l
6. {¥) Name of husband or wife.. ... 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
alive. .. years || Immediate cause of death @ . .
7. Birth date of deceased June 27 18 70 W"-‘
: {Month) (Day) (Year)
8. AGE: Yeatn Motiths Days If lesa than one day Due tuw‘ A\-‘Q-—'—\\
7 6 5 1 8 hr. min, :
R Due to
. 9. Birthplace OTGEOD County Missouri {) .- - - _ i o
{City, town, ar county) (State or foreign country)
diti
10, Useal occupetion........ & MET : ?iﬁ‘:&ﬁ;‘;ﬁ:, within 8 moaths of doath) e
11. Industry or business PHYSICIAN
: . Major findings: . . —_—
§ 12, Name... Sheldon' Allan ] S operations._...2. : o
" nderline
3] - th t
13. Birthol Unknown . . l U e cmeto
(Chy wi, or county)’ “* (State or foreign country) Of autopey A should be
5 14. Maiden name nown @‘ [ : : tistieally.
L L ! igti ¥.
S | 15. Birthplace Unknown . 22. If death was due to external causes, fill in the following:
= . {City, town, or county) (State or forcign country) .
16. {a) Informant Will Allen %+ || o). Accident, suicide. ot homicide (specify)
() Address Koshkonong, Mo, Y[l ) Date of occurrence
R - ? L]
. o _Burial iy Dot sherot, L2 /17 /86 || @ Where iainusy ac  ——
(Burial, eromation, ar remaval) , (Mooth) (Day) (Year) (d) Did injury occur in or about irome, on farm, in industrial pl;me in pubhc place?
{c) Place: burial or cremation | fton C
. . A\ ol' laee, '
i8. (4) Signature of funernl direc o v AL oo | . © While at w((’ 5 Spectly t“” ¢l of lnju.ry - _
A=) i [ W .
(3) _Address r.,_ Mo, 25, Signatare % ALY b\;\'om D or other) .
15. (o) 4 S, %1 » L LA S——— s ‘
ts recoived Ioe-l rexistrar) _(ulr-r » signature) Ly —

L3




RC™

Di.. e .
[ .. 3 D.

Distric. . .. . - 393 :
Date Filed RN

[ X

STATEMENT BY LICENSED EMBALMER o

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

oo
....... , Registered Apprentice No...... " "
working undetr my personal supervision. B Co

RS

Signed hi

Nyt

. . l:.icense:i Embalmer No.

P. O. Address:

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

- If this bedy is not embalmed, fact should be so stated shove. s -.M\-
'y

L v



