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

DEPARTMENT OF COMMERCE

FILED =t AR T ==f047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 3948

State File No.

Registration District No. 4k Primary Registration District No.... £ 000 Registrar's No. 247
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(6} County Bg ghagan 5 @ saeMissouri @) commty_.BRChANAN 1
(%) " City or town 2 030D ‘
(i outside city oz town limits, write * ‘RURAL" nnd name of township} (&) City or town S t . JOS eph /7
(¢} Name of hospital or institution: / {If outside city or town limits, write “RURAL"™) )
617 So. 17the Sta /1 @ Stst No....617._8Q,. 17the Stg )
(If notin s lori write streot o k ) (It rural, give location)
(&) Length of stay: In hospital or Institution.... YQTLE Gmitreiin o citizen of ) No v
pacify wherher (3 itizen of foreign country. {Yes or Na)
In this community 31 Years +

years, months or days)

Ii yes, name country

ol EUNT  George Edward Allen

3. (3 If veteran, 3. (&)} Social Security

name wa.rNQn € - No 4 91 - 09" 341
C) 5. Color or 6. (a} Single, widowed, married,
s s Male 7] nWhite avorcea Married

6. (#) Name of busband or wife......coveveenneeee. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

19

DATE OF DEATH: MonthE ODTUATY 4o,

20.
5 year. l 947 hour, 12 minute 1 ) A ® M,
2. I hereby v that I attended the deceased from..

_..E‘ a " ..’_.!5_-_. 19_'./_.é'w__. j?

that I last saw h. alive on, et A
and that death occurred on the date and hour al,at.ed above.

L by o4

..__._.._..M.ﬁ,I!gu_e.ni_t_ﬁ_EL._.._._... alive.......&iwﬁ.........m:s
7. Birth date of deceased..__ JULY. 20 1908
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
/ 38 | 6| 29 .
[ | R— 1 ¥ -
Due to
9. Birthplace__Amenia Arkansas /
{City, town, or county) (St.na ar foreign uount'n)
10. Usual occupation Sa 1 esman (l . c::ﬁiﬁ;d;:;::, within 3 months of dsath)
11 Industry o business_ 383000 _Eread Yo, — o~ PHYSICIAN
5( 1 vame Charles BEdward ALLEn:. . | MEEmEL b \) —
= i _ ) nderiine
=1 13. Birthplace Hamburﬂi . Town { 2’- ; glﬁcc;lé::g
(Cizy,town, I.l.'nly) (State or forcignocountry) || Of autopsy.......... B h id b
5 14. Maiden name. Cia“’ (: Of autapsy L . t :t:p{‘rgfﬂat;
o . M istically, -
% 15. Birthplace ?CE’&Z'“SSBWI” (Sii?w?ilulgiuy) 22. I death was due to external causes, fill in the following:
16. (2) Informant.. Mrs - Marguerit e Al len (s} Accident, suicide, or homicide (specify}
® address__ 617 S50, 17th, St, (4) Date of coqurrence
17, @ - Burlal . @) Datethereok €002 51947 I} () Where didinjury occur? s =
(Burial, eremation, or rem (Mooth) m"’ {Year) (d) Did injury occur in or about home, on fa.rm in lndustnal place, in pubhc place?
() Piace: burial or cremation... A = m and C.. A A ' 2 -
. =
18. (a) Slgna.ture of funeral direc " Gpecily t(“),e of place) .gf '—,/',"_..___..__....,.

& adess1802 Union St
19. (a) —2_.8. 1" j( B

-

{Dale received local resfutrar)

eans of injury..
ob&ﬂM D.or other)_ﬂq:@

. Date mg‘neda I?’ ‘9('7

38—
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N
‘:..“.. i mo 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 embalmed by me, erby""

working under my personal supervision.

. R ‘Licensed Embalmer N ﬂfgﬂé ..... }zb ......................
P.O. Address%w .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITG/G. (Failiire to comply with
the above constitutes grounds for revocation of license.) R

If this body is n'oi-e'mbalmed, fact should be so stated above.

% ' .




