5. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i@ 3 t;()
i-—12-45 UREAU OF THE CENSUS N LW LY
517,39 FILED ~PR 28 1047 STANDARD CERTIFICATE OF DEATH State File No
BT X47070 n EY ' "
Registration District No. o C _Z Primary Registration District No.......li'._..._._..l-_..é. Registrar's No / 3 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
8 || @ county Neowton . 7 3
x stte. Migssonri N oy
3 no: ) City or town Granhy , Mo {a) State. i SSs0 llri (&) Cn.um.y New t on
o (If ontaida city or town LimiYs, write “RURAL" nod noma of township) (&) City ot town Gr‘ anh'v N I‘.’lO . : g
g (¢) Name of hospital or mmﬁuon: / (If outside city or town limits, write "RURAL"} 4
ona . i 'e)
/ E {If not in hogpital er institution, wrile street number or location) (d) Street No (If rural, give locatian)
0 5] (d) Length of stay: In hospital or institution o
(Specify whether (¢) Citizen of foreign country? {Yes or No)
E In this community. 9] SVI" Se
2 years, months or days) If yes, name country.
= o
MEDICAL CERTIFICATION
3] 3. (a) PRINT
& || FuLL namE___George Thomss Allen .
p . - 20, DATE OF DEATH: Munth....I‘J.E.I‘ eh. . day 29
3. (b) If veteran, 3. () Soclal Security 4
&) year =1 C}d 7 houtr.s..- .._4 S— mu;p ...!.............
¥ name war. —= No..=mm= 'ﬁ' ,
o 21, T hereby ccrtlfy that i attcnded the deceascd fmm “'
El y 0 5. Co]or1or 6. (@) Single, widowed, married, LS 0t T e Mr‘.e 2 ?’ 9
V] 4, Sex Male | race il divorced_l‘.ﬁ.a.r:.r:.l.ﬁq/ that I last eaw hAlea__ alive on M‘ Ar 2 9 T - ) 199 ?-
E 6. (b} Nameof husbandorwife _.__________ 6. {c) Age of husband or wife if || a0d tiat death occurred on the date and hoir stated above. “ ¢ . o1
¢ Hurtle A17en " alive B2 years || Immediate cause of death A -
g 7. Birth date of d 1 MEM\,I 5] 1365 o = -
{Montb) {Day) {Year) ¢ v
o _ Candia, W dvid
4.} 8. AGE: Years Montha Days I less than one day Duye to
& 81 10 23 .
hr. min
a ) v K / Due to -
“"'E"" ~9. Birthplace.©._ T - b Towa - - T LTS
(City, town, ar tounty) . (State or foreign cocntry) q
. : -3 o : Other condltinnn 2%-
% 10. Usual occupation Retir‘Pd h!J_S'lI“P‘:S Man (Tachade pre ¥ within 3 montha of doath)
:.? 11. Industry or business P A .| PHYSICIAN
| . . - . . . i Major findings: . ) - L v
b 2. Name. David Allen " " Of operations oo /4‘; - s s
- ndetline
- 13. Birthplace -.Indiana ! & {;,? : the cause to
- {Gjty, town, or connty) (Stata or loreign country) Of autopsy ’ ) : ?}ﬂ?}%&ﬂ
E g 14, Maiden name 0. Hecord q BT JAPRYC A b S charged sta-
> tistically.
59 15. Buthpuace.__ N0 _Record - —
E 1 P Gty toms, o covaly) [P o —— 22, If death was due to external causes, il in the following?
a N A ""; . {a) Accident, suicide, or homicide {specily)
e 116 (@) Imformant . Lharles I;. Allen. .75
B (b) Address Granhy . Bo, . (#) Date of occurrence
5 P S
17. () —Burisl @® Date thereof BB - A7 _ | ) Where dilajury accur? Ty R o1
{Burial, crematios, or romoval) (Month) (Day) (Yew) (&) Did Injury occur in ot about home, on farm, in industrial place, in pubhc place?
roe (c) Pla.ne bunal or a:mauun._._._.._.r{‘a,nb_'l_. _C.er.l S A A— .
A 1S ; (Specify Lype of place) -
18 (@) Signitire of fubleral diredtor 4 LRttt ;ﬂ:—g While at workPo.______ T e e _mim____m_,,CL
® Addnss__ T > — Lrree.,,
23, . Bignature..... -
19, (a) - 9-%7 o -MZL
(D-u received local renld‘lr} (Hl:m_{,p(( umtu.re) ﬁ 3 Address._ . T ___1'_!_4_1)
(Llee{ued Eﬁn.lmet ’s Statement oo Reverse Sida)




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, or by

, Registered Apprentice No

working under my personal supervision.
S:gnedm ........ W_é%ﬁ

P. 0. Address = (AL e .. DFCl...........

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.}

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




