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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R:gfsltanEB Distﬂctg .7_7_’4_%2_..

THE STATE BOARD OF HEALTH OF MISSQURI -

STANDARD CERTIFICATE OF DEATH State File N

1. PLACE OF DEATH:
{a) County....._ .RA1l 8,

(6) City or town Brencer Townshinp,.

{If ouiddeiLy or town limits, write “RURAL" find nome of township)

(¢) Name of hospital or institution:

Primary Registration District No._ & & @ 8 Regisiras's No....... :'.._4_........_.._.
2. USUAL RESIDENCE, OF DECEASED; .
@ sate_ M1880UXE 4 coumy. Audrain, %’
@ Cityortown...... Laddonia, Miss curi. o

B Miles S.E.of New London,Mo ;5

(If not in hospital or institation, writa street number or localion)

(d) Length of stay: In hospital or institution

In this community.

(Specily whether

years, months or days)

(If outside city of town limitd, writs “*“RURAL"™)
{d} Street No

{If rural, giva location)
{¢} Citizen of foreign country?.... m..l{ﬁ._ ________________ (Yes or Nt)/

If yes, name country.

Full Name... Albert WaAllenae ...
3. {b) If veteran, 3. () Social Security
name war...... Nogg_-l_o-_g.lz
5. Color or 6. (a) Single, widowed, married,
4. S,XMHJ. e () ml ite dworccd__l_&_a‘r_zt_i_e_d
. () Nameof husbandorwife ... 6. {c) Age of husband or wife if
Bertha Allen P
7. Birth date of deoeaaed,...N oYy di 1881, .
(Month) (Day)
8. AGE: o Years Monr.hu Days If less than one day
. !- ) 65} 6 23 hr, min

MOTHER FATHER

9, mnhplaoe...hUn,ﬁnﬂ_xm

ACity, town, of county)”

10. Usual occupation..... L€ L:ephone Lineman
Teiephone Company.

i, 4

(State or forelgn country)
i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.. May, .. day...... AR 51,
year. lg 47 hour. l J- : ll minute A' M
21, I hereby certify that I attended the dccca.se_d from
/__No Medical ALLeBTion. to__;

that I last saw lLirﬂ.. alive on X 19.......3
and that death occurred on the date and hour stated above.

Immediate cause of death LILE G ._Ylhll e. Wal,hing A
from caxr to river, Death due | __ _ .
~to_hegzrti attack.prrebaly due [ __
pueto. b0 _cardiac failure.

Due to

Other conditions.
{Include ;w_ecn-hcy within 3 montiha of death)

11. Industry ort N PHYSIGIAN
PR - jor findings:
12. Name........— JA]&D.QI.L_..¥I._A1L_QR.~______________________ Of operations . l': rt Underfine
13. Birthplace Unknown wE;_ngl an d. ? (}i\ gﬁ&ﬁﬁﬁ
+ town, or county) (State or foreign conntry) I . . Thould be
14. Maiden name. ﬁlﬁx novila Of autopay P
U m En nd ‘z L Tl tistically,
15, Birthplace 4“1:‘131'; :}' e “(Eﬁa'g%-%";;i:ﬂ 22, If death was dte to external causes, fill in the Following:
* . . -f -
16. (a) Informant/ m oL W_.. (@) Accident, suicide, or homicide (specify) "5
(&) Address_- __ I{EQQQ_I_&_ig Ho. (#) Date of occurrence
17. (ﬂ;) Bur i al (8) Date thcrmf..._s_'.'._a_"_‘lg_4.7_.._ (¢} Where did injury occur? ity or tawn) pro— Soin
{Burial, cremation, or remaval) , (Manth) (Dey) (Yees) (d) Did injury occur in or about home, on [arm, in industrial place, in public place?
(&) Place: burial or cremation LB—QdOn la.Mi 8S0Wr1l, Y
' . ) i f pia =
18. (a) Signature of funeral director... el (Specify typa of place) . NA

) Addm___Lﬂ_dd.Qnia,

19. (0%?—? ®

(Date

{Reristrar's signatare}

i

{z) Means of injury_
’

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'hat the body whase name is recorded on the reverse side of this cert:l':cate was embalmed by me, or by ‘

. . .

» Registered Apprent:ce No

w&x/ng under my personal supervision. N

Signed

T -
- -

Notet: The above MUST BE SIGNED BY THE LICENSED E\IBAL’.\IER ln ]:ns OWN HANDWRITING. (Failurc to comply with
v the above constitutes grounds for revocation of license.) t

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



