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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED 0cT 8 gy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDQQIO

- 30593
Registrar's Nodaf_i ......... —

" 1. PLACE OF DEATH:

Reglatration District No...
&) County..C8BRE._Girardesu
() City or town.. Can Q._G'_i I‘B.rflea.u

(¥ i oulside city of tawa limits, write "RURAL" nnd bame of township)
{¢) Name of hospital or institution: 0

-.3teFrancla Hospital ¢~

{[f not in hospital or izslitulion, writa street nomber or locnt.ion)

(@) Length of stay: In hospital or instituﬂon._a-..M.ontha_._.} ______ e
(Spocify whether
In this community._..a._Month 2]

years, months ar days)

2. USUAL RESIDENCE OF DECEASED: 3{

{a) State_MlBs..ourj-_.. . (8} County Dunk 11“
(&} Clty or town Maldan =
(If outsids city or town limits, write "RURAL")
(d) Street No. /
{If rural, give location} "
{¢) Citizen of foreign country?. No. (Yes or No)

If yes, name country.

IS?~

MEDICAL CERTIFICATION

DATE OF DEATI: Month.... 9 day.....25

year. 1 Q‘!I-? hour...._.__ l.a__._._____minu1:-_.._5.9....211(.

21, I hereby certify that [ attended the deceased from.
CRAL et

20.

full MaMe_Curtis Lehman Allgler ... .. -
3. (&) If veteran, . 3. (¢) Social Security

nate war..... _NO!_-_“{‘:‘ Nu....Nhone_......u.‘,..,....

5. Color or 6. {a) Single, widowed, married,

s sex. Male 2] nee. We.... avorea. Married,

6. (8) Name of husband or wife . corevennneee 6. () Age of husband or wife if

Louwalla Allgier ative._ 206
7. Birth date of deceased........... May. .. .. XL . 19 1.9
{MootLk} {Day) {Yonr)
8. AGE: Years Montka Days If leaa than _:me day
28 4 11‘, hr. min
5. Binbplace. R18CQ. .2 Miggouri /7

(City, town, or nmmi ¥ " {State or foreign coantry)

10. Usualopcupaﬁom..mM“MerCh ) AT am s

19{(( L7 Y Sl
' 19.%..?(

©
that 1 last saw helctinglive on 4’“‘ 9\&5‘ .
Duration

and that death occurred on the date and hour stated above.

[mmed.late m?f death

-—

Qther conditiona.

(Include pregnancy vuﬁ{s MW :

11. Industry or business......- B._ mixﬁs

PHYSICIAN
o Major findinga: —
2. vame.Wo. Mo Addgder oo . 1O operations. Underi
C ﬂ&w——ffo s?l‘ mtheﬂaﬁe?ﬁ
2\ 3 Binhphce..._l%iontnﬂn._ e o 5.0 e [which death
"(CiL, wn, 6r count; s tates or foreign country, Of autopay... _— ahould be
§ { 4. Maiden name..... BEA 8. DOPOW._ 7 |charmed sta.
g ; Ironton Misgourif
15. Birthpl
g phacs {City, town, or coanly) {State’or foreign wunuﬂf 22. If death wa;a'ue to external causes ﬁ in theﬂomng (M}
16.. (2 Intormant -Wez Ma *Adlgler i (@) Aecident, gulclde, or b B-smfy]
() f occurre
® Addrus.....:.‘Risco +-Migsou ri z @) Dateo nee rog
17. (n) Bur,ia,l_____ ..... (5) Date fhereof. _9-28- 47 __||@ Wheredidinjury r (City or town) (County) @ta
{Burial, cremalion, nr ez {Manth) (Day) (Year) (d) Did injury occur in or abz.‘/hnme on farm, in industrial place, in public pl:u:e?

Place}buml or cremauon. M&lden Memonlal Par_k
Signature of funeral director.. Day__ Funeral__H ome. —

Address_ Malden M1 S agourd— e

fc)"
18. {(a)

)
19. {a)

(szutmunl

[
‘/ . {Specily type of place} ¢

(¢} Means of injury. .o . J—
M ....... 1 ZM. e

(Bata roocived lock 5#} (b) arey 4 f ot

(Licensed Embnl.m;"l Siatement on@t‘crw Side)




* " CEIVED
8 N )
‘qq‘%‘% ‘\.‘&

-

K

STATEMENT BY LICENSED EMBALMER *

-

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

.
working under my personal supervision

, Registered Apprentice No

Licensed Embalmer No. L+ o (B(a .........................
P. O. Address...... X L. 0
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,

- File Number_ /O .7__7_-_ / D::



