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

FEDERAL SECURITY AGENCY
Natiodhl Office of Vital Statistice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

g F
State File No...... .:;,‘.‘mﬁ.:}.

MOTHEK FATHER

Regfsggsgj]spnglzégw . Primary Registration District Nosgﬂé ....... Registrar’s No. ,_3. 7...0 ..........

1. PLACE OF DEATH: by 2, USUAL RESIDENCE OF DECEASED:

(8) Countyuummumnen. Boone.. et || (8) StatE s MOw e ®) County...500NE {0
(by City or tow(n .............. Col-umbla. ................. i lnsess ) ’ (e) City or town COlUInbla

outslde clts or town limits, write “"RURAL" n7 name of township)

In this commumnity,
yoars, months or days)

(it outside city or town Nmits, write *‘BURAL)

900 Conley

{If rural, glve location)

(d) Street No,

-
(g) Citizen of foreign country?uveernn NO ................................... (Yes or No)

If yes, name country

3 o) PRINT PRISCILLA S, ALLEN

3, (b)Y If veteran, |

IS

Bame war. | errirrmesesrersriss e spre s e ni sarna

/ 5. Color or 6. {a) Single, widowed, mar%

4 Sex.....g ................... [T . divarced....oevneneeeennnn 2T

6. {b) Name of hushand or wife....ccceeeieee 6, (¢} Age of husband gr wife if
E.A.Allen alive..dead
7. Birth date of deceased................. 1 2 .............................. .1.2

{Month} (Day)
8. AGE: Years Months Days If less than one day
96 10 2 .
br, min
9, Birthplace....u FEd Pnton N.G./ ......

(State or forelgn courntry)

10,

{ 12. Name..John M. Saunders . . ST
{ — /
13. Birthplace......... iCll ” iy e nm&:"fl&"é.i}n e
w1 e o
iu. Maiden name....., SALAN., rm:t.stead h.orps
15

Nor{‘ojk

. Birthplace,eueien
{

—
o

. (¢} Informant

(b) Address:. 8,11 Yl*‘glnl& 2 y LAY -
17. {a) RDT"‘I ,'-Ll (8) Date theregt.. lO 16.47..

iBurial, crematlon. or removal) Month) (Xlay) (Year)

Columbla Cem. .

(¢) Place: burial or crematmn

18. (a) Signature of funeral dlr:@r. . B

) Address. LEY ML Z. &

9. @y JOT LB = KL & m)t-&f\a)&'fjm

(Date received local registrar) (Resisirar's signavurel 0 [

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...0Gh

year.... 1911?_ ............. huur....;l-;g-x.;.

21, I/hcﬂrtify that T attende
! . wf-é-

that I last saw I
and that di

ive on.... ...
occurred on the

Other contitionS. i ml e st rabsim e trss e msctasts sims smsmebaibimarebebt smsntsbrstods | arvensnessmessnenrrn
(Include preghancy Wﬁlhln 4 months of death)
SO T P PHYBICIAN
\f[ajur ﬁ"ldm Sz ., : ——
[0} opera:%ons .................................. [ | ) S .
T) Underline
the cause of
which death
Of autopsy.... should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (spccif})

{b) Date of occurrence

(¢} Where did injury oceur?

TIClty or towm) (County) (State)
{d) I}id injury occur in or about home, on farm, in indostrial plage, in nnb]ico

place?
While at wa

Address:==

Jefferson Clty Printing Co.

(Licersed Embaliner's Statement on Reverse Side}
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ETYEHER

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. %
Signed.... /27’2 E ;ét'z
Licensed Embalmer No.......... ?&6 .. ,; ...
M 3.

P. O. Address s

The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to cqmply with

Note:
the above constitutes grounds for revecation of license.)

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




