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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

ALEDJAN 25 1948  STANDARD CERTIFICATE OF DEATH state Fite Nornni DL B
BIRTH NO. REE. DIST. NO. __£3_ PRIMARY REG. DIST. NO. _LM_ Kegistrar's No /13
1. FLACE OF DEATH o ’ 2. USUAL RESIDENCE (Where deresssd livad. 1f inastltution: resldence befors
a. COUNTY a, SI'ATE b. COUNTY -dmmlon).
C u _ Misseuri T Cape Gir. s
b. CITY (1! outnids corpurate limita, write RURAL snd wive c. LENGTH OF c. CITY (if outaide oorporate Hmits, write RURAL azd give township) o
tgmpphip) | STAY (in this place) OR i .
TOWN walle Mo if ma TN (Rira -d
d. FULL NAME OF (If not in hoapital or lastitution, giveatrect address or loeation) d. STREET o
HOSPITAL OR ADDRESS
INSTITUTION (O a Gira eau :
TS b a0 o CONE e G v
{ Type or Print) Jaceb T, Allen DEATH  Jan, 13,1949
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs] r UNDER 1 YEAR | IF UNDER u #ms,
WIDOWED, DIVORCED (8pecify) Iast birthday) Mum‘., Days | Hours | Min.
__Male | _White 79 |
102, USUAL OCCUPATION (Gwekindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelg try) 12. CITH WH
done during most of working 1ife, sven if :.t.ir::l) ” DUSTRY | or foreen om é! COUN]Z’ER’;"?F WHAT
Farmer Cape Gir.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBHAND OR WIFE 1
! W : ! ____Na de
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
[¥es, no, or unknown) | (If yea, wlve war or dates of service) NO. .
) e %— °,
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION ’ Iglgg}lu BETWEEN -
. Enter only onecauseper | 1. DISEASE OR CONDITION M (% SET AND DEATH
tine for (), (b), and (o) | DVRECTLY LEADING TO DEATH® ) ¥,
*This docs mot mean | ANTECEDENT CAUSES /)WJ %ﬁm
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
aa hegrd fatlure, asthenta, | rize to the above enusr (5 ) dating
de. It meons the dis- the underlying cauae lasf.
core, injury, or complice- ] DUE TO {¢). - _ .
tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS ! 0 |
Conditions contriduding to ihe deaih bul not -, |
related to the disease or condition causing dcata " } 9\ )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - / {f 20. AUTOPSY?
TION
R ves (3 o
2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY te.g..incrabout | 2lc. . TOWN, OR TOWNSHIP} . (COUNTY) (STATE)

ROMEI0E (2. phena ] B o birana | Hnilocal  CatoWPor ooy

"WHILEAT NOT WHILE

21d. T(I)gE (Month) (Day} (Year) {Hour) 2le. INJURY QCCURRED ‘2"2“'/le INJURY OCCUR?

INURY /. ] 3 - &7 yam | work AT WORK lemAs /—) .
2. I hereby certify that I atiended the deceased from , 18 , lo , 16, that I last saw the deceased
alive on , 19 , and that death occurred at ______ m., from the causes and on the dale stated above.

e o0 S

248, BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY ',/Zﬁﬂ' LOCATION (Olty, wwn_.cl_.'cowy) (S:.uto)

TICN, REMOVAL (Zpesity) y
25, FUNERAL DIRE B 81 RE mmazzs

TE RECD BY LOCAL | REGISTRAR'S SIGRATURE
&:&Lﬁ: / 7_‘)‘? ’Cp- {M

{Licensed Embalmer’s Statement on Reverse Side}




TRHIED

" -~1th OfPicer Ho...-bfm--w-
N R A R B
. . | = P

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 b;. S,

— r-avems semree—E waLAE sats SeEe YRR L B4R RS CaR PR REARRESe et fetebees et ratconerncny Student Embalaar No.

working under my personal supervision.

Student Embalmer
. P. O. Addma@m;;ﬂ

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 sated above. ' .
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