FILED APR 7 1949 THE DIVISION OF HEALTH OF MISSOURI

. No. 300
ro.as STANDARD CERTIFICATE OF DEATH State File Nov.o. SN2 DG
'ZO ' BIRTH NO. . REG. DIST. NO. 21? = PRIMARY REG. DIST. MO, ‘th Qz. Reptstrai's No, _..%.........._....... .

0 1. PLACE OF DEATH 2. USUAL _RESIDENCE (Wbars decossed lved. If [nstl ore

0 2. CONTY  Montgomery a. sTATE Mi sgouri b. COUNTY Montgomer?'

b. CA};Y (It outride vorpurate limits, write RURAL snd give a gT LENGTH OQF c. ng (If outeide corporats itmits, write RURAL a&d give township)

. ' ) [§ )

' 1w New Florence Mo “"?|"Li#g"| 1Sin New Florence Mo f
E d. FULL NAME OF {If not in hospizal or inatitution, give atreot addrese or location) d. STREET (It rurai, give location) v
o HOSPITAL O ADDRESS . -

o INSHTOTION Fomea None
| - -
o 3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (D‘y)
DECEASED
e | reopem  Edward Lee Allen oS 12-- 1819
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 9. AGE s veanl v :-:i 1 [T e u nes
z u 0 w ' ™ | 10-3-1863 e i e
; 10z. USUAL OCCUPATION (Citve kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE n
& doospngo li(f(::::: ety | DUSTRY _ (Buaca ot forste A il {;&g&%‘ Y OF WHAT
K | Re Ted Farmer —————— Mineola Mo d o e
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C. Allen Mollie 7indsor Magolia Allen
ﬁ IS, WAS DECEASED EVER IN ﬁg. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT " 5 STGNATURE OR NAME ADDRESS
., Do, OT nown, yea, WaAT Or ten o 1] . .
3 10 none George Allen New Florence Mo
| 18, CAUSE OF DEATH MEDICAL. CERTIFICATION . Ig;szg}m‘]_ gm
& || Enteronl 1. DISEASE OR CONDITION
z o M"(a;'."("’;;m‘(’; DIRECTLY LEADING TO DEATH® (q) c ‘A RoNARY 77%?49 MBS ¢ 7o .
e “This docs mot mean | ANTECEDENT CAUSES
S || the mode of dring, such | Atorbia conditions, if an, gsng DUE TO (© Cererst f‘-ﬁﬁ' M Mo ‘” M £ 2YN
. 3 os heart faflure, asthenia, a‘" ‘:dttb:! lgou c:‘mfag) sating . - —
B e, It means the dis- UnLTInng catde
o cate, infury o somplica DUE 70 (c) /@775}(:0-—5@()' R aJ' ‘S 4
> || tion which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS J
<3 Conditions eontributing to the death but nof \7#
. a il - related to the disease or condition causing deaih. o L
[ 192.° DATE 01-' OPERAN 196 MAJOR FINDINGS OF OPERATION NV o ' }J A ' 20, AUTOPSY?
g . | o AR
o |2 gﬁ%?ong (Bpecity) 21b. PLACEOF INJURY (vs. lnorabost | 21c. (GITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
P Romicioe A S 4 <+ w Flegenck Vo7 Costcnsy A~ G
g 210. TIME  (Moath) (Day) . (Year) (Hgun | 2le. INJURY OQCCURRED | 2)f, HOW DID INJURY OCCUR? /
>L INJURY . m | “work L] "ATwORK. X< :
E il 22 1 hereby cert y that at!ended he deceased from _.QL?../_ Iﬁz to 2~/ 1 , 18 5/? that I last saw the deceased
E‘ - alive on / , and that death occurred at _..._._L m., from the causes and on the date stated above.
W 2. sieNgTuRE egree or title), | 23b. ADD 23c. DATE SIGNED
& .0 /Mm, 5 (f) %/&MW INU-g P
; 2 BURIAL, CREMA- ] 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
4 nr“
S rUhE -T4- e. o New Florence Yo .
DATE REC'D BY LOCAL | R| RAR'S SIGNATU / 25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
. -3
St JEEY el aci o'l C,W,HOPKINS MONTGOMERY CITY MO

{Licensed Embalmer’s Statement on Reverse Side)
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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,x)rx:r_on _El:le.__l‘
day of March 1949

Student Embalaer No.

working under my personal supervision,
« W. Hopkins
Signed c pki
STgned . eiersiensrannevasasanansiensonanns i ans . 1487
ne Student Embnlner ) Licensed Embalmer N
. P. O. Address Montgomery Ci ty M‘Q

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.




