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- 10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD, \&\ N

FILED JUN 8 1943

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

L L — ~ "
REG. DIST. NO. J 3 PRIMARY REG. DIST. MOA,?_QLQ

.s‘me F::..-Gw Jpe. 15@-5:3
L8b. ...

b. CiTY (I cateids corpurate limita, 'dl. RURAL and give

Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If instltution: resideance before
a, COUNTY . . [ a. STATE

. b. COUNTY Einia-!om.
. _MISSQURY IroN )

_sir ALENGTH OF ¢ Cg‘g (If outalde corporats limits, write BURAL azd give township) :
16w CAPE "GIRARDEAU U | 40 DAYS TOW GLOVER 5
d. FHO% :d_I{\ME OF (If not in heapital or institgtion, give atreot address or lotation) d. ASJ[?REETSS (TF rara!, give location) / -
msnTUTtO%‘I‘ FRANCQIS HOSPITAL
3 DNEAcNEiJE\sOEIE a. {First) b. (Middle) ; [ .(Lm) 4, DATE (Month) (Day) (Year}
(1o P WILLIAM CLAUDE ALLEN oA JUNE 2nd I949°
6. COLOR OR RACE | 7. MARRIE% NEVER MAR(EIEGI‘)‘, 8. DATE OF BIRTH 9. AGE {In :m.r- r UNDER [ YEAR ; GMDER u Has.
MALE WHITE = [8UG. 23rd 1900 '7‘“! il i

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR :lN-

11. BIRTHPLACE (3uis or forelgn country)

12, CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
NO.

#1707 Y5Td "5 1/ /Y EY5 Ho

18. CAUSE OF DEATH

| Enter only onecame per | 1. DISEASE OR CONDITION

7/ V14
) MEDIC T TION
DIRECTLY LEAGING TO DEATH®(5) (3 ﬂv‘-‘-{ i }»LQ%

BHEER MAN ™" BELLING LUMBER | ARKANSAS S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
WILLIAM JUDSON ALLEN [EOTTIE SPITZMIL
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? ADDRESS

o

INTERVAL BETWEEN
Q ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean | PANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
‘rise to the above caute (a) dating
the underlying couer losd.

DUE TO-(¢)

the mode of difing, such
o2 heart fallure, asthenia,
ete. It meanas the dis-
ease, infury, or complica-

alive on and that death occurred at

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ) p )
" Conditions contributing to the death but not - S’Z . _4 ; 87U
related L0 the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION ,
: : ) ves [ wo []
21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (sx..tnorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . ..(STATE)
SUICIDE . bomae, farm, tactory, sirest, office bldg. s10.} : .
HOMICIDE
2td. TIME (Month) (Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE - .
INJURY WORK AT WORK _4
2. I hereby ceﬂ!ijy lhat I auend eceased from S — ,- Huzl I last saw the deceased

ZBISIGNATU?/Q é, ;) —%%)\

'm., from lhe caus nd on the date stated above.
z3b. ADD% /& | éyrsu;a

2. BUER dg\}hckzm. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, m’o&!ﬁ'ty) 4 (Statd) -
) .
By 6/5/1949 RAMILY AT Gioves i o e
DATE REC'D BY LOCAL 5 SIGRATURE 45{_ 25, FUN aunscvo : Uagn- ¥ nouss
73 (4 ; A f&
é:b’/?; WA A2 YL (4 . M ‘/‘-‘ _ A oA ili i
- {Licensed Embalmer’s Stat: lén R Side)
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STATEMENT BY LICENSED EMBALMER

PN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embsimer No.

working under my personal supervision.

erreene———— e Signed... b :
No. ??/’0

.Student ,
Student Embalmer
Licensed Embalm

P. O. Address LA

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated nbove.



