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" BIRTH NO.
1. PLACE OF DEATH 12 USUAL RESIDENCE" (Where ecssssd U¥ad. 1t tosiras idence before
* COUNTY yoniteau Co 4 | > Missouri b COUNTY Monit.ea.ﬁ’ yan
b. CITY (i oataide tortthate limite, writs RURAL and .in e, I?(E?:HGTH 20F c. CBTY (*outaids corputey lishits, wrive RURAL a5 give townahis) N s
Towngalifornia, mo f bisblace mwncalif ornia, Mo Walker /7
d. FI‘fJOLLPIi'MME OF {If ot in hospital or instiution. Eive strect addros or loo;ﬁon) d. ASDT§§EE;S (I rursl, give location) O
instiurion 811 $outh gak st - 611 south 0Oak st.

36‘2%%‘%5%% B. (First} b. (Mlddle) - c. (Last) 4. DS}-E {Month) (Day)  (Yea)
(Twpe or Pﬂnu Ida 0lla Allee DEATH  May 21 1949
5, SEX 6. COLOR OR RACE | 7. MJ}J%R‘.!'EB, :BIE‘YSECESRRIED, 8. DATE OF BIRTH ‘ I 9. AGE uﬁ'ﬁ.’"" IF UNDER | YEAR | O ONDER 3 HES,
. {Epecify) Last :ri athl‘ Hours | Mia.
Fema.le White Married / | Dec 8. 1870 78 By
10a, USUAL OCCUPATION (Giwekindof xork | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (State or forelan cowntry} 12, CITIZEN OF WHAT
dﬁ'dnﬂnl moet Wirfhc 1o, evan if retired) DUSTRY COUNTRY?
ouse e Missouri «S.A,

13a. FATHER'S MAME

samual Christian

13b. MOTHER'S MAIDEMN NAME

ida 0. Christian

{Yep.no,or unknown) | (If yes, kive war or dates
Bo

of pervice}

None

18, CAUSE OF DEATH

line for (a), (b}, and (<) DIRECTLY LEAD
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ete. It means ihe dis-

EDICAL CERTIFICATION
. Enter only onecauseper | I. DISEASE OR c?ﬁ‘gn'lr-g%’é;\m-( ﬂ L e s
a

ANTECEDENT CAUSES

the mode of dying, such 1 Morbid conditions, if any, giring DUE TO (
a8 heart fallure, asthenia, | 7ise {0 the abore cause {a) sta!lna
~the underiping carae last. . .

14, NAME OF HUSBAND OR WIFE

Robert L.Allee
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;B{ 17. INFORMANT"S SIGNATURE OR NAME. ADDRESS
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case, infury, or eomplica- —— = - —— -
tion which caysed death, | T1. OTHER SIGNIFICANT CONDITIONS ~- .,.7 ¢ 0 " 3= ", -7 0° %, \ ;
Conditions contrituting to the death but nol "ZL
related to the disease or'md:'tl'ou causing death. g / x
192. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION: S I 2 ward L 7| 20, AUTOPSY?
TION :
o ves [ wo [
21a. ACCIDENT *  Bpeeity) 21b. PLACE OF INJURY (o.z...in or about
SUICIDE homa, larm, {actory, strest, ofice bidy., atc)
HOMICIDE
21d. TéléE (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DI
- - { WHILE AT NOT WHILE
INJURY = | woRrK |} emwpRk || y .

2.1 here_b_y 1 that Latiended
" alive MM

fram ! causes and

;. deceased from
and that death becurred a giLAm

that I last saw the deceased
daie stated aboue

b. ‘o’IATE

%‘on“h’é‘ﬂé# df_Z{RE v
Buria 5/23/1949 Flag Spring Cemt

24d. LOCATION (Ony, tcwn, or ooumy)
Moriiteau Co
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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, or by.

......... . Student Embdalimer No.

working under my persona! supervision.

SETUGENE weveneenrarerresrensienairnnrnans . Signei....zm—f_._ i ‘.,w:/\ ............

Student Enbalnef
Licensed E‘mbalmer Noa.r.é.sz:.é .....................

- P. C. Addre,ng_Zc@M...,.. >

Note:> The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faib.n-e to comply with
the above constitutes grounds for revocation of license.)

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




