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

(o) N

THE DIVISION OF HEALTH OF MISSOURI =~ = N
FILED SEP 2 1949 STANDAR%({@T!FICATE OF DEATH et Fie Mo, *_’2_“82%
BIRTH MO, REG. DIST. MO. PRIMARY REG. DIST. QQ_;S__. Registrar's Ne. 7' ""%
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If Instistion: residence belore
a. COUNTY a. STATE Mi Sjbui‘i - b. COUNTY 6 G:dblwlo}.
b, %‘IY ﬂlglﬂd-eorwnuumiu wilte RURAL and give » gTAI?E!lfT‘hI:d?L <. CBTY (Hnﬂd-mwmnmih.mnummmw /7
. Town - OV "R.Q—u_pé' TOWN St Louls 4
d. FULL NAME OF (If ot in haspital o7 lasthation, give sirwet addrems or loostion) ' mmnl sive locatton) 7
HOSPITAL OR N -
INSTITUTIGN ht Ave | V AO[_EA Enright Ave 'y
3 NAME OF a. (First) b. (Middte) T o (Law) LOATE  (Math) (Dw)  (Yew
trvpeor i) Albert Allen DEATH Aug 22 1949
5. 5EX 6. COLOR OR RACE | 7. #IAD%RIED EJE\\;CE)R IESRRIED 8. DATE OF BIRTH 4] ‘:\.'GE (Ihv-)u- 14 :::l |D'g P UOER 4 Ha%,
g ! (Bpecify) . birthday! Hour | Mis.
male } col marrie July 10 18791 70 B 112 |
|0a USUAL OCCiPATm u(!(‘riveklngd'wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelzn ecrmiry)- 12 cgll:lrul_rz'ztr‘{r?orwun
mu& wor. 8, BTAD
Puliman Porter Rail Road Huntingdonion Tenn '
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Green Allen ‘ Hannah Bledsoe Essie Allen
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or yskoown) | (If :h"r dates of garvios) .
no e 709-10-198% [Essie Allen 4044 Enright Ave
18, CAUSE OF DEATH MEDICAL CERTIFICAT (Z INTERVAL BETWEEN
P 1. DISEASE OR CONDITION _ ONSET AND DEATH
'l]f:::;"?:)’. . amd (6 | DIRECTLY LEADING TO DEATH® ) )/M ,,LJA /VVLUM Q,L&—f
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, gising DUE TO (b)
o heart fallure, asthenie, rise to the above cause (o) stating .
ete. It means the dig. | e underlying cauae lost.
case, injury, or complica- i DUE TO (c)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but nof
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -2, AUTOPSY?
TION
ves [ _{NO 0]
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY} Eﬁm_)
SUICIDE boma, farm, factory, strest. offios bidy..sto.} \ ~
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? ;
F ) WHILEAT [—] NOT WHILE z Z / ﬂX
INJURY : m. |  WORK AT WORK
22, ] hereby certify that I attended the deceased from _J;-_'—._L ‘%_; , that 1 {ast saio the deceased
alive on L 191;_{?_ and that dédth occurred at __&_L . from he causes and on e date stated above.
23a. SIGNATURE, ) .o~ Degree or tlt,ln) 23b. ADDRESS 23c. DATE SIGNED

s [ ’Wa—g &33/ys

245, DATE 24c. NAME OF CEMEI'ER
ghland

1AL, CREMA-
AL

Y OR CREMATORY | 24d. LOCAVION (Oity, tbwn, or connty)” /(Stath)

Kansas Cityr

Miss .
RA IGNATYRE } _ FUMERAL DIRECTOR'S S| GNATURE © ° ADDRESS
: /3 s M.H.Bandle & _Son 3133 Bell Ave

Vv {Licensed Embalmer’s Staterment on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

ar

s ' .. Student mbalmer Ng.
working under my personal supervision.

Signed

4
51 L Crrsassereness
dlgne Studont Enbaleer Llcenaed Embalmer No.. Dz.éﬁ/e‘ ........................
T P. Q. Addre:t‘;Q }d W

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




