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THE DN!SION OF HEALTH OF MISSOURI
1949 ' STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECO

‘[ BirTH N, REG. DIST. no.ﬁiL priuary wec. 01sT. 80. ELPH  rovivarsNo Lo )
. I PLAC'E OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY adinimion?.
A Scott Missouri Scott /
- b, CITY (It outeids corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oarporate limits, write RURAL and give townahip) P -
N townshipl| STAY dn this place} ;
_TowN Commerce - life TOWN Commerce
d. FHIUJS-PEIQTAAP‘;‘_EO%F (If not in hospital or institufion, xive sirest address or loeation) dAsDTDRREEESrS * (i raral, give loeation) ()
INSTITUTION General Delive ry General Delivery D
3. cl;iEACth s%‘::) a. (First) b, (Mlddle) ¢ (Last) 4 DA-'!_-E (Manth)  (Day) {Yean
{ Type or Print) George Allen = DEATH  Angust . 12,1949
5, SEX " | 6. COLOR OR RACE | 7. "h{,IARRv:,EB NIE\}IERCE RIED, 8. DATE OF BIRTH . 9. AGE (fu yeara] IF UNDER 1 YEAR | & LNDER u HEs,
y {Bpecify) last birthday) |Months| Days | Hours | Min.
le — Negro farn ey f Jan. 12,1863 86 [ ™
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
dous during moet of working lfe, vven if recired) DUSTRY /0 COUNTRYT
Farmer Farming Commerce, Mo, U.S.A.
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND GR.WIFE
Unknown Tucinda Penny Cora AdYew: il
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S5IGNATURE OR- NAME . :- ADDRESS
(Yel.noNr uzknown)} I (If you, give war or dates of service) NO.
<] ~————— -—————— Cora Allen, Gen.Del. Commerce Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg{;g}ral& HETWEEN
 Enter only oneczuseper { 1. DISEASE OR CONDITION AZ / 2
Aine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(a) eﬂ? a 2/ a,?é: / y
. ANTECEDENT CAUSES / 5 % E *
*Tkis does not mean ?J - -
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} Jda' e/ / a\sc e , o 5/5
az heart fallure, asthenta, | Tise to-the above cause (a) stating .- .
de. It means the dis- the under!yma catese last.
ease, injury, of complica- DUETO (0} .
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the diseare oy condition canting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ' 20, AUTOPSY?
TION . [3/
] YES D NO
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in orabent | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) STATE)
SUICIDE home, farm, tactory, sireet, office bldg., eto.) :
. HOMICIDE R , X
21d. TIME (Month) (Day} (Year) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? < rd
WHILEAT NOT WHILE [ '
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from@f,_gl_ 19%0 _%J Igﬁ that I last saio the deceased
alive on and that death occlirred at ll : O0A,. , from the’causes and on the date stated above. :
23a, [GNATW I/V 50: title) | 23b. ADDRESS 23c. DATE SIGNED
&Vz; 2.

-
/ 72 0 &-/5-Y9
CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY

o BURVAL, CREM 24d. LocATION™(Olty, town, or county) - (State) *
) . .
lShur(_JLMZi‘. Aug. 16 1949 Commerce Commerce, Missouri.

DATE REC'D BY LOCAL

‘ADOREAS
RE

REGISTRAR’ IGNATURF . 3 _5' o CTOR'S SIGNATURE
Y, Z&é@g&u éwjg Si “/ ape Girardeau,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 embaimed by me, or by (..

Student Embelmer No.

working under my personal supervision.

Student Embalmer

P. Q. Addre's'g@ét....._. A slasy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H[ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



