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WRITE PLAINLY—USING 1JNF4D1NG BLACK INE—MAEKE A PERMANENT RECORD
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FILED OCT 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29291

line for (a}, (b), and () DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rise to the abore cause (a} dating -
the underiying cowse lasd.

" *This does not mean
the mode of dyring, such
s heart failure, cxthenio,
de. It means the dis-
taze, infury, or complica- .- DUE TO (¢}

State File No...
" BIRTH NO. . Res. b1sT. wo. 112  priuay mes. DisT. w._LOO00 . Registrars No 10?8
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If losti id
a. COUNTY a. STATE . b. COUNTY .a..,g.; iy
Buchanan ‘Missouri Buch anan
b. CITY (1 outnids corpurate limits, writse RURAL and gtre ¢. LENGTH OF ¢, CITY (If outalde corporase limits, write RURAL and give townahip) -
OR ) 01| STAY (in this place) OR ;
TOWN St. Joseph ~ .10 yearga TOWN. g4, Jopeph
d. FULL NAME OF (If not in bospital or insticution, du ‘sireat iddress or looatlon) d. STREET (I raral. give location) T -
HOSPITAL O ADDRESS /
INSTITUTION. 8t. Joeseph Hoapital 1208 8. 29th Street. - s
3. B‘g‘?;béis%'i-; o, (First) b. (Middle) ¢. (Last) a DSTE (Month)  (Day) (Yo~
(Typeor Printj  Albert LeRoy Allen DEATH September 21,1949
5, SEX _| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars|  Wmen | YEAN | ¥ GoIR 1 s,
/’ WIDOWED, DIVORCED., {8pecily) - Iast birthday} |Monthe l Days | Hours | Min
Male _/ Yhite Divorced .— October 22,1885] 63 I
10a. USUAL OCCUPATION (G kind of work Eb KH!D oF %;smass OR M- | 11. BERTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working liis, sven If retired) ég DUSTRY . . r COUNTRY?
Retired Construction) awdrReuvgiiverte Hull, Illinoiss _} UsSeA.
HiSn. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. o et -+
Edwa'rd Allen Sarah George | Mree Clara Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-nnwunhwn) (1f yoe. xive war or dates ol servies) .
‘No - FRAKEE kK 490-07-6553 Miege. Frances Eatergren St.Joseph Mo.
18. CAUSE OF DEATH : MED! CERTIFICATION INTERVAL BETWEEN
 Enter only onecuseper | |. DISEASE OR CONDITION ; ONSET AND DEATH
e

2losce

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

s T . Conditions contriduting to the death but not
. related to the disease or condition cousing death.

2311

TION, REMOVAL (Bpecity)
a

19, DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION K 20, AUTOPSY?
TION
. - YES D NO D
218, ACCIDENT (Sowcity) 2ib. PLACE OF INJURY ts.g., inorsbons | 2Jc. (CITY, TOWN, OR TOWNSHIP} - - (COUNTY) (STATE) '
SUICIDE home, farm, fastory., street, cfios bidx., at0.} . : '
HOMICIDE .
21d. TIME © (Month) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
m.?tfni . WHILEAT ] NOT MHILE '
m. AT WORK
2. I hereby certify that I attended the deceased from F-3O0-4 T 19 1o _F- , that T last saw the deceased
alive on = =¥ 19____, and that death occurred at S1354 m., from the causes and on the dale slated above.
Z3a. SIGNATURE ( ‘ (Degres or title) | 23b. ADDRESS ) 23c. DATE SIGNED
O . UonD 247005 BGy AT 2 F-2249
24a. BURIAL, CREMA. | Z4b, DATE 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(Oity, ¥hwm, or county) . (Batef

St. JOBBm MO.

Y

| Burial _ |Sept.24,1949 | Ashla tery _
REG! 'S SIGNA Bg 24 ysan mna% slsaumu oﬁloun St
{Licensed Embafmer's Statermment an Reverse Side}




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 B ExEEx
[ 4

ok LI KRR

* mk
. Studant Embalaer No. rr

working urder my persona! supervision.

* ok K kuk ' .
SEUBEAT vavnnensavononssnsnsensnnsassnsnnes Slgned_...W..

Student Embalmsr

TLRE8 Migsowri

P. O. Address St JOS eph, MOo

Note: The above MUST BE SiGNE:D 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. . .

Licensed Embalmer N9.




