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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED NOV 2

! mINTH NO.

1949
REE. Dll:- . \\§?

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P 32960

State ch No T

PRIMARY BTG, OIST. W0. 3006 chuira’l Na__ﬂ...(c._ﬁ__..._..

I 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd fived. I lnatitatlon: rerideies bfors
. COUNTY . STATE . . b, © sdeaisstonl.
. Boone. N Missouri QUNTY Boone /%)
hC&YmeWMﬁunmhmh , [ LENG‘lTth_QF‘ <. cg’; (If outadde scrporsts Limits, witte RURAL asd give townshin) : -,
ToWN  Columbia / pItetin Town Columbia x Y,
d. HJLLNAMEOmehwnluim ive strent addrem or lovstion) d. STREET (1 rura). give location) 4
HOSPITAL OR ADDRESS
INSTITUTIO TC0 Worley St. 700 Worley St, ')
3 NAME OF 8, (First) b. {Middle) ¢ (Last) 4. DATE M
DECEASED OF Sb “""2"6 m""u (rean)
{ Twpe o1 Print) JOHN OWEN ALLEN peatH Oc 1949
5, SEX U 6. COLOR OR RACE | 7. #ilARRIED. l'élE‘}ng MARRIED, 8. DATE OF BIRTH 9, I.A“GE ﬂnr-)n » oot 'D-“: F mOER X KX,
. N R (Bpecify) N Hours | Min.
Male White Widored g Sept. 8, 1859 50 " |

10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR. IN-
) DUSTRY

11, BIRTHPLACE (Btate cr foreign souatry)

D |z°gn|zz§?r WHAT
Boone County, Missouri

done mogs of working Life, even if recired)
Re%n‘e

13a. FATHER'S NAME
William Allen

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ'ﬂﬂla.uwkw'h) I I oo, ive war or dates of servies)

13b. MOTHER'S MAIDEM

18 SOQCIAL SECURITY
None

Martha Hopper

14. NAME OF HUSBAND OR WIFE

{Sarah Elimabeth Vaughan Allen

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Laura Allen, 700 Worley St., Columbia, Fo.

18. CAUSE OF DEATH

| Enter only cnecuseper | 1. DISEASE OR CONDITION

- DICAL CERT F'CAMM
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

line tor {8), (b}, and {c)

*This docs nat mean | ANTVECEDENT CAUSES

tAs mods of dying, such
o2 beart fallurs, asthenio,
ste. It meons the 8-
tase, infury, or complico-

Morbid conditions, uml
_rise to the ghove catee fa) sating
the snderlping coude Lot

DUE TO (¢}

mwem(b) %—M&—«M M*y

P

If. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death dut not
condition cousing

Hox which covsed death,
related Lo the disease or death.

eertify l;:-d

alive on

19a. DATE OF OPERA- | ‘19b. MAJOR' FINDINGS OF OPERATION .7 20."AUTOPSY?
i TION
N . vis [ wo &
21a. ACCIDENT (Bpeetfy} "~ 21b. PLACE OF INJURY (o8- Incrabous | 21c, (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (5TATE)
SUICIDE N bome, farm, laslory, streel. offSes bidg.. eus.) . - . .
HOMICIDE .
21d. TIME (Month) (Duy) (Teer) (Howd [ 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
T mm.n'r NOT WHILE
I"JURY . AT WORK
22, I hereby ed!hedmucdfrm_m 194b%,19ﬁtwlmlmwlhdwmnd

" and that death occurred at {2 2 ___ m,, from the causes and on b‘u dale stated above.

2

Bc. DATE SIGNED
|~ Yo

Ub. DATE

24a. BURIAL, CREMA-
Tion A Oct. 28, 1949

-

3%, RANE OF CEMETERY OR cnsmronv
Hemorial Park Cemetery

ﬂd LOCATION (City, town, of county) . (Gtate)

Cclumbia, Ho. .

REGISTRAR'S SIGNATURE

&l

DATERE!:'DB‘\’L%I: @W/

FUNERAL DIRKCTOR'S §I ﬂl'l]lll ADDRESS ..

amm.w«:-h-&k)




R E W P
_ -1zPn epj Ppnna )

.

sia-
s .IGOL}!O upea PWSIA-
67N REINEHEL:

v GYEN6Z 100

T ;‘* - : s tet 1
s % !
a E!_ v - - - - :" -
s LN B _
=T e T - STATEMENT BY LICENSED EMBALMER

* .. Lhereby.certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

,,,,,,,, . Student Embdalimer 'Io.,

working under my personal supervision.

' o Signed...... __a')w % %4/ .
- slgncd..‘.. ..... St;dantEmbll.n;.r ........... .- o  Licensed Embalmer : 6/&';7 _
il T R o el Address_CZ > m)ﬁa .....

Note: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnlure to comply with
" the above constitutes gronnds for revocation of liceitse.) -

_H_du! body, is not’embalmed, fact should be so stated above.

Do
PRI




