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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD \j

i

WRITE. PLAINLY—US!

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 12 1949 STANDARD CERTIFICATE OF DEATH N 33991

I. PLACE OF DEATH

lovume.—— mee. oist. wo. ___ N2 emiusay nec. o1st. wo. L1000 roirars No_‘_'_ ;2__1_3”

2. USUAL RESIDENCE (Where doceased Lvad. If inatitution: residence before

a. COUNTY. a. STATE N . b. COUNTY admiselon}.
Buchanan Missouri Buchanan /7

b. CITY (U outside corpurats Uimits, writs RURAL and give ¢. LENGTH COF c. CITY (If outaide corporata limits, write RURAL aod give townahip) e

OR . townahip) AY tin this place) OR )
TOWN S+, Joeeph / years TOWN . 54, Joseph

d. FULL NAME OF (1f not in hoapital or Inulmhon. give streot address or location) d, STREET {If rural, ive location} U
HOSPITAL OR ADDR
INSTITUTION. 618 N, ﬁh_s_u;gﬂ 618 N. 5th Street

3. NAME OQF . (First * b. {(Middle) c. (Last)
DECEASED e ) : ) - 4. Dé}'E (Mouth)  (Day)  (Year)
(Tepeor Pim;  Cledith Eldon Allen peatH November 4, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE OF BIRTH 27, %51 9. AGE (In year| IF DMDER | YEAR | O UMDER 4 HRS.
1al ¥hi WIDOWED, DIVORCED (Bpacify) s pa last birthday) Mogy.rg-t Days | Hours l Min.
Male ‘hite Married Japua iy 2543023 | 36
10a. USUAL OCCUPATION (Give kindof work | 10b, ;leD OF BUSINESS OR [N- | 11. BIRTHPLACE (8tata or forelgn ocuntry) t 12, CITIZEN OF WHAT
done during most of working life, svan it retired) | LA VETTIe DUSTRY - 2 %7 . | COUNTRY?
_Bartender Spinning Wheel Bethany, Miesouris U.SsA,
I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Bert Allen . ] Myrtle Cu a j en
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Ycl ng, or unknown} I at m*q‘vlwuw tom of servies} .,
o Rk X Not available Mrs. Mary L. Allen St. Joseph, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DETh
Enter only onecauseper | I DISEASE OR CONDITION _ . 8
\ime tar (2), (b), and (¢) DIRECTLY LEADING TO DEATH®(5) e JIKD__
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} T . _Hkn"—_

de.” It means the dis- the underlying cauae last,

case, infury, or complica-

uhearl[aﬂurg, asthenda, rise {0 the above cause (o) stating . . R

DUE TO (c)

contributing to the death but not
related to the disense or condition causing death:

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS™ ~. 7 * ™~ -~ = °~
rlgied to 41X

] WOPERA-’ 19b. MASOR FINDINGS OF OPERATICON
L

\ ' - ' i ' 20 AUTOPSY?
ves () wo (X

21b.

21a. ACCID
HOMICIDE ;

boma. farm.

OF INJURY (ex.. Inorabout
4 . offioe bldsg..et0.)

LN

2lc. {CITY, TOWN, OR\lQ.WNﬂ(\ (COUNTY) . . (STATE) .

21d. TIME (Day) (Hour}
INSURY M)\ T

2le, | RY URRED
WHILEAT T, HILED
WORK RK

211, HOW DIDM

2" I hereby certify that I attended the deceased from _0ta 19 149 o NOV_ 4 | 1949, that T last saw the deceased
aliveon NOV 3 ____ 1949, ond that death occurred ate’_]-._ii m., from the causes and on the dale stated above.

Za, smmwun%u (Dm or t{tla) 23b ADDRESS 23c. DATE SIGNED
Ly Ofﬂ-co %(Z;%' sz | P sy
Zia. BURITAL, CREMA. | 24b. DATE 2457 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town, or county) '(smﬂe) -
FION, REMOVAL (Bpwcity)
Removal Navembor &4,1940 Noat gt ve Befhnnv ~Miggpuri.

DATE REC'DBYLOCAL
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(Licensed Embal 'l‘

D .ERAL Dljl ?0“,8 SIZ E &2’46 agbfﬁg:l%St.
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STATEMENT BY LICENSED EMBALMER

' LEEFELFE 0
RS rrire ' Lt eeeeey Student Embsimer No.

- working under my persona! supervision.

*ok kK sk K .
StUBBAL ceicevencccascrcarnratcensaransaanan : Signed...
Student Embalmer .

, Licensed Embalmer No 52v8 Missouri.

P. O. Address__St. Joseph, Miasouri.

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

Hd‘“b‘h’"““med-faﬁshtmldbemmdam. "




