S. Ne.300 F"-En DEC 6 19 49 THE DIVISION OF HEALTH OF MISSOURI

v 1028 STANDARD CERTIFICATE OF DEATH State Fite No. d gg
" BIRTH NO. REG. DISY. NO, ‘ 3 z PRIMARY REG. DIST. NO. & Lg_ I Registrar's No. SO ML §..o.covornn
f}‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daceased lived, .1l inatitation: resilence before
a. COUNTY Henry a. STATE Mi s souri b. COUNTY He nry-m-lonl
} b. CITY (M cutalde mrnuum Iimnn 'rr(h RURAL and give c. LENGTH OF ¢. CITY (if outside corporste timits, write RURAL acd clve township)
OR %,  townablp) g (m un. p'hrcl OR C}
O TOWN Wind sor“— TOWN JLndsor _
d. FULL NAME OF (Il nol. m bnnpual or imr.h.uhun give strect address or IouLlon) d. STREET (If rurnl, give locatlon) , [
- . HOSPI ADDRESS
SN INSTITOTION 403 East Florence 403 Hast Flogence [,
' ggg\éﬁ OF e - ' b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
N ¢ Typeor Print)_ Roberty =+~ Logan Allen o Nov. 25, 1949
5 SEX, -t ‘6. COLOR CR RACE | 7. ‘m[ARRIEB EIEVEE %SRR[E?‘ { 8, DATE OF BIRTH Q'I:Gm]:h“).n Ll; ur ) YEAR | OF UNDER u Hes.
. (Bpec t ¥, on Da; Hours | Min.
Male White Tarried " |June 28, 1882 &7 | f e
|0a USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR I'N 11. BIRTHPLACE (State or forelgn country) - 12, CITIZEN OF WHAT
dpne during mpst of workipg life, even if re rod) DUSTRY . CO H
eterinerien-retined Henry County, Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF MUSBAND OR ¥IFE
Robert Walter Allen | Sallie Sutherland | Mildred Agee Allsn
15. WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( nowDn; -, give servioe 3
Tespg= | " wory ' | None Mrs. Robert Logan allen, Windsor

18. CAUSE OF DEATH MEDICAL CERTIFICATION

: 1omssr Al b TH
_Enter only onecauseper | [. DISEASE OR CONDITION - - ND DEA
line ter (a), {b), and (c} DIRECTLY LEADING TO DEATH‘(u)
ANTECEDENT CAUSES :

*This docs nof mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . —_

as heart failure, asthenia, | riee f0 the above cause (a) stating | N . PR N . PV
1ol ' the underlying cause lost. . . R, . : e .

cdc. It medns the dis- e
case, injury, or complica- __DUETO (o) _ -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS c e e et T e e
Conditions contritruting to the death but not % -'-0
. related to the disease or condition causing death. - _5
19a. DATE.OF QPERA- | 19b.' MAJOR FINDINGS OF OPERATION - e e SR * ]-20. AUTOPSY?
TION .
. .- YES [:' NO m"
27a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, street, offioe bidy. eto.) . : . R ; .
HOMICIDE
2id, TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE ‘ . .
INJURY WORK AT WORK

2. I hereby.certify thal I attended the deceased from _% 56/ _,MLZ:.&_ 19@’!&&! I last saw the deceased

alive on M 19# and that death occurred at 2 =2V I;'om the causes and on the date stated above.

3. SIGNATURE . (Degme of title) 23b, ADDRESS 3cl./DAT'E SIGNED
: IH A  frr eV LB g
TIO B:.iIRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMAT(?RY 24d. LOCATION (Olty, town, or county) - (StStV
B riatl™" 11 27=49 I Laurel Gsak Vindsor, Missouri

. WRITE PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISARAR'S SIGNATURE gL, FumeRAL CIRECIPR 8 ST GHATURE RODRESS
Aoy 2951 Aorin cx 0. dosay W mer/g iy

4 E ot s on Reverse s‘*) —_—




RECEIVED
Dtstﬂct Health Ommr No. ?

=1

2
£ ‘ ;.::“‘t File Nm /_/-.._---9 - J‘
3 F“.d /42 - Cf'_;; ;?

iintatal LT

—_— ]\ :
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, owbye= . _ ..

Student Eabalmer No..

working urder my persona! supervision

“Licenzed Embalmer No 6(6 # .
Addre;sMM %

- T P. 0.
Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

...................................

Student
Student Embalmer

the above constitutes grounds for revocation of l:ceme)
If this body is not embalmed, f_att should be sc_: " stated above




