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ALED MAR 15 1950

THE DIVISION OF HEALTH OF MISSOURI

1893

STANDARD CERTIFICATE OF DEATH e State File No... .
BIRTH NO. ég gé REG. DIST. NO. ,3 2 4 PRIMARY REG. DISY. KO, é -0—24— Registrer's No._.... ZZ......... .....
1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where deceased lived. 1f instiwution: residence befo
2. COUNTY st Prancois a. STATE M+ geourd b CQUTC of St. LAMD
b. CITY URAL and . LENGTH OF CITY (1! cutwids limits, write BURAL
ﬁmﬁmtﬁlmiu writa R ‘:in » ‘CSTAY et o c. oul sorporata ta, nod give townahip) 5. ?
TOWN_ RURAL, St.Francois Y:M;21defa, TN St, Touis - 24
d. FULL NAME OF (1f not in hoapital or instlwution, give streat sddrem or loeation) d. STREET (I roral, give location} /
HOSPITAL OR ADDRESS .
INSTITUTIONM{ s sourf State 8 e L 5660 Kingsbury Bivd.
3. NAME. OF a. (First) b. (Middle} <. (Last) 4, DATE (Month) (Day) (Year)
DECEASED " TOF o
( Type or Prine) HARRY ALLARD DEATH March 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Lo yeuns| & naen 1 Fuar YEAR | O WO 5 s,
0 WIDOWED, DIVORCED {8pecify) : last birthday] uom-' Hours | Min.
Male White Married 7 Oct. 22, 1873 76 15 I
10a. USUAL OCCUPATION (GiveXxind of work-]| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or forelee oouatry) /| 12_CITIZEN OF WHAT]
dona during most of working Hfe, svan if retired) DUSTRY COUNTRY?
Claim Agent for Frisch Railroad Jackson County; Tllinois - U.8.A.
138, FATHER'S NAME ) t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Allard. | Mary King . Eugenia Jeffress
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY LIJ'. INFORMANT' S SIGNATURE OR NAME ~  ADDRESS |
(Y. no, orunknown) | (I yes, give war or dates of service) NO. . .
No Unknown ecords State Hogpital No..,Farmington,Mo.
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecamssper | I. DISEASE OR CONDITION ONSET AND DEATH
Yime far (s), (b), and (o | DIRECTLY LEADING TO DEATH® (5 Inanition Abt.E&mos.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring OUE TO (b) Psy ch051 5
.arheart folture, asthenda, .| -7ise f0.the-above cquse (o) stating. . i o T C I
ee. It means the dia. | the underlying couse lonl. 30 bx
case, infury, or complicg- _ i . DUE TO (&) e . ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Psychosm w1th cerebral arteriosclerosgis.
Conditions contributing to the death but ol
. related to the dizease or condilion causing death, . . _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R T - T 77T ;. AUTOPSY?
TION ) ) ]
. v ves. [ o ]

21a. ACCIDENT 210, PLACEOF INJURY (s.x., lnor about

21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ...

(Bpecity) - .. (STATE) .
SUICIDE homs, farm, fastory, stroat, offies bldy., et0.) i
HOMICIDE
21d. TIME _{Month) (Day)  (Yeai) (Hour) 2le. INJURY OCCURRED | 2. HOW DID IRJURY COCCUR?
o N WHILE AT NOT WHILE .
INJURY m. | woRK AT WORK

2. I hereby certify .that T attendéd the deceased f:;om _ia__n____2_5_,_,

.alive on _Mamb_a,_ zs_ﬁoand that death occurred at

19_4f9 o _March L, 19 50 that ] last saw the deceased]

m., from the causes and on the dale slated above.

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23bl. ADDRESS ) lrzac. DATE SIGNED
Btate Hospital No.p, Farmifgton,MNo.3-7-50

A- T-24b. DATE

4 RIAL, C 4
ON/REMOVAL imseitr | 2 450 L 2

ME OF CEMETERY OR CREMATORY
Lorimier Cemetery

24d. LOCATIOR (Oity, town'.' or em:nty) B
Cape Girardesy uri

(Btate)-

-

REGISTRAR'S SIGNATU

W1

REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR™ B S| GMATURE RQDQESS

Walther Funeral Home,Cape Girardeau,Mo.

'l;ﬂfm on Reverse .g;'de)
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Ei.:i07 HEALTH OFFICE No. 4
Flelle.. 2S5 ¢g-383

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 by macrsnsn

........ ., Student Embalaer No.

working under my personal supervision.

Student Levivsssnnansssresn eseseverana rewaue
Student Embalmer

P. 0. Ad 4
: 7
Note: WMWSTBES!GNEDBYTHELICENSEMAIMEH}OWN WRITING. (Failure to comply w
the shove constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be so sated above.




