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

'BinTH NO.

1. PLACE OF DEATH

l FILED JUN 9 1950

IFME MVINWN U FreARIF W M)

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.#_z_ PRIMARY REG. DIST, no-\iﬂfﬂmmmr';m J‘

State File No..... 16381..

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes.n0, 01 ynknown) [ 114 'NB" war or dates of servies)

None

16. SOCIAL SECURITY
NO.

2. USUAL RESIDENCE (Whers d d lved, If inatl %] [
. COUNTY . STATE 3 adinisaion},
: GASCONADE . Missouri > asconade™ ™
b: CITY (If outside corpurate Umits, write RURAL and m cSl' LENGE: l;.)F‘ ¢. CITY (If outelde corporate limits, write RUBAL asd give townahip)
to 1-7] {1
TOWwN  BOEUF gﬁn yrs TowN  Stonyhill  Missouri 037 4
. FULL NAME OF (M not 1n b I or § glve strect add or location) d. STREET (If rarsl, givs location) (7
HOSPITAL OR ADDRESS
INSTITUTION HIS REBIBENCE Streebt Not Nemdd
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Month)  (Day) (Year)
_ (Typeor Prine) BENJAMIN #Q-AO4E ALLEMANN DEATH 29 1080
5. SEX 0 6. COLOR OR RACE | 7. wIARRIEg. EIEVSR MSREIE&) 8. DATE OF BIRTH 9.£E (Inrt)n- ; GMOER | YEAR | o DwOER 3 wta,
) (Bpa: Houra | Min,
Male Farried. 7 Aug.23,1860 88" "8l ™8 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs sountrr) 12, CITIZEN OF WHAT
ne moatgf w Life, eves if retired) USTRY
Fetired "Farmer - Farming Swiss , Missouri J i pe- 108
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Allemann Margaret. Unknown Mrs., Mary Allemann

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mr,Herman Allemann, Hermann, Mo .RFD

18. CAUSE OF DEATH
. Enter only oneoatise per
lne for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
a# heart fallure, axthenia,
elc. It meana the dis-
case, Infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid conditions, if eny, giving © DUE TO (b)

. rise o the above cause (a) stating
the underlying cavae last,

DUE TO

MEDICAL CERTIFICATION .
2! a ' : [

INTERVAL

PR
Jdax

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf
related to the disecse or condition cousing d.

'é,.r )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, XUTOPSYT
TION
4z34 ves [] wo E

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (eg..fforabont | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) * (STATE)

SUICIDE bomw, farm, fastory, strest, cfios - wt0.)

HOMICIDE ’
214d. TIMF e [(Month)  (Dur) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- _ © | WHILEAT ] NOTwHILE
INJURY = | “work AT WORK :

2] "hei'eby-"‘cﬂ'tif that I attended the deceased from 19_%5' lo = mﬂ that I last saw the deceased

J‘/7 &

alive on _ , 19 , and thal death occurred at =X+ "po A m., from the causes and on the date stated above.
(Degrg or title) | 235, ADDRESS 2c. PATE SIGNED
7.0 0 Zito. |5/ .
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, of county) (Stats)
TION REMOVAL (Bpacity} )
Purizl N | 5/2/1950 Isgt.James FEvane,.Cem Storvhilil,
DATE R R | 25 FORBAAL DIRECTOR' 3_8|GNATURE

(Z R4

censed Embalmer's Statément on Reverse Side}




JquUN $1 PHISIQ
6 1ON J80JI0 YileoH 10MISIQ
0%l 9INr QIAIFTTY

- -
"
e e — e ————————————————————— ey

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

working under my personal supervision,

31gN8desecsarvaannansascssencnansnnnsy

A : . 3.2
Student Embaimer. * RPN Licenzed Embaliey ..... % o f ..............
. P. O. Address f.c;;_.i%é—/

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

I this bady is not embalmed, fact should be so stated. above.



