e R T ET T Y

FiLkl JUL ol 394

! BIRTH NO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, E _Z_ E PRIMARY REG. DIST. nq:?}ﬁg%;

State File Ng.4ﬂg&m...~.

Registrar'a N n.tg.é&.. —
. PLACE OF DEATH 7 2 USUAL RESIDENGE ,(Whers decsassd lived, 1 inatizats Gence before
a. COUNTY . e. STATE U LUERWL AL . h COUNTY adicimion).,
Marion T e Marion
b. CITY (If outeids limits, writs RURAL . LENGTH OF . CITY timit X :
oR {If oul corpurats Umits, write R and give " %TAY Pl [ o {If cutedde unrni;r}h ‘“:‘.{:‘r!_t?.ﬂ?w:ﬂ wive townshin)
TOWN Hannibal ' TOWN Hinnibdl nl, L L
4 " . . uhve ’
d FH%SLPFIQRHI‘_EO%F (If ot in boapital or institgtion, sive street addrem or location) d ASDT§ lme wive boatlon) d
INSTITUTION L North Main 4065 North Main
3 CI;JE%ME %1; . (First) b. (Middle) e, {Last) 4 DSTE (Mcnth) (Day) (Year)
( Type or Print) William Arthur Allen DEATH  Aboyt 7/18/50
5. SEX 0 | 6. COLOR OR RACE ) 7. #{\D%%Eg. BIE\YSEc'E'SRmED' , 8. DATE OF BIRTH 5. I:GE u.-..)._.. ¥ oo | nﬁ ¥ AR s
, JED (Bpesdity) s Hours | M.
Male Bini te i dowed February 27,1878 ~#8-" "™ ™ [*=|
m:;m um occgpmou (Qive ind o work 10b. KIND OF Busmsssn%gr g«\; 11. BIRTHPLACE (State ¢r forslgn sountey) / ‘ 12, CITIZEN OF WHAT
ost king Lifg, retired) 3
Tx XX Altoona ¥isconsin CRUNTRY?
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Washington Allen | No record Rosa “ee Allen
:3. WAS DECEASE:) E\(IER "‘,, U.S. ARMED FORCES‘;‘ 16. SOCIAL s*ecungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, knowa, N dat sorvioe N -
.50, or upkno T S ™ Nonie None Mrs.John T.Baker Hannibal Missouri

18. CAUSE OF DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 Found

MEDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

line for {a}, (b}, sud (¢}

" *This does not megn | ANTECEDENT CAUSES

dead 6:20 A M.7/20/50
. or

Morbid conditions, if any, giving DUE TO (b)
rise 0 the above cause (o} sating
the underlying cause Inst.

the mode of dying, such
as beart faflure, asthenta; .
ele. Ji meana the dis-

ease, fnfury, o complica- DUE TO (e}

Apparently dead teo ¥y more days_

Cerebral hemorrhage

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

7/20/1950

24c. NAME OF CEMETERY OR CREMATORY

g

(State)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p
Conditions contributing to the death but ot . 23 rx
. related Lo the disease or condition cousing deafh. o
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) \
. E : ves [ wo [
21a, ACCIDENT (Bpecify) 21b. FPLACEOF INJURY (e.g .inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE ¢ hom, farm, fagtory, surest, offics bldg., 1)
HOMICIDE - - .
21d. TIME tMoath) (Day) (Year) (Houn) Z]B.'INJURY OCCURRED | 21, HOW DID INJURY OCCURT?
e WHILEAT[™] NOTWHILE
THJURY m. | "woRK AT WORK .
2. I hereby certify that I attended the deceased from 19 lo , 18 , that I last saw the deceased
__alive on , 18___, and that death occurred at m., from the causes and on the dale stated above.
s %JRE (Degree or titls) | 23b. ADDRESS 7 Z3c. DATE SIGNED
- ﬁ . [o] fler QD‘.D_Bmafinh Hannihel Mﬁ:ﬁri 7/21/50
242, BURIAL, CRE 24b. DATE
TION, REMQVAL

244, LOCATION (City, town, or conunty)

curi

‘]
Burial /J
_REGISTRAR'S SIGNAJURE

okl g 2

ADDRESS




" RECEIVED . JuL 28 950 -
\:ARIGN CO, HEALTH DEPT..

DATE FILED__0-29-2¢.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalumed by me, 6f by ooocreee

..Ihis. body. was.not _embalmed Student Embalaer No.

working under my persona! supervision,

Student «.... eevesessaessnnecsaans terenanne Signed.... A/
Student Embalmer

P. O. Address Hannibal Missourd

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

If this body is not embalmed, fact.should be so stated above.  » . ' : : ;




