THE DIVISION OF HEALTH OF MISSOURI

. No.300 kH
o0 | FIEDOCT 9 1950  STANDARD CERTIFICATE OF DEATH om e 30946
. 10. v g
' BIRTH NO. REG. DIST. NO. _iLS— PRIMARY REG. DIST. NO. b 1:.)_' Registrar's No..om 5)"2'
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & ! lived, If inatituti J befors
5 5 0 a. COUNTY Lawrence - STATE i ggouri b, COUNTY Jasp ap  mon.
& b. CITY (I outalde corrgirate limits, write RURAL and give §T LEI\;GTH OF c. Ggg (1.oumide corporate limits, writs BURAL acd give townshin)
townabip) n unhco! L —
a TOWN Mount Vernon, i'f TOWN . Jonlin - Vi 4 q‘b
nO: d. FH(")"S'P#A%‘_ EO%F ot ia hu-piuinr g%mm. xiyp siteot address or loostion) ADDRE‘SS (If rursl. give locatlom /
o HOSPITAL OF ate Sanatorium 1640 West hth Street
g 3, gEAéhéE E%ITD o. (First) b. (Middle} ¢. (Last) . DS?-:E (Month)  (Day) (Year)
: [ { Type or Print) Jesse A Allen DEATH 9 «- 27 - 50
ﬁ 5, SEX 0 | 6. COLOR OR RACE | 7. “G:%’&’;EB' lgf‘yggcngsnmzo. 8, DATE OF BIRTH S.I‘A‘GE (In years ;; UNER ¢ YEAR | F UNDER & mas,
s ] 3 (Bpecify) t pighday) ontha | Days | Hours | Min.
v | Male White fvorced % 11-13~-84 ] | B
§ lua USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn cayntry) 12. CITIZEN OF WHAT
=4 uring most of working life, even If retired) DUSTRY / COUNTRY?
5 er Kansas USA
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Arthur Allen o Amanda Heller Unknown
@ I5. WAS DEEkE;\SE)D EVER IN U.5.ARMED FORCES? | 16, SOCIAL sECURth 7. INFORMANT'S SIGNATURE QR NAME ADDRESS
o, CIF yes, i of service) .
S| g een | S s meorasa * $18-03-1309 Ruby Ann Wilson, Mo-lﬁtate Sanato§ium
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION pandy Brrwgrzﬂ
i || Enter onlyonecausaper | 1- DISEASE OR CONDITION Puln
Z | sime for (), (b, and (o) | DVRECTLY LEADINGTO DEATP.I‘(a) onary tuberculosis A%'i. Tgulfo-
] *This does not mean ANTECEDENT CAUSES
t.'; the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
| a8 heartfoilure, asthenia, | rise to the above cause (a) statim i . , . .
A ete. It meaons the dis- -the uﬂdtrlymp oaunlaﬂ -- e - - . e . . -
o ease, injury, or complica- DUE TO (¢}
w tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS S N T S /_. m
= Conditions contributing to the death but =0t s 3 )
51! rdctr:ilt‘m!hc du,:aae Io,:-gwndum cum.m'l;l death. Slllc OBiS . 0 2‘%
i || 192. DATE OF OPERA- | 15b; MAJOR FINDINGS OF OPERATION - = | . . . . . I 20, AUTOPSY?
z ) TION : : : -
= . . YES D NO E:K
21a. ACCIDENT “(Gpwcity) 21b. PLACEOF INJURY (o, in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
'c SUICIDE boma, furm, fastory, stewet, ofice bldg..ete) . ) . L.
é HOMICIDE !
g 219, TIME {Mooth) (D) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
J INJURY. “ork L "N3 womk N . L
E | z. I hereby-certify that I attended the deceased from 9-10-50 , 19 Lo 9 =27 , 1950, that I last saw the deceased
; alive on __MQ_S_Q and that death occurred at .B_.J.Q_Pm from the causes and on the dale stated above.
o . jf Ba. SIGNATU - 7] ortitle) | Z2b. ADDRESS  Mount Vernon, Mo. 2. DATE SIGNED
.8 : . 2 ;9 Missouri State .Sanatorium 9-27-50
t BURIAL ‘CR! - . 24¢. l\A\iE OoF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (5tate)
= RzggavT ety | ; o .
g 9<429-50 Ozark Memorial |_Joplin . Mo¥%
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . /57 25, FUNERAL DIRECTOR' 8 61 GMATURE ADORESS
L ’ ‘ | Parker-Humnker Mortuary, Joplin Mo

tement on Reverse Side)




DIy S ON OF REALTH OF MO.
Do=minNg. 5. Springtield

fm--:e’ﬂl GCT3 1980
Dist. File £2v22) —2 # L

Date Filede_ s y5 — Z—~£7m

STATEMENT Y LGINSED EMBALER - -

L e e

=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.....
Student Embeimer No.

working under my personal supervision,

Student ....evvsonusossncenssnrsaarsassanss
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) )
If this Body is not embalmed, fact should be so stated above, ) T

TING (Failure to comply with




