 No.300 THE DIVISION OF HEALTH OF MISSOURI
o ’ FIED NOV 14 1950 STANDARD CERTIFICATE OF DEATH State File No...

. 10.42

! g‘(

y !3”1.114 O, REG. DIST. NO. Qg‘i I PRIMARY REG, DIST. no.?lbgﬁ RrgulrdrlNa...B... é ‘4.........._.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inesi id befors
a. STATE

adinlmion).

Missouri ™ coumRandolph
¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL and give townahip) y?

STAY (in sbis place)
TOWN Moberly

S

8. COUNTY Rand olph

b. CITY (I outride corpurste limits, write RURAL and glve
" . townabip!
TOWN. Moberly

2. I hereby certi that T altended the deceased from M, 19 ‘v, lo . , 19, that I last saw the deceased
alive on , 19_8"0 and that death occurred ai L1 210 P . from the causes and on the date stated above.
23c. DATE SIGNED

23a. SIG@TU RE . C : : (Degres }: tﬁb Z!bg A::RESZJ oo //.- /_ R

a
[+ d. FULL NAME OF (If aot la bospital or Insutation, give sireet address or location) d. STREET, (If rura!, give location}
o HOSPITAL OR ADDRESS
[ INSTITUTION 121 South Fourth Street 121 South Pourth Street
a 3. gE?:héEs%% . (First) b. (Middle) c. (Last) R 4 03}1-: (Month)  (Day) (Yest)
E {Type or Prin) Charles Holman Allen DEATH 11/1/50
E 5. SEX 6. COLOR OR RACE | 7. Milmu%g gls\yggcaésnglag ) 8. DATE OF BIRTH 9.:.?!-: (Io years| O UWOEN | TIAR | F Gooke o o,
(Bpacity’ birtbday) |Months| Days | Houm | Min.

3 male U] white Divorced 4 5/4/1903 47 , I

10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn
E dona during most of working life, even If :uh:’d) - DUSTRY (Buste or Mﬂh‘!}a :ztoc:;rf:%":?o': WHAY
£ ll—lahorer Misgouri 0.8,
< !laa..nmm's NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
@ - ‘Charles Holman Allen | Anna Peterson |
k ' |["I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT" S 51GNATURE OR NAME ADDRESS
" (You, 00,01 unknown) | (I yes] give war or dates of . '
= ol 0o .. .. '%‘5‘3 07- ‘?2'{7 Mra, Gene McDonald  Moberly
I e, GusEor peATH T MEDICAL CERTIFICATION INTERTAL SETWEEN
M || Enter onlycnecsuseper | 1. DISEASE OR CONDITION . —

"B [ iws tor . (o, and (& | PIRECTLY LEADING TO DEATH" }W ; { ) FIl 4 Lt
1 i .

E *This does not mean ANTECEDENT CAUSB W“’\QGH At %M‘p&ﬂq’ ’?._

the mode of dying, ruch | - Mortid conditions, #f any, gising DUE YO (b) = -
j as heart fallure, asthenta, ‘Te to the above cause (o) stating . Lo - d - - e o | PO
B | ete. 1t means ide gis. | he uRderiying covae ladd. “
o) eare, infury, or complice- . DUE TO {c) . e Oﬂ 7 JX
5 || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : , :. i~
S _ - Conditions contributing to the death but not %J‘U’VWWA 3
2 * related to the disease or condition causing death. 7 .
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
iz TION . )
& ves [ wo [
o [l 21a; ACCIDENT . (Bpwcits) 2ib. PLACEOF INJURY (ss..inorabont | 2lc. (CITY, TOWN; OR TOWNSHIF) (COUNTY) . (STATE)
h * SUICIDE " : bome. farm. fastory. strest. offics bldy., ete}
Z HOMICIDE -
g 210. TIME ' (Mouth) (Dey) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
l IN.?L'!:RY WHILEAT[™] NOTWHILE
o = | “work AT WORX
.
A *
Y
E ﬁﬁm BH E'H AL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

(Speslty}

E M Burial | 11/2/50 Ne -

AlpoRESs
¥oberly. Mo,

FUNERAL "DI
)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3
REG. : 7
Ueovgid-so MLMW- 2

(Ticensed Embalmer's Statement on Reverse Side)




s

Date Recelved: NN 7 Lo
DISTRICT HEALTH OFFICE #2
District File Number y-s3 - 456
Date Filed: NOVvs 955

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 e

H . t |
working under my persona! supervision. udent Embalmar

Dasvesasesncrrannnaa ssunase

-~

b d

Signed '

Signedeseianss e essrerstadarencnanneraues
Student Embaimer

Licensed Embalmer No._3997

P. 0. AddressMoberly . Misesouri

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING {Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




