WAL L L T LALINLIE—131N

| AN 4 1951

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.
| e

STANDARD CERTIFICATE OF DEATH

State File No..

”’4_?_)?)?13

. P I

1. PLACE OF DEATH

2. USUAL RESI

DENCE (Where d

None

Johnson County, T1llinotis

d lived. 1f insti s b,;.,,.
. NTY ) . STA . = dinissfon
- MUY Gape Girardeau *STAE Missoupi > CoWTY Cap A ’.
b. CITY (M cutaide corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outaide sorporats limita, write RURAL and glve township) Jl
o, . wwoship)| STAY (in this place) OR / {
TOWN Cape Girardeau TOWN _Cave Girsrdeau g &
Fh"é‘é‘p'f“@’f OF (If not in boapital or inﬂfluﬂo:_l. €ivn streot sddroms of losstion) d'Asr:-)rgREgs (U rural, give loeation) 7z}
INSTITUTION: . 140 S. Middle Street 140 S. Middle Street
3 ll)\IEAchEESOEIE 6. (First) b. (Middle) ¢. (Lasty 4. DATE (Month) (Day)  (Year)
(Tepeor Print)  Emma Nora - Allen DEATH Nec. 25, 1950
5, SEX 6, COLOR OR RACE | 7. miAR%}EB rg:l-:vgg MSRRIED 8. DATE OF BIRTH 9.]:&3!5 (In n;m l: ur 1 vEAR | ounoER @ ums,
. . (Bmdf:r) ' birthday! oy Days | Hours | Min.
Female White arrle &‘ Aug. 30, 1879 71 ’ l
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn sountry) 12. CITEIZEN OF WHAT
doos duting most of worldng lite, sven if retired) DUSTRY COUNTRY?

T

13b, MOTHER'S MAIDEN

Alice ¥Mi1]

t3a. FATHER'S NAME

Ezikal Gibson

NAME
e

14, NAME OF HUSBAND OR WIFE

1 John Allen

U-,S. ‘:‘

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, oo, or unknown) | (If yen, cive war or dates of servioe)

16. SOCIAL SECURI'I('JY

17. INFORMANT'

S SIGNATURE OR NAME

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

,"TM' does not mean
the mode of dying, such

No None 0eu\43 g/:/jm~ %1&—(‘ L7?‘J_
18. CAUSE OF DEATH ’ MEDICAL TIFICATION 4
| Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

7@.&_1‘; ‘

INTERVAL BETWEEN i

+ rize to the above cause (o) staling

o2 heart faflure, asthenia, the undentying sate fodt

ete. It meons the dia-

caze, Infury, or complica- DUE TO (¢} _

11, OTHER SIGNIFICANT CONDITIONS _ -

Conditions contributing to the death dut not
related to the disease or mdition cousing death.

ton which cansed death,

Y

LA

02X

19a. DATE OF OP‘FI%‘I‘; 19b. MAJOR FINDINGS OF OPERATION

@, AUTOPSY?

mD'nom

24b. DATE

21a. ACCIDENT - (Bpacity) .| 210./PLACEOFINJURY .(u..h?w-‘boiu 2l¢. {CITY, TOWN, OR TOWNSHIP) a1 (COUNTY) .. (STATE)
SUICIDE bome, farm, fastory, sirest, offive bldg., 450.) . ;
HOMICIDE . K -
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY'OCCUR? -
. - WHILE AT [} - NOT WHILE|
INFURY = | “work WORX
a7 hefeby E{y thaf I f _5:6 deceased frmﬁ’ A 1 J tom Z\r 19_§_ ‘that I'last saiv the demsed
. clive on 195 2 and that death occurred gt "L..ZQEJ::., from the causes.and on the date sialed above.
e 4] (Dngmoormla} .Annums g >7![ ,zac DATES?N

25. FUNERAL DIRECTOR' 8.81 GNATURE

;@/Eg R “I'.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conty) (s:m)
Urigl 1 IDec 27,1050 Lorimier Cemetery .| Cape Girardeau,- mo.
LPATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ADORESS




RECEIVE
JaiL 2 1951
. DISTRICT HEALTH OFFICE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhose name is recorded on the reverse side of this certificate was embalmed by me, or by e —.

Student Embalmer NOuvieeeseasanssssonune

sous Pt 5 Dot

31 Gevasosasassesectsanasssnaassasnsnssss .
gne Student Embaimer . Licensed Embalmer No. —/7[/ rz I o RO

: ' ‘ P. 0. Add:ess@x—%:ry%#o

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

If this body is fiot embalmed, fact should be so stated above.

working under my personal supervision,



