.3, Mo.300

EY.

WRITE FLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

} BLEG FEB 9 1951

'BIRTH KO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.J__L,PRJHARY REG. DIST. lﬂé_o_i& Kegittrar's No__...ag.é.é ....... .

State Fd; WO eieserennn 881 ......

| I PLACE OF DEATH

2. USUAL, RESIDENCE (Where J d lived. I Kk i befors
WY Gallaway * STATE -Missouri. > COUNTY, Callavf““‘""‘”’
b. C0|1|;Y {If ontelds cortutste limits, write RURAL and ‘i“n.l;l csr LENGTH £F ¢. CITY (If outside corporsty timits, write RURAL snd tive township) /
to! ] £ ca) r
TOWN Fulton o] STH] BT TowN Fulton Al ’7',/
d. FULL NAME OF {If pot in hospltal or institgtion, give strest addrom or Joestlon} d. STREET (if rursl, ghve loation) C’
HOSPITAL O ADDRESS «
INSTITOTION 201 Sycamore St. 201 Sycamore
3.$|EACMEES(DEFD s, {First) . b. {Middle) ¢, (Last) .4 DA}'E - (Mmm) {Day) (YG'I;I’)
('.ryp;mpmu; David Milton Allen peati Feb. 3 1951
0 6. COLOR OR RACE | 7. M%%%EB' EIE\\"ISECI'E!SRRIED. 8. DATE OF BIRTH 9.':GE (Ind:e;m ” v | YEAR | F WoeR u nEs,
3 (Epacify) p r ¥ on H Mia.
”Iale White Merried 7 | Oct,2 ,1861 St el il e
108. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eoantry} 12. CITIZEN OF WHAT
dooeJing sogf orkin e, aveaf ke Farmineg USTRY |y . i} UNTRY7
arming arming Younger, Missouri WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sarah C. Allen
g_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
8, Do, Ot n} | (If yeu, wive war or dates of sorvice)
BT ! . None Mrs Sarsh C. Allen Fulton, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

“This does mot mean | ANTECEDENT CAUSES

ihe mode of dying, such

MEDICAL CERTIF!CAT[ON ..

INTERVAL BETWEEN

ONSET Az DEATH i

Morbid conditions, if ang, giving DVE TO (b}
rize to the abore cause (a) sigting -

as , asthenda,
heart fallure, asthenia, | the underlying cauae last.

ete. It megna the dis-

ease, infury, or complica- BUE TO (e}

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

tion which caused death.

1~ 1D'4

related to the discase or condition orusing deuth-&ﬁyyu& o Q"

190, DATE OF OPERA- | 19v, MAJOR FINDINGS OF OPERATION | 2! auToPsy?
TION
: - ves (] wo []
21a, ACCIDENT (Boacity) 21b. PLACEOF INJURY (s.g.,inotabou | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, Eares, lugtory, strees, ofSce bldg.. #10.) :
HONICIDE
2d. TIME  (Moath) (Day) (Year) (Hoon' | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ~ ] work ngr::nni: o R - '
2] héreby certify that I aitended the deceased from 19.@ to _Le/éa_ uut/_ that I last saw the decensed
clive on , 192/, and that death occurred at _&__{L_ m., from the causea and on the date stated above.
. SIGNATURE (Degree or title) 23b 23:. DATE SIGNED
IO wezd 992 D O Ao Y
2 BURI&}.A.LCREIA- “24b. DATE ' 24:. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, town, or coanty) (5tats)
PhTNE L 7 Feb.5,195] Grand View Cem . Callavay Co. Mo.

EGISTRAR'S SIGNATURE

15[ FUNERAL DI ; CTOR'S SIGIATU;E ‘ADDRESS

rcnnndEmthnSlumnmoudeﬁ




S s ‘0N 3ild
°ON 391440 H1TVIH 1ORISID

iGel 9~ d@id

FETNESEE

STATEMENT BY LICENSED EMBALMER

I hereby certify that body whose name i§ recorded on the reverse side of this certificate was embalmed by me, or by mwmercmeeccinenes

_________ Student Embalmer No. 4 /_5 ,

working under my persona! supervision.

Student%.&.%m f 7, smm@t ....... _ ....... & /angwfw-fyﬂ

Student Embalmar

Licensed Embalmer No q- 7.2 V

P, Q. Addressﬁ/wéw‘ 22

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Failure to comply with
the above constitutes grounds for revocation of license.}

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




