THE DIVISION OF HEALTH OF MISSOURI - 40 O

5. Mo.30C0
Ayt
o | MIEDJAN 241951  STANDARD CERTIFICATE OF DEATH St B Worererr e B _
,‘ggk‘rﬂ RO. REG. DIST. NO. _él_-?____ PRIMARY REG. DIST. "O.____‘__3____Q__I_o_, Registrar's No. 3’2_'
tp I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If iostitution: residencs befors
J a. COUNTY ke a. STATE s b. NT R adixigjont.
’ b. CITY {If outcide corpursts u;‘iu write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide eorporata limita, write RURAL acd gife township)
OR - toweshipt| STAY (ln thia place) OR C,Z
d. FI‘-.I‘"O-IF;PPAAT.EOOF (If mot in hoapitsl & ln.:;lt.uhon give sirect address or loeation) dlAs[;rI?RE_EE-SrS {If rursl, give location) 0
INSTITUTION _Pamily Home 1353, Henddiraon 135 S _Henderson
3 NAME OF 8. (First) ] b. (Middle) ] . c. (Last) | 4. OATE (Moot}  (Day)  (Year)
( Type or Print) Henry H Allers DEATH 98
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 ynoir 1 fut IF UNDER M HXS.
WIDOWED, DIVORCED (Spacitr)” Dec 8 ﬁ tast birthday) Momh-] Hours | Min.
Widowad 7 |Cape Girardeanl!l 88 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. HIRTHPLACE {Btate or lorelgn sountry) 0 12, CITIZEN OF WHAT
donas during most of working litse, sven if retired) DUSTRY COUNTRY?
_ _Teamgster Taamater .. C&pe Girardeau MO Ueds A
13a. FATHER'S NAME 13b. MOTHER' S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Allers | Heneretta Minnie(Deceased )
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | I). INFORMANTA 5 SIGNATURE OR NAME
Yes, no,prénkoown} | (If yes, ﬂW or dates of service} M NO. -
' ) o NE

18. cAUSE OF DEATH 4 MEDICAL czR’l‘jFlCATION

| Enter only onecpussper | 1. DISEASE OR CONDITION T .

Hne for (s}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) —_—
*This does not mean | ANTECEDENT CAUSES , z g z <

the mode of dying, such | Morbid conditions, if eny, gicing O L

a# heart fallure, asthenia,”| rise to the gbove cause (a) stating
ete. Itfmean.. the dig. | the underlying cauze lag. ety H

case, infury, of complica- : DUE TO (c) oz P - P
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS W ~ Caeie W' F

Condilions contributing to the deeth but not
related to the diseate or condition cousing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ ] wo E
21a. ACCIDENT {Spaciiy) 21b. PLACE OF INJURY (ex..inorabow | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offics bldy., exa.)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCURT
Tt WHILE AT} NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased from %, 1987 , to , 1687, that I last saw the deceased
- alive on , 1987, and that deatWoccurred al 2L 785 Pm., frifn the causgs and on the date stated above.

23a. SIGNATORE / {) _ (Degrosortitle) | 23b. ADDRESS 2. DATESIGNED
72 ~ 2 ) Z /.;

Tt e 4../, ] o ot LA A ¢ . et ot - &L, /-'-/7 57
24n. BURIAL, CREMA- | 24b. DATE 4z, I\A. E OF CEMETERY OR EMAT Z4d LOCATIOI:V(O ty, town, or connty) (Btate)
Tloﬁ REM V thod!r)

C ADE d 10

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

Jan 20 195 Lori&.“LfﬂL (Ltlrra

DATE REC'D BY LOC-AL ?STRA 'S SIGHATURE UeERAL Dl%’.:TOR f SIGHAY'URE ) Aw

(Livensed Embalmer’s szyﬁt on Reverse Sidet v ﬁ




ot e o

- DISTR viaLiH OFFICE No.G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversesside of this certificate was embalmed by me, 0f by oo

Student Embaimer No, ._.3 gg

- f,a YISy

) Student Eml;alner g’
Licensed Embalmer No 2 ‘r

' ' P. O. Addr&@&&

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

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

working under my personal supervision.

Student .77




