1AL VIDILAN UF FICALITT WP MU

.+ No. 300
% ALEDFEB 23 1951 STANDARD CERTIFICATE OF DEATH P 1010,
g l BIRTH NO. REG. DIST. o, __ /$#O __ eriuary nEG. 0137, wo. sIIRYL . Registrar's Nowedo Bl
4, d I. PLACE OF DEATH ) 2. USUAL RESIDENCE {(Whers d d lived, I tnsututi resid befors
a. COUNTY a, STATE b, COUNTY Jolmion).
Ltv Howard Missourl .Cooper
b. CITY (It cataid Hmits, writs RURAL snd g . LENGTH OF . CITY {1 autsda Limite, write B!
OR i * corpumta . e mw'n'ahip) %TAY {in this place) ¢ OR {If outeide cnrporate _“ URAL 54 give taweahlp) 01 7$
o TOWN Pavette 2 Months || TOWN _Boonville
g F!‘iJOUS:PFAT.EOOF (I not in hoapital or imstliution, give streat sddress or location) d'ASDTgF%TSS {If mural, givs location)
S INSTITUTION  Fayette Canvalescent Home, 309 Chestnut,
g = NAME OF — 4. (i) b, (Middle) c. (Lasty _ l LDATE  (Me)  (Dap) (Yew
B ( Type or Print) Enma DonCarlos Allen DEATH February 14 1951
E 5, 5EX \ 6, COLOR QR RACE | 7. MARRIED, BF‘\'%R IEISRRIED 8. DATE OF BIRTH - 9, :.Gsh&:;:;;u n: u::n 1 VEAR | o oMDER u Mms.
(Bpecify) - ) t on Days | Hours | Min,
Female\| White el o2-\-February 14 1867 i |
5 10:. UEU{\L OCCUPATIONHSGh-ani;iofwml; 10b. KIND OF BUSINESS ?JgTIF?‘E 11. BIRTHPLACE (8tats or forelgn country) f 12thTIZ£NOFWHAT_,
one s, aven if retired’ . Y7
: piinil:t ) Ovn Home Moniteau County, Missouri, WER,
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 Carter Morgan Allen . Tevina Hudsan | Marion Allen,
= I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yw. 0o, or unknowa) | (If yws, clve war or dates of servies) NO.
hld e e SEASE OR CONDITION =7 CATION 10"55“ DEATH
. Enter only ongcauseper | 1. DI 6 -
2 il line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (g) l © ,
[/
7
% || “Thia docs not mean | ANTECEDENT CAUSES o ¢ @/, 0 .0 ? . i Z
the mode of dying, such | AMorbid conditions, if any, gieing PUE TO (B) == Yt Bttpiigmniey
3 as keari fallure, asthenda, | rise to the above cxuse (a) dating Qf" i 2O
o ete. Jt means the dis- the underlying cause last. EL‘H A ,\—4(_4
o eare, injury, or complica- DUE TO (c)
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘/ P
= Omduwmﬁbmi tatludaﬂlhm 08
ﬁ related £ the dizeate or condition g death. // X i
b=y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
z TION
4 0 o]
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.5..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
D SUICIDE bome, farm, tactory, sirest, office bidy. et0.)
A HOMICIDE ;
21d. TIME (Moaoth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
" | wHiLEAT ucrrvmu.:
INJURY - = | "work AT WORK. L]
2. I hereby certify thal I attended the deceased from _J_LL that I last saw the deceased
alive on i:_&L, 19&, and that death occurred at m. from the uses and on the date stated above.

E@SIW }H(sz_omue) Zh., 4n$ ,GE %0 zc- ;;TES;GN/ED

WRITE PLAINLY—TUS!

0 %ENB UERN!AL' CREMA- | 24b. DATE - 24¢, NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, ot county) (S:au)
(Bpecity)
ﬁzr?ﬁ February 16 1951 A-Jalxmt Grove Boanville, Missouri, .
DATE REC'D BY L%%ﬁéL RAR'S SIGNATUR 25. FUNERAL DI RECTOR'S SIGMATURE A-BDIE”
. /
ﬂ_g /€ -S| 5}”7 -;ﬁ Goodman & Boller, , Boanville, Missouri,
. d Embal: on Reverse Side)




RECEIVEDZ7/->
DISTRICT HEALTH OFFICE No. 3
District File Number___.________

Date Filed L5/

!

i rE—— eI,

STATEMENT BY LICENSED EMBALMER

.\ .. Student Embalmer No
working under my personal supervision.

s 2T Bt

Studant Embalmer Licensed Embalmer No 5067

P. 0. Address_[zaaa;;%. _M@

J h
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If thissbody is not embalmed, fact' should be 20 stated above. © Aot n T

+* L]




