5. No,.300
v. 1048

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

NS
A3

Dr. Loyd THE DIVRION OF FEALIR UF MISOUURI yoro i~y
FILED MAR 91 1951  STANDARD CERTIFICATE OF DEATH State il No e 3 L
:NRTH NO. REG. DISY. NO. : ; PRIMARY REG. DIST. NO. éb.ﬁ./ Kegistrar's No...... é ?...,, agoen
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbee d d lived. ! id befare
. COUNTY . STATE Jinksion
s Cole * Missouri ™ counTy " Cole Aelisron)
b. CITY (I outside corpurats limita, write RURALM:::'N C. ALENGE DEF ¢. CITY (If outslde corporate limits, write RURAL a5d give township)
ta ] {in co|d
TOWN  Jefferson City O “days]  row Jefferson City J.°2 6L
d. FULL NAME OF (If not in hoepital or institution, give strevt sddress or loaation) d. STREET ¢! rara!, gve location) a
HOSPITAL OR ADDRESS
INSTITUTION St. Marys Hospltal 1008 Falrmount
3. NAME OF a. (First) b. (Middle) ¢ (Last) | a. DS-P.; (Month)  (Dey) _(Yea)
(typeor Pine)  William Henry Allen oeath March 12- "1951
5. SEX 6. COLOR OR RACE | 7. ‘r.%%l;}%g BIEVER MgRglng ) 8. DATE OF BIRTH 9, AGE (o rom| v coan | I INOER 4 HRS.
- . {Bpecify, t 4 ont ,Hours | Min.
male whilte - marrie / Jan., 29 1892 ) f i
10a. USUAL OCCUPATION (@iv 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE arelgn country
dons dgring most of working u(:(.‘.p::::nif :r:r:l; & DUSTRY (Btate or { ' 0 lzi:g{.ln%gn TOF WHAT
lawyer legal Butler, NMissouril e A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jacot D, Allen Ida Wood Nadine Allenc?
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME N ADDRESS
(Yea, no.orunknows) | (If yew. give war or dates of serviee} NO. . .
YeS W.W, none Nadine fAllen 1008 Falirmount

. Enter ondy one cause per

18, CAUSE OF DEATH )
1. DISEASE OR COMNDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (L), and (c)

_ . 5

|| a8 heart fallure, asthenia,

*This does nol mean
the mode of dging, such

ce. It means the dis-

ANTECEDENT CAUSES
‘i.-

Morbid conditions, if any, giring DUE TO (b)
rize o the above cause (a) stating b
the underlping catae last. - . e L : .- - .

DUE TO (¢}

care, Infury, or comphica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death byl 2ot
related to the disease or condition causing death,

4200

19a. DATE OF.OP_II:ZIROA'i 19b. MAJOR FINDINGS OF OPERATION

.- 4 | 20. AUTOPSY?

YESD NOE/

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (.., incrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fsrm, lagtory, strest, office bldg., e16.) .
HOMICIDE - . "
21d. TIME (Month) (Day) (Year) (Hopn 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
L _WHILEAT NOT WHILE
INJURY - m. |- WORK - AT WORK

2 I hereivy certify -that I attended the deceased fromm_lL, 19.%5: lo Via /2 ,‘ 1951 that I last saw the deceased
alive on 220 fen. 12 19 5 ) and ﬂ;at death occurred af T2 I8 4 m., from the causes and on the date stated above. :

2%, SIGNATURE

b(Degmo or title)

24a, BURIAL, CREMA- | 24b. DATE

23c. DATE SIGNED

3/08 /5~

Xy l}/(Cﬂ.y. town, or coumy)/

g  >FEL

. _"(su?r.e)‘
el 4 | Map.14,195 Riverview, Toffbrson City, Mo..
DATE REC'D BY LOCAL S]GNATURE 25. FUNERAL DIRECTOR’S SIGMATURE . "ADDRESS
fHanek 16-15] ?ﬁk/@ S Ihb - % Zhorpe § Hosdr ‘Bﬂﬁh H 217 &, )m(uﬁ&l
T (Ticensed Embalmer’s Statemnent on Rwkerse Side) J%

3 7R




RECEIVED3-2¢-8~
DISTRICT HEALTH OFFICE No. 3
District File Number - ccmcmaaanaa

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

Student Embalmer No.

- d ﬁm@ﬂ )1.. H )
Student ceocececsurssanccocsiiassnsnsaouanas Signe

Student Embalmer . . -
: , . Licensed Embalmer No 9/5 ? /9

P. 0. Address

Note: The above MUST BE SIGNED BY‘: THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,




