THE DIVISION OF HEALTH OF MISSOURI

No. 300 ° . . .
: o :
wa | FILED MAY 8 1951 STANDARD CERTIFICATE OF DEATH Stoe Fite No.. 5
g | BIRTH KO REG. DIST. uo.ig__rnlmv REG. D#ST. m.ﬁn_o_(p_ Repistrar's No / I f
e ———— -
O 1. PLACE OF DEATH 2. USUAL RESIDENCE l{'W’bUl'-l d d lived. If institutioni residence befors
a. COUNTY - a. STATE b. COUNTY’ adccimicn),
! o _Boone . B o LIISSOUI‘:L BOOne .
I b. Cg‘[‘Y (I outaide corpurate Hmite, write nmut.man §T ALYENE.E': OF) c. CITY (If cutsdde corporate limits, write RURAL a5d give township)
TOWN Columbia o] STEY (el Q@ Columtia 9,8 5
d. FIEIJCI;SLP'I‘{'#A{EO%F (1f not in hospital or Inatitution, ive streot addross or location) d.A%TgEF Uf rural, give loation) *
INSTITUTION 310 Duncan St. 310 Duncan St.
3. gs?:ﬁ OF 8. (First) _ b. (Middie) ¢. (Last) .. ]4 on'n-: (Mouth) (Day) (¥ear)
(Twpe or Print) MAEEL , MILLER ALLEN sea April 27, 1951
5. SEX f 6. COLOR OR RACE | 7. mARRIED. NEHEECESRR[ED. 8. DATE OF BIRTH 5, I:\nGE s resn] v woe | TR |  toER o N,
) H
Female | White PRERLEQ™Y 9 | June 12, 1898 ol b el e
102, USUAL OCCUPATION (Giwekindofwork- | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or foreizn souotry) 12 CITIZEN OF WHAT
done during most of working 1ife, sven If retired) DUSTRY . . COUNTRY?
At Home _— Boone County, Missouri. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
"Flemon Byers . Agnes Cowden | Nimrod Allen .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S S| GNATURE OR NAME ADDRESS |
{Yes.no, orunkeown) | (If yea, sive war or dates of sarvies) NO. . L. +
0 = Nimrod Allen, Columbia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO R lgrr:nvﬁ mm
I I. DISEASE OR CONDITION . NSET TH
- Enter only oneeanssper | B D BING 1O DEATH®(g) M L—.—* dto s

line for (a), (b}, and (c} ‘
*This does nol mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, 'Mﬁ DUE TO (b)

h , | risz to the above cause (a) stat
a# heart fallure, asthenia the undentytng oo e ast

etc. It meany the dis-
case, infury, or compli BUETO (&) . .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition couring death.

19a, DATE OF OP_IE_:I%&H 13b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
) Heb ¥ ves [ wo A
21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (s.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
a%lﬁ}glEDE bome, farm, tactory, street, offos bldg..m0.) - |

2ld. TH:}E - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

- . | WHILEATT—]_ NOT WHILE
INJURY = | “work AT WORK

22. 1 hereby certify that I attended the deceased from Yoy ] w39 49, & %"_‘l.ﬁ_, 19574, that I lasi saw the deceased
aliveon =2 = 2.\ 19850, and that death occurre& at A _ , from\fhe equses and on the date staled above,

Ba. SIGNATU {) _(Degreepytitle) | 23b. ADDR 'Z!c DATESIGNED
R M% ZZ£&.¢ . W, Mo |5 255

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

2 BURI g‘hl_cm.\- #4b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (State)
. ) . .
Pﬁuriz&“ﬂ ril 29, 1951| Memorial Park Cemetery |[Columbia, Moe K

DATE RECD BY Y LOCAL | REGISTRAR'S SIGNATURE Sl 25. FUKERAL DIRECTOR'S 51GMATURE ADDRESS’

g ‘ - M,
/

- ’ (Licensed Embalmer’s Staternent on Reverse Side)




CEIVED 2~ 7~ 5

STRICT HEALTH OFFICE No. 3
strict File NUMDEr ccammmam=—"= |

___Z.::F./

te Filed . aacan-aam

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, OF by ormeerrriems

working under my persona! supervision,

31gnedusstasusnvraannenronsessnnansanranss

Student Embalmer

P. O. Address_ €

Y

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

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




