THE DIVISION OF HEALTH OF MISSCOURI

5. No.300 E .
e | FILED JUN 11.1351 _:STANDARD CERTIFICATE OF DEATH state Fite oo LOOBE
! BLRTH NO. . REG. DIST. no.‘z thz PRIMARY REG. DIST. m.gg,Lf_ Registras's No l. Lo
s 5‘2 - PLACE OF DEATH. ot ] 7 USUAL RESIDENCE (Where decossed lived, If izstivution: reskdonce before

) a. COUNTY a. STATE 2 b. COUNTY adinisgion).
Dunklin M ssouri Dunklin
b.-CITY (If outride corpurais Uriits, wrlu mnuL and give ¢. LENGTH OF ¢. CITY (If oytaide corporate limite, write RURAL and Tive towpship)
R tawnabip)| STAY {in this place) [74 ;“2_
a TowKenne tt yrs TowN  Kennett
[« d. FULL NAME OF {If oot in bospital or lastitution, give strect sddres or locatlon} d. STREET {If rural, give location)
0 HOSPITAL ADDRESS . 0

o INSTITUTION2Y O M. Harvev 210 N ve
E 3'32%“&55%% a. {First} b. (Middle) | ¢. (Last) 4. Dg}'E (Month)  (Day) {(Year)
E (Typeor i) Charley c. . Allen ceti June 5, 1951
é 5. SEX O 6. COLOR OR RACE | 7. MIAD%%‘EB PéIEVggchElBR‘GB!EE! ) 8. DATE OF BIRTH 9»:'sz0;“ ;’F t’r ) YEAR | o meoeR u Wes,
= . pecify t ¥, oo ¥s | Hours |° Min.
5 | Male White Marrie May 28, 1882 | &9 6158

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign cauniry) 12, CITIZEN OF WHAT
e domdu.rl.n%f of wo llh avan if retired) DUSTRY RY? o
2 “Farmer Tennessee D.A. ,

‘lSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jackson Allen . | Unknown Zetta Allen
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, crunkoown) | (If yes, give war or dates of sarvice) NO.
no. none Dewey Allen, Campbell, Ho. R.8
18, CAUSE OF DEATH EDICAL CERTlFIC:]ION INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ ONSET AND DEATH -
- Enter only onecausc per | 1y o CTLY LEADING TO DEATH®

NFADING BLACK INE—MAEKE A P

line tor (a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heari fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B) 4 Nt
rise to the above couse (a) slating -
the underlying couse last.

DUE TO (c)

care, Infury, or compli
tion which coused death.

i1. OTHER SIGNIFICANT CONDITIONS - - =R

Conditions contribuling {0 the death but not
related to the disense or condition causing death.

19a. DATE OF OP'FE)‘N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ) /20/ ves L wo @-
o 21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY {e.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
-4 SUICIDE bome. farm., fsotary, stroat, offioe bidy., wis.) - : .
< HOMICIDE
g 21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

o : | WHILEAT[] NOT WHILE
)l" INJURY . = | “work AT WORK
S || 2. I hereby certify that I altended the deceased from 19____, that I last satw the deceased
E alive on , 19 and tha! death occurred at _2:'3_01%\ j’rom the causes and on thc date stated above.
=1 2 222, SIGNATRRE 23. DATE SIGNED
-

WRITE
Oy

bb—51

2s. BURIAL, CREMA- ‘24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, mwn,nreounl?) (State)
(Bpeetfy) - -
Bt == June 5 4195 Voodlawn Cemetery. Kennett, Misouri

>
|\

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE ?0 25. FUNERAL DIRECTOR'S SIGNATURE ‘AbDRESS




|

RECEIVED DUNKLIN COUNTY HEALTH

 DEPARTMENT . =TS/
COUNTY FILE NUMBER .&a1-.155...

STATEMENT BY LICENSED EMBALMER

Student Embalpef

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

...........................

Licensed Embalmer No d/ :2 7

P. 0. Address_. St - 7
(Failure to comply with




