e300 fALED THE DIVISION OF HEALTH OF MISSOURI 20@52‘
s JUL 3- 1957 STANDARD CERTIFICATE OF DEATH ——
j "BIRTH NO. ___ REG. DIST. MO, M_rmmv, REG. DIST. no.?d_a.éx,,mm,m. & 061 9
g I. PLACE OF DEATH i N 2. USUAL RESIDENCE (Whers decsssed lived. If lostitotlen: residence before
a. COUNTY . STATE . b. ) Juabmton).
4, Jackson ° Missouri “Fackson ’
b, CITY (I catclde corpurate limits, write RURAL and givs ¢. LENGTH OF ¢. CITY (I outxide corporate limits, writs RURAL asd give township)
township)| STAY (in this pluce) OR 1 4‘
TOWN Independence B yrs TOWN. ndependence )
g d. FULL NAME OF (If aot in hospital or Institution. give strest address or tocation) d. STREET (If roral, givs location)
o HOSPI K ADDRESS
% INSTITUTION Regidence, 112 S rvsler 112 S, Cryslser al '
ﬁ 3 NAME OF E Fiest) b. (Middle) ¢ (Last) 4DATE  (Maw)  Da) (e
2 (Type or Print) Lystra T Allen oeatH ~ June 21, 195%
5. SEX a 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In ywars| 7 Do 1 YEAR | o toEw 2 ams,
E ' . WIDOWED. DIVORCED (Bpeclly) |~ last birtbday) Mnnth, Days | Hours | Min
; igle white widowed '3/ Aug. 26, 1859 91 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bta faruign oountry ’
a dons during most of woeking lﬂo.cml!ndr:d) - ] DUSTRY oo ' / AZ-C(?{’“TZE]%?OFWHAT
K Buildingtrade Jackson, Ohio. Usa
< il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Joel Allan ﬂm» 1Anna Allen (deceased)
& 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. bo, or unkoown} I (If you, xive war or dates of servics) NO.
= no nons none H, J. Allen, Indeggndgngg. Moy
I 18. CAUSE OF DEATH : EDICAL CERTIFICATI lm.lAl.“gEg‘lETal
¥ || Enter enly onecoussper | 1. DISEASE OR CONDITION ONSET
E line for (a), (b), and {c} DIRECTLY LEADING TO DEATH‘(a)
g *This does not mean ANTECEDENT CAUSES L
1he mode of dying, sued | Morbid conditions, if any, gising DUE TO (b) = '%Aw
3 as heart faflure, asthenic, | rise £o the above cavae (a) dating <L, ]
& |l e It mecns the dis. | the underiying cause lost. ‘ e : L
o ease, infury, or complica- : DUE TO (c) -
iz tion which consed death. | 11, OTHER SIGRIFICANT CONDITIONS “ .
= amd!tioul contriduting to the death but not . o -
3 related to the dizease o7 condlition eausing deatk. ) “
E 19a. DATE OF OP_‘F:IF‘!JA'; 19b. MAJOR FINDINGS OF OPERATION - N 20. AUTOPSY?
= : o 20/ ves [ wo (O
o 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..loorabout | 21c, (CITY, TOWN,. OR TOWNSHIP)  (COUNTY) (STATE} ~
h SUICIDE - horoe, larm, tastory, steest. offioe bldg., eza) R . .
2] HOMICIDE i
) g " || 210, TIME (Moathy, (Day) (Yes:) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID !NJURY OCCUR?
- . .t WHILE AT[] NOT WHILE
J' INJURY | “work AT WORK
2 [l 22 I hereby ¢ t,fy lhat I attended the deceased from m, £ 1952 /that I last sai the deceased
E alive on , 19_52, and that death occurred at _?_=_QOA om thé causes and on the dale stated above.
) ﬁ 2. ssGNé'{um: i W(m or 1l8)
.E: 24a. BU A-| 24b. DATE " 24c. NAME OF CEMETERY OR CREMATO 244, LOCATIOH (Oity, town, or county -z
TION, REMOVAL ) L - I v
£ huria) FJune 23, 1951 H#"Trlve Can ndependence, o,
. DATE REC'D BY L%%AL REGISTRAR'S SIGNATU 35; FUMERAL DIRECTOR'S 5(GMATURE ADDRESS
| é-.z 3 ~G° ? _ _E ZE 2 é éfé gmi— Independence, io,

" Statemett on Reverse Side)
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- Coe e 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 =}
- . - i '\,\

Student .Embalmer No. e

-

L

working under my persona! supervision.

Student Jieuiirasnrssennnnoenseannanann PN
.- Student Embatmer- - -

Licensed Embalm

P. O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Faﬂurc to compl with
the above constitutes "rounds for revocation of license.) ,EJ‘ ".4_"‘.' r -
If this body, is not embalmed, fact should be so stated above. . 1 . . - -




