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WRITE. PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD (’\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 13 1951

BIRTH NO.

42

-

s e 22204

PRIMARY REG. DIST. mO. ﬂ'l‘__ Registrar'a No.......@-}.g......._....--

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nn.uﬁnhovn) | (I you, givs war or dates of servics)
None

Mr Rusgell Rav Allen

REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitgtion: reddence befors
a. COUNTY a. STATE b. COUNTY adcieeion),
Buchanan Misaourd Buchanan
b. CITY (f outeide corpurate limita, write BURALnnd:ln J srA‘?ENGnl OF c. Cg;{ {If outadds corporste Limite, write RURAL and give township)
{in thi
Towi Rurial. . Washington Twsp ) M TOWN ot Jna oy d// d
d. FULL NAME OF (If not in hespltal or institution, give strest dd_&lmﬂnn) d. STREET (it ranl, gve " &/
HOSPITAL OR ADDRESS
INSTITUTION.  County Infirmarv Route #3 County Infirmary Route# 3
3. NAME OF a. (Flrsp) b. (Middle) e (Last) 4 DATE  (Manth) (Day) (Yew)
{Typeor Prine)  BATY Anson Allen DEATH Ay
5, SEX 6. COLOR OR RACE | 7. m&)%RIED. NIE\YCE)ECMSRRIED‘) 8. DATE OF BIRTH 9-1:('55 Un rl)u- l:o:r lDl": ¥ DROIR u amy,
(Bpadity. birthday, Hours | Min,
Male vhite "Hidowed 3 0ct. 14, 1894 56 | |
10a. USUAL OCCUPATION (Qiwekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelen country) d 12, CITIZEN OF WHAT
Réﬂﬁt{wﬁ.&z-ﬁl v{rﬂﬁ aven if retired} . DUSTRY COUNTRY?
red Sric son Brick Layer Union Star, Missouri 1. 8.A.
130, FATHER'S NAME 13b. MOTHER™ S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
b George H, Allen Aldoda Wal ,
16. SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

704 Na, hth st

18. CAUSE OF DEATH
. Enter only onecaunss per |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)

MEDICAL CERTIFICATION

Cerebraol Apoplexy

line for {a), (b}, and ()

*This does not mea ANTECEDENT CAUSES

Arteriosclerosis

the mods of dying, such
as heart fallure, asthenta,
ete. I meens the diy-
eass, infury, or piica-

Morbid eonditions, if any, giring PUE TO (b)
rise {o the above cause (o) dathw
the underlying couse last. !

- DUE TO (c) .

tion wiich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

¢ deceased from
, and that dealh occurred

R L T

Conditions contriduting 2o the death bt not
related to the disease o’:cmuﬂtbu couring dealh None
15a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None o _ 334X ves [ w B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..toorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boms, [arm, fastory, sireet, offios bldg., sts.) - i .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) -| 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY = | "woRK AT WORK L 51
k3R -
Jan I5%h 5L AUR I8N Ol et I lost sow the deceased

8722 o, from the causes and on the date stated above.

B T2l © "5 E

= .

DATE S
2-"

. ADDRESS
KING HILL BLDG,

24s. HURIAL, CREMA- [ 24b. DATE <
TION, REMOVAL (Hpeaity)
___Burial & Aug, Ltk 195]

24c. NAME OF CEMETERY OR CREMATORY |
Oak Grove Cemete 'y

TE, REC'D BY LOCAL | REG 'S SIGNATURE
@&Wﬁ' ER,/ @.@d

24d. LOCATION (Oity, town, or county)

(Btate)




STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc."vr'o'y.._{_..---..._-_.

e meememtann e eeaamee e . Student Embalmer No,

working under my persona! supervision.




