THE DIVISION OF HEALTH OF MISSOURI 32815

No. 300
o.ap - ‘ ALEDOCT 23 195; ~ STANDARD CERTIFICATE OF DEATH . R e a
I BIRTH NO. REG. DiST. NO. 5—3 PRIMARY REG. DIST. NO. 3 ol Reg:.r!rur;Nn 3 ’7“8
L,L "T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. If institgrion: residence bators
COUNTY STATE b. admision]
b h Cape Girardeau v Missouri C4PE Giraradfu™
[) b. ClTY {It outside corpurate Limits, write RURAL and give c¢. LENGTH OF c. CITY (If cutside sorporats limits, write RURAL azd give township)
.- towpabip) | STAY (in this place} C 4
ToWN TowN Cape Girardeau 4 / 2
LLNAME OF (If aot fa bospital or Institution, gire sirent addrem or locstion) d. STREET {1t rarsl, give loestion)
HOSPITAL OR N ADDRESS
INSTITUTIoN 84, Francis Hospital 519 Maple Street
B'EE%%ES%% . & (Firsp b. (Middle) c.l(Lm) R I 4. gs-rg (Manth)  (Day) (Year)
(Typeor Print) WTTL TAM ALBERT ALLEN peaH October 16,1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & uxvex 1 Im I UMDER & ey, ‘
| WIDOWED, DIVORCED (8pesity) agt birthday) Mcmhl, Hours | Min
Male — White | Married /  lapril 20, 188 67 76l |
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Bauor!umln oountry) 0 12, CITIZEN OF WHAT
donae during most of working life, even if rotired} DUSTRY : COUNTRY?
Maintainance City Benton. Missouri Ue S
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Thomas J. Allen Rogella Re )
i5. WAS DECEASED EVER IN 4.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, xive war or daios of servios) N

o.
No I : 91 =7~ %298 Mrg. Arra Allen Cape Giz., 2 Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION 1 VAL BETWEEN
. Enteronly onecsuseper { |, DISEASE OR CONDITION _ Z E . ONSET AND DEATH
line for {8}, (b, and {¢) | DIRECTLY LEADING TO DEATH" (5 't e .
ANTECEDENT CAUSES 0 @ Z v 0.
o

*This does not mean
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart foilure, asthenia, | rise to the above cause (a) stating
ete. It means the dig- | the underlying covse last. o
DUE TO (c) W )
4

case, infury, or complicg-

tion which cayved death. | 1. OTHER SIGNIFICANT CONDITIONS
T | Conditions contributing to the death but not ﬁ ¢
. related to the disease or condition causing death. -

19a. DATE OF, OP'FI%AIG - 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . /u/ 7-5,/ yes [ wo m
2ia, ACCIDENT (Boecity) 21b. PLACEOF INJURY tex.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
SUICIDE bomas, farm, factory, street, offies bidg., 4%0.) - ' '
HOMICIDE
21d. TIME ~ (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOT WHILE
INJURY = | womk orK L]
2. I hereby cartif; that auendecf‘lbi deceased from 23 ;9.8 / ‘“M 9-( / that I last saw the deceased
alive and that death rred at _LLQ ., Jrom the causes and on the date stated above.

0 (Degres or title}

. ADDRESS g 2 lzac. DATE?NED
1AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR 24d. LOCATION (o?y. town, or county) ('Emu:)

M\:l.:ﬂn-dlr) Oct. 19 l%ﬁ Lorimiei' Cape Glrardeau, Missourl
REGISTRAR '

Gt

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Emba!meu Stlt:m:mt on Reveru Sule)
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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 . ___.

Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

P. O. Addres
EMBALMER. in his OWN
2 If this body is not embalmed, fact should be so statad above.

RITING. (Failure to comply wi



