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THE DIVISION OF HEALTH OF MISSOURI

MED Moy 19 ig5  STANDARD CERTIFICATE OF DEATH e i e TS E0T

BIRTH NO. REG. DIST. NO. /42 PRIMARY REG. DIST. Mm Regisirar's No..........ﬁ..z:.............

{Yea, bo, or gnkoown)

No

{If you, xive war or dates ol service)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased fived. 1If Institatlon: residencs before
a. COUNTY . a. STATE b, COUNTY admiasion! .
lron _Missouri
b. CITY (It cutcide corpurata limits, wtite RURAL and give g‘r A‘?ENEIL\E DEF c, ng {If outsids corporate limits, write RURAL and give township) 4
e wioakip} (i ) 1 - N P e
oW Ironton, Mo. . | 3 “i  town St. lomis, uo KDy
d. FH&%PP'FME QOF (If not in bospital or institution, give strect address or loeation) d‘AsDTDRREESrS (I rural, give location} B /
INSTITUTION 5935 inright ot.
3. NAME OF . (First b. (Middle Last .
DECEASED  pi a. (First) { ) ¢ (Last) I 4DATE (Moat) (D)) (Yew)
(Typeor Pringy HOMDOT Marvin Allen DEATH Io 21 5¢
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In yesra| I UNOER | YEAR | & WweR 34 nn,
. WIDOWED, DIVORCED (8pecity) last birthday) Mot.h-, Days | Bours | Mis.
Male ¥hite 6/20/1918 36 |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Brats or forcium country) d 12 CITIZEN OF WHAT
dona during most of working lile, gven If retired) DUSTRY CCUNTRY?
Il Stnd tap t. Lois, Mo City . _JS.A.
13a. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE -
Homer Guy Allen jaragrott Urrrens | Helen Allen St. Yonis
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Homer silen St, laoris Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Entercnly cnecaussper | |- DISEASE OR CONDITION G ONSET AND DEATH
Jine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® (g ebreal Hemmorsge
*This does mot mean AmEDmT CAUSES Myo carditis
fhe mode of dyfing, such |  Aforbid conditions, if any, gising DUE TO (b}
as heart follure, asthenia, | rise to the abote cause fo) slating
ce. It menns the diy- the underlying couse last,
eare, infury, or complica- DUE TO (c)
tion which eaused death, | t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the disease or condition aruting death.
19a. DATE OF OP_F]%AIG 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. #2225 | wl wid
21a. ACCIDENT {Bpocity} 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldg., et} - . :
HCMICIDE
214, TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OoF WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK
22. I hereby cerlify that I attended the deceased from 19 , Lo , 19 , that I last eai the deceased
alive on and that death occurred at ﬂ:— m., from the causes and on the date stated above.
P s:eﬁ % (Degreo or titls) | 23b. ADDRESS Z3c. DATE SIGNED
/gé%//[// Soroner |Ironton, Mo ‘ 0/3) /8]
%% NBU FRuu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Btate)
) . .
BYRRTA” (11/3/51 Bellefontsin ‘em. St, Ianis Mn
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 516MATURE ADDRESS
REG. . 5 - ~ P .
1 ]9457 g Orwz/ ) IALEXANDER UND. ¢O. $7. L0JIS? MO.

"r 4 Emhal: .
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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, SEHT T rmrrccrmseimee

: e eeeeeee 1o e oo e eee e e e i . Student Embalmer No.
working under my personal supervision.

Student ..... Ceterersevarrasenenctasenranas Signed....... Z_ﬁ /
Student Embalmer

Licenzed Embalmer No. \3 G 7/

P. 0. Address

2 I ELELLL
Note; . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:e to comply with
the above constitutes grounds for revocation of Ixcense.)

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




