THE DIVISION OF HEALTH OF MISSOURI

. | 0395
5. No.300 P} < 4—1 i)
s rex0 WHEONOV 16 1951 STANDARD CERTIFICATE OF DEATH et Fie o
. 'BIRTH NO. REG. DIST. m.ﬂL PRIMARY REG. DIST. WO % R,,,,,,,,,,N,,é_f_é ______ -
' 1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers decmsed lived. 1t loticath idonoe befare !
a. COUNTY a. 5TATE b. COUNTY adiioion).
Scott S Missouri ' Scott -
. b, CITY (I outcide corpurate Ursits, write RURAL and give §I'ALENhGrH OF‘ c. CIT&' (If outaids corporate [irrdts, w&ﬂmmmwwl [
TOWN Commerce T $e TOWN Commerce i
g d. FULL NAME OF (If not iz bowpital or fnstitution. give street addrem or location) d. STREET (1 rural, sivs ocation) *
o. HOSPITAL OR © -+ . == ADDRESS
Q INSTITUTION P. 0. Box 113 P, 0. Box 113 Ciod e
ﬂ 3 NAME OF a (First) b. (Middle) % (Last) + DATE (Month) (D) (Year)
B (| (Type or Pring) Dave Allen oarw Nov. 3, 1951 A
= 5. SEX "5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| & DweR 1 TR | W Gotn 2 way.
Eﬂ WIDQYED, DIVO (Bpaciiy) Iaxt birthday) |Months| Days | Hoere | Min
“ Male oo Negro arried / Sept. 7, 1888 63 | |
§ 102. USUAL OCCUPATION (Givwiind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or torsign eountry) 12, CITIZEN OF WHAT
[+ done durirz most of working [fe, svan if retired) . DUSTRY " COUNTRY?
. 8. Farmer Farming Commerce, Missouri ¢7 USA
< ;Jtlaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"y George Allen Cora Hall _ | 1illie Mae Allen _
Y« &% |15, WAS DECEASED EVER IN II.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
Y | ar whve war or dates of servics) . -
=N s il R et I Mrs. Lillie Mae Allen, Commerce, Mo.
] 8. CAUSE OF DEATH ME] CERTIFJCATION . , lgT‘mv.:Lu nrrwrie“u
B | Enteronlyonecsusper | |- DISEASE OR CONDITION _ L 7:r
_ & | lmetor(s), (1), and () | DIRECTLYLEADINGTO DEATH (5 .. , L‘V"ef‘ -..-LL,K, _ < o E«ﬂ
A g e mode of dying, such gzmm%m i 7;5_ giving DUE TO (b)
*+ "3 ||'es heart faflure, asthenda, to ¢ coute (o) doting
o ctc. It means the dis- | She naderiying canse logt
U-' ease, Infury, or compli DUE TC (&)
2 || tion which coneed death. | 15. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing lo the death but 2ol
; a related to the diseaas or condition cansing deafb. .
- # [l 19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
- = . . o \.
-7 , f 22 ]
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY tes.foueabout | 2Ic. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE)
o SUICIDE borise, farm, fastory, street. offics bids., ete)
z HOMICIDE .
& |[219- TIME | (Moot} (Dap) (Tt} Glown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
: WHILE AT NOT WHRLE N 4+
| INJURY = | “work AT WORK
B -
S zz!herebycm't/thatlaumdedthedec dfrom _LO =7 _ 190/ to //=3 19/ that I last sow the deceazed
j _ alive on 4 192/, and that death occurred at .h..m...kn., from the causes and on the date siated above.
. 12 [ 23 SIGNATU (Degree or titls) | 23b. ADD 2. DATE SIGNED
[ ji : {
C Z f . . 2= JT
E Zia, BURIAL, CREMA. | 2 7%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty. town, or county) (State)
2, nou nmovm. Buecity} Nov’ 7 1951 ] : :
§ Local Commerce, Missouri
DATE REC'D ar LDCAL REGISTRAR'S SIGNATURE, / 37‘5‘ UNERAL, DIRECTOR' S SLENATURE ADDREAS
/y , / ax, Charleston, Mo.

r.ramedﬂmbalw'&ttmonn




RECEIVED NOV 14 1951
SCOTT COUNTY HEALTH CENTER

i e

C o I 0. FUE N0, LS 2 A

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 me, or by
: %
e mesemet st e oo senenne iy Studant Embaimer No.

- working under my persona! supervision.

'S.tud'-nt comsssnanens sesesvvenesasanassaanna . Sig'm-rl %M G é ’(d e '(.-

Student Embalmer 0
Licensed EmYalmer Nn \g AN

o, s

P. O. Address_fzsz:a...
) Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
 the above constitutes grounds for revocation of license,)

.;x If this b°d§' is not embalmed, faci‘ should be 5o stated above. . ‘ . _— o




