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TI-‘QI’LAI'NLY—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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| THE DIVISION OF HEALTH OF MISSOURI 1?-} 31
#LEE MAR 31 1952 STANDARD CERTIFICATE OF DEATH State File Noommermeamer

! BIRTH NO._ REG. DIST. NO, .3 g —— PRIMARY REG. DI3T. NO_OO_CD_. Kegistrar's No g 3

Qg gttnd

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' d d lived. If ioatitutlon: reaid befors
a. COUNTY Boone a. STATE MiSSOUI‘i . COUNTY Boone admision).
b. %EY (I outaide corpurste Limits, weitea RURAL and livnu'u g:rALYENﬂ}: OF c. ng’ (It outkde vorporate limita, write BURAL and give township)
. ] 4
TOWN Columbia townable) fia this place town  Columbia 77 /7 4"_
d. ﬁ‘lijé_sLPP'lf\Ah[‘.EOOF {If not in hosplial or institution, give sirset addrem or loation) d. RDDRE% (1f raral, give location) &
nstirurion . Boone County Hospital 1120 Range Line
3. NAME OF . (First b. (Middle ¢. (Last
NAME OF a. (First} ( ) {Last) 4. DATE (Mm}:;h) 519 5 éYm)
(Type or Print) ARTHUR S. ALLEN ok March 23,
5, SEX 6. COLOR OR RACE | 7. vh‘!ﬁ;)RIEB. NIE\YSR MéRRIED, 8. DATE OF BIRTH . 9.':.?5 {Ia yl;.n n: :n:::l | YEAR | » ouoeR u RS,
. , 8 birtbday o H Min,
1ale O White TSR *2) Ly 27, 1870 81 | 7 [22 %]
10a. USUAL OCCUPATION (Cvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sounsry) 12, CITIZEN OF WHAT
done during mast of yorking lfs, even if reciced) DUSTRY : / RY?
Retired -— Grand Isle, Vermonb YN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown | Unknown
I5. WAS DECEASED EVER IN U5.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, xlve war or dates of service) NO. + .
—— i e Hospital Record, Columbia, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION WAL Beryeen
. Enter only oneceuseper | 1. DISEASE OR CONDITION NSET
ime for (), (by, and & | DIRECTLY LEADING TO DEATH(5) P 2905 7 ¢9-e€44_‘.4 ) 3

*Thiz dots nol meen ANTECEDENT CAUSES

as heart failure, asthenia, | riee fo the above cauae (a) dathw

the mode of dying, such Morbid conditions, if eny, gieing DUE TO (DM’ W M o 4’ %ﬁ-ﬂ_}_’
the underlying cause last, : . ’

etc. It means the dis-

ease, Infurv, or complica- DUE TO (&) MM WM’_‘,G -~ H gaang

Lign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t (in ‘f
related to the disease o7 condition causing death. OLQ‘:-QM.- .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION 25 ! X
ves [J w0 1
2la, ACCIDENT (Bpecitr) 21b. PLACE OF INJURY tex..tnoraboat | 21c, {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offlos bldg., e10.)
HOMICIDE
Zld.. TIME tMonthy (Day} (Yemr) {(Hour) 2a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom _‘L‘.i 1982 1o _3;)’__3_"_ 188 2., that T last saw the deceased
aliveon _ 3 =23~ 105 qnd that death occurred at _£35 © ., from the couses and on the date stated above.

GNATURE (Degroe ot title) 23b. RESS 23c. DATE SIGNED
%‘—Cﬂ é é}‘ﬂ'ﬂ?‘w )14 Q M 7;14_’0 . 3-24-52
24a. BURIAL, CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)_ {State)-
T1GN, REMOVAL . ~ : ey ... (Beate)-

urial Mar. 26, 1252 Columbia Cemetery Columbia, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. 3/-0 = . . ) ; : )gzo
Mak 26 1952 | 1 Dsan Puumaned dirwice Crlimbin I,

(Licensed Embalmer’s Statement on Reverse Side)

P T _ . - -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (7 o

Student Embalmer No.

working under my personal supervision,

Student c.icsserasscossnrias bessmsarenananey
Student Embalmer

; w., 2H8.

- AN
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING, (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 20 stated above.




