THE DIVISION OF HEALTH OF MISSOUR! : 12018

. Mg, 300 .
y. 10.48 J LY APE Q'I f‘% STANDARD CERT'F[CATE OF DEATH i State File No.
"BIRTH NO. REE. DIST. NO. uz PRIMARY REG. DIST. NOo, =V~ 1000 Kegistrar's Np.__“,:kg_? mmmmmmmmm
/ 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If fmetd Misace befors
/! s COUNYY  Biichanan » STATE  Missouri f° b‘:"”‘““"“Buc:hanal‘[‘”"""“"’
U b CA};Y (If cutnide corpurats limits, writa RURAL and gi'v;ﬁ €. LYENGTH OF G. ng (If ouuide scrporaty limits, write RURAL sod give township)
rowv  St, Joseph weto)| SEYEAYE wown  St. Joseph aors’ /7
. FULL NAME OF (If not ks heapital or Inatitatisn, give strest address or loratlon) d. STREET (Il turat, aive locsth e
HOSPITAL OR ADDRESS L
stiiunion St, Joseph's Hospital 126 W. Hyde Bark Ave,
3. NAME OF 8. (First) b. (Middle) ¢ (Last)y 4. DATE (Montb) (D
DECEASED 5y)
(Typeor Printy  ODUS , ALLEN DEATH 4 13 19 2
8. SEX () |6 COLOR OR RACE | 7. M%%%}EB. EWEECES%EE&) 8. DATE OF BIRTH 5. AGE n yeans| v ooon | o || ¥ o004
. . birthday Days | H
Male White Married 7 | 6-26=1879 73 | il
10a. USUAL GCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tte or forsign soustry) 12, CITIZEN OF WHAT
ERPERLEetereinid | Falsey Nurh Gol. Platte Co., Missouri 67[} NTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James Allen | Cynthala G. Allison | Dora Allen
2. WAS DEEkEASE:J E‘:’IER :N‘lu.s. ARMdED F;?RCEsz 16. SOCIAL SECURITY 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
DG, 0T Down, yus, £1ve WAL OT ton
ufs] | =" | None Dora Allen , 126 W. Hyde Park Aw

18. CAUSE OF DEATH 7 ICAL CERTIFICATIO :g'rmvunmzm
. Enter only onscaussper | |. DISEASE OR CONDITION NSET AND DEATH
linefor (a), (b), and ) § DIRECTLY LEADING TO DEATH* ) 2y

o This docs ot mean | ANTECEDENT CAUSES > 2 / @/ ﬁ"_/_ ﬁ Stpyo.

the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (b)

-as heart fatlure, asthenta, | Tiee to the above conse (o) ating o 7
de. It meons the dis- the underlying cause last.

ease, injury, or complica- : . DUE TO ().
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cynditiona contributing to the death bui nol
related to the direare or condition cauting deaﬂs

192. DATE OF 0911;:%% 195. MAJOR FINDINGS OF OPERATION o ' ‘ : . | 2. AUTOPSY?
‘ H2¢0 ves [ w
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
?l%lh(ﬂglEDE homas, tarm, [agtory, strest, office bidy.. eve.) .

2td. T(I)gE _{Meath) (Day) ~(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT{™] NOT WHILE
IRJURY = | “wWoRK AT WGRK

2] hereby that I attended the deceased from ﬁ,&iﬂ__ 6%’-_ ‘9(//3 , 19v2~ that I last saw the deceased
a!ws on 19£Z and that death occurred a , Jrom the causes and on the date slated above

URE (7 (Degroe or title) DRES ATE SIGNED

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

_”0 BUEN:OAJ‘-ALCREMA- 24b. DATE %I\A“E OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or wm‘.\ty) (St.ne)
urila 4=15=1952 emorizal P
DATE RECD BY LDCAL REGISTRAR'S SIGNATURE @’ ADDRESS

{. Joseph, Mo.




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, O s

Student Embalmer Mo.

working under my personal supervision.

Student ... cccones R
Student fmbaimer

Licenzed Embal.gpN i
P. Q. Addrug AR, .oy P .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Hilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




