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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

(D JUN 16 1957

STANDARD CERTIF

REG. DIST. '10.324

THE DIVISION OF HEALTH OF MISSOURI

2342

ICATE OF DEATH T Xl
121

PRIMARY REG. DIST. No. D072

State File No,.....

n
Regisirar's No

DIRECTLY LEADING TO DEATH® ()

line for (a}, (b}, and (¢}

«Thia docs mot mean | ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber deceassd lved. If institution: residence befors
a. COUNTY a. STA . b. COUNTY * admimion),
Saline ™igsouri Saline,
b, CITY (I cutside corpurste Heits, writs RURAL and rive ¢, LENGTH OF c. CITY (If outsidte sorporate limits, write RURAL and give township) i
OR township) | STAY (in this placs) OR - ,
TowN Marshall Oyrs TOWN Marshall vz 4 7 i
d. FULL NAME OF (If not ia hospital or i ion, glve sireet add or loeation) d. STREET (It rarsl, give location) d
HOSPITAL OR ADDRESS
INSTITUTION 649K ,Vest 649 R.Vest
3. NAME OF . {First b. (Middl ¢. (Last)
DECEASED o (Fint) ( ) 4 DATE  (Montt) (Day) (Yean)
(Typeor Print)  FTBINK - - - - Allen DEATH  June 3,1932
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ ONDER 1| YEAR |  UNOER M #ms. -
B WIDOWED ED (Bpecity) last Momb-l Days | Hours } Min.
Male | Negro wice¥ ars” |
10a. USUAL OCCHPATION (Giwekind of work | 100, KIND OF BUSINESS OR INY 11/B1 (Btate or forelgn sountey) 'a 1z'cgtI;|;IIIZ‘ENOFWHAT
done drring miwt of working life, sven if retired) . RY?
Farmer Fa rm@in[eboter ' | Ari gsonrd oS A
13a. FATHER'S NAME 13b. uom:n S MAIDEN amz ’ 14. NAME OF HUSBAND OR WIFE
- - - Bir
Ed Allen — —_— ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, tio, srynknown} | (If yes, sive war or dates of service) NO.
nO 4 bo00 e none TI‘B. 1T
I8, CAUSE OF DEATH DICAL CERTIFICATION |
1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauss per /%M/#SC/fﬂlo(tL Mt?& V/ (S ees-e
i

the mode of dying, such
o# keart foilure, asthenia,
ete. Nt meany the dis-
eate, injury, or complica-

rise {0 the above cawee (e} tta.!ina

Aorbid conditions, if any, gleing DUE TO (b}
: tM underlying cottae last, :

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS
itions contributing Lo the death but not

tion which caused death,

Cond
related to the disease or condition cousing death.

19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION - ﬁ 20. AUTOPSY?
TION L}'?\-o
o v [ o 3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..nerabout | 21¢. (CITY, TOWN, OR TOWNSH!IP) ! (COUNTY) (STATE)
SUICIDE bome, farm. faotory, sireet, offioe bldg.. o) L . . . L
HOMICIDE
21d. TIME (Moets) {(Day) (Yeur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY + om. WORK A WORK N . .. L. e s
22, I hereby cer! thal I aumded the deceased frorr/ ,747 e 9’ s , to Juns £ 2'" 195‘1‘ that I last saw the deceased
alive on __ 19)_ qnd that death occurred at/ sm., Jrom the causes and on the date stated above. ~.a
Z'.!a SIGNAT title) DR ZZ DATE S1GNED
£ Wﬁ 4 A
24a. BURIAY. CHENMS. | 24b, DATE l 244: MME OF CEMETERY OR CREMATOH_Y 244, LOCATION {Oity, toym, of copp u) (State) -
{Bpacify) i
Bur s | G -~ 'dV. oK /! N7 &l
DATE REC'D BY LOCAL | FEGISE . 125 SFURERAL DIRECJOR'S uenmn ADDRESS
. REG. |/ gdf 8/ & // / ‘o,
| Jur. 8.1952 0l Har g8 Aokl LD Mt £t A
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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 moimeceees

U Student Embalmer Ne.

working under my personal supervision,

STUdONt c.oeraenncnns tevneseseantannin Signed....
Student Embalmer A

Licensed Embalmer No. 4l i 2 @

. P. O. Addres@M.aM‘,..ﬁm_...._m_...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




