e B JUL 8 Fad THE DIVISION OF HEALTH OF MISSOURI 24264

) 10:4‘;#_‘- ) ’ STANDARD CERTIFICATE OF DEATH State File No.oisssnsigmimisssiisin
BIRTH NO. REG. DIST. WNO. _liL_ PRIMARY REG. DIST. NODM_. Kegistyar’s Na “L g
" 1. PLACE OF DEATH - 2. USUAL RESIPENCE (Whe d lived, dd before
,]’7 a. COUNTY enry a. STATE ssour{ b, Btu-ry&lair ‘ edanimion).
’ J¢ b. CITY (i cutelds corpurats limits, write RURAL and give ¢, LENGTH OF c. C!TY (If oqtmlds sorporata limits, write RURAL acd give townahip)
i . _OR R townahip}| STAY (in thia place)
ST clinton One Weslt: ™ Monegaw Springs (Rural)
. : d. FHESLPFT&A{E OF (11 nos ia bowpltal or instlzntion, glve street addraes or location) .d A.SDTI?REEETSS A {11 rural, glve hﬂﬂnn} ? 3 0
S S 1 wstuTion Moores Nursing Home- (East Osage)
3. NAME OF u. (First) b. (Middie) c. (Last) 2 OATE  (Mooth) (De
DECEASED ¥,
(Tyeeor vy Alton Homer Allen oo July 19 19
5, SEX 6. CCLOR OR RACE | 7. MARR}EB. EFVEzc!ESRRIED. 8. DATE OF BIRTH 9. AGE;‘LI:&:;;n NI: ux‘n 1 YERR | o owoER uones,
. , cify) : onths ) Days | H M,
Male - | White WEATWR L =" | May 23,1868 g% l =
10a. USUAL OCCLUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dona during most of working l.l(!(:::: I;Imimdd wl)‘ e ° Y D?JST RY (Sﬁlh_.or foreien eowatey) & ‘z'cglt.l-“%"f?': WHA'I:
4 Missouri M
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Allen | Elizabeth Cleveland
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.00, 01 own) | {If yes, give war or dates of servicn) NO. )
0 None Ira Allen,Osceola Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATAC INTERYAL BETWEEN

ONSEJ AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION C’(,\&W y
Hantor (5. (b, and ( | DIRECTLY LEADING TO DEATH"(s) ﬁ_Q_ﬁJ 4—5 A an o) Ad )
“This doct mot mean | ANTECEDENT CAUSES /LI-Q .
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b) _,A]JAJ.CJAQQA )Juﬂ«c;-:&-m - ""'ew\)d‘*‘

s heari fallure, asthenda, | rise to the above cause (a) gating -
de. It means the dis- the underlying cauae last,

ease, injuiry, or complica- . DUE TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS w‘
Conditions contriduting to the death but not
, related {0 the disease or condition cauting deeth. M}Qﬁ.uf) oeﬁu.,t, WM Jta_—'-'- A
19a. DATE OF OP'_'EI%Aﬁ b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. S
- ()LM : - o . L/—‘-’ =) ves L) wo

21a. ACCIDEN (Bpecily) 21b. PLACE OF INJURY tag.. Inorsbent | 21c. {CITY, TOWN, OR TOWNSHIP) - (couarrv) . (STATE)

SUICIDE, bomw, farm, fugtory, strgat, ofics bldg., o) '

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. ROW DID INJURY OCCUR?

. WHILE AT NOT WHILE -
INJURY = | WORK AT WORK "

2. I hereby certify that T altended the deceated from W, lo ‘%_LL, 105X | thot 1 last saw the deceased
alive oﬂﬁ_‘L 1951 and that death occurted al m., from the causes and on the dale stated above.
23a. SIGN Degrnoor tftlc) Z3b. ADDRESS \ 23%. D SIGNED
=7 %»«/xxn DN R /A

uaONBURH\L CREMA- ’® Zk l\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) * - {State)
TION. RN gt | 77 él/l Benton Green _ Roscoe Missouri, .

DATE REC'D BY I..OCAL REG!STR}BFSIGNATURE ral . zséu:?sk DFRECTOR' S $1GMATURE ‘ADDRESS
292 =§_&M‘w_‘_@.&b (Lactole Jeo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECPRD .

{Licensed Embalmer’s Ststement on Reverse Side)




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——.....

. ., Student Embalmer No.
\%:ggking under my personal supervision,

STUABNE cunenrroceisasnsseraosasaersarsseas S:gned__s_ml_gw

Student Embalmer
I e Licensed Embalmer No&F @ad &,

= . ' P. O. Address M Ao

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

Iftlmbodyunoxembalmed.fact:houldbexomdabove.

< Invi




