THE DIVISION OF HEALTH OF MISSOURI

S. No.300 L) . gk ‘
e aE LG 5 TS5 STANDARD CERTIFICATE OF DEATH Sae Fie o AT L ORD.
! BIRTH RO. REG. DIST. NO. _3_3___?_]!—"_15;\‘ REG. DIST. NO-_S_Q_Q_Q_ Kegisirar's No ..JSLK.—._. .........
5,, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wkers d d Hved. I L i before
. T ! ' . - . aditbesion
y 4 a. COUNTY Roone - a. STATE Missouri b. COUNTY Boone .
/ . b. CITY (1 outrids corpurte Umit, write RURAL and d-':.u g_r ALYEst:raH OF c. ng (I outside corporats limits, write RURAL a2 ¢ive township)
M ) be place} . g
TOWN Columbia e eoemell  tows  Columbia o/ d Y
d. FUbSLPrTAﬂ.EO%F {If not Ln boupita) or institution, give street addrem or loestion) dAsD-l[?REEEgS . {11 maral, give location) [4
sTitution 118 Fourth Ave, 118 Fourth Ave. .
i 3‘5‘1—:@259%':: a. (First) b. (Mlddle) ¢ (Last) 4 DA'I'E (Mmih} (Day) (Year)
: { Twpe or Print) OMER JOSEPH ALLEN DEATH Nov, 30, 1952
' 5. SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesre| # Owotk 1 s | ¥ oo e
1al Whit WIDOWED, DIVORCED (8pecity) . lasy birthday} an., Hours | Mio.
Male ite Married  / April 1, 1893 59 7129 |
10a. USUAL gggin:m (abvebiadof ork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (0i1y wad State or Forainn Govniny) Z 12, SITIZEN OF WHAT
Ma:Lntenance Dept, U, cf Mo, Power Plant Callaway County 1.
13a. FATHER'S NAME T3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Henry Allen - | ¥innie McKeehan = _ -
Er' WAS DECiEJLSE;) EVER IN U.5. ARMLD FORCES? | 16. SOCIAL sacungg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 80, af yeu. dates of warvica . -
I > pihbein ) I Mrs., Omer J. Allen, Columbia, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . HSET AND DT

.|| Enter anty cnecauseper | ! DISEASE OR CONDITION : s
Mne for a), (b, and () | DIRECTLY LEADING TO DEATH?(g) Acute Right Heart Failure

o 78 dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, {f ang, thg DUE TO (b)
23 heart fallure, asthendo, | rise to the above cause () sating
‘dé. JI meons the dia- the underlying covse last.

Myocarditis

ease, injury, or complico- : DUE TO {c} Marked Emphysema
tion tohlch conaed death, | 1. cTHl-:R SIGNIFICANT CONDITIONS s N
Condittons contributing to the death dat not
retated to the discase o1 condition eauring decth.
19a. DATE.OF OP'FE)‘E 19b. MAJOR FINDINGS OF OPERATION . . . . s ; . 20. AUTOPSY?
' Y22 | Bl el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..incrabomt | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bama, farm, fastery. street, offive bldg..eve) . N i e et
HOMICIDE _ : -
d. TIME (Menth) (Duy) (Yoar) (Hewn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF . WIGLEAT[ ] NOT WHILE
- IRJURY - o | womk nm
2o ] hereby ceriify that 1 atiended the deceased from __B_&E / , 18 lhaf 1 last savw the deceased
alive on , 18, , and that death oceurred at 2+ =2 = ., from the causes rmd on !he n‘afe slated above.
= . 3 (Degres or thtlc) i 2. DATE SIGNED
i Jepoy - - o WA-2-832

m, zmrruz.
24s. BURITAL. CREMA- | 24b. DAT
TION. BEM

WRITE PLAI’Bl'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- :. NAME OF CEMETERY OR CREMATORY | 24d. t,ocai‘lor( (City, town, orcounty) . (State),
Heyal™> [pec. 3, 1952 | Hickory Crove ( Cemetery |caljaway County, Hissouris
DATE REC'D BY unzzAsL REGISTRAR'S S:GNATURE 3 , - FUNEIRMAL DIMECTOR' S IIGIATUII ADODRL 53
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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.

P Student Eabaimer No.

working under my persona! supervision.

SEUAENEL 10senerrsennarosanransrsssnnsannsns Signed /'/

Student Embalmer Licensed Embalmer ‘Nﬂ 4??’7

h P. 0. Addmwﬂ'x_%m

Notes 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.) .
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