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STANDARD CERTIFICATE OF DEATH
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State File No.

Edward R. Allen

Uells Pi

"BIRTH WO, REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instiwtics: residence before
. Cou . .
a. COUNTY Dent e. STATE Mo. b. COUNTY Dent sdmimica}
b, %‘FF‘Y {11 cutnide eorpursie iimits, writs RURAL and give o %{fﬁm‘.’;ﬂ c. CBTY (I oculde m-uumu.mnum.umm‘ -
TOWN Salen 6HRS TOWN Salem 25% /
. FULL NAME OF . .
d. W%PITALEO% (I not in hoeplul or anu ‘dn atrest addrem or location} d “SDTI;!EET (1f rural, ghve Weation) 67
istTuTion  Harts Clinic N
3. NAME OIE n. (First) b, (Middle) ¢ (Last) 4 Da'rl_:E {Mouth) (Day) (Year)
(Typs or Print) Julian Pearl Allen DEATH 11 25 b2
8. SEX 0 3 COLOR OR RACE | 7. MARR]ED_BFVEECgSRRIED. 8. DATE OF BIRTH 9. AGE uu.;u ” oo sn‘.n: ¥ twdtn 13 KES.
M [Errred Dec. 16,1895 | "BB |Mom] De | Boum|
10a. i .Jsuuo&qn.gﬂou ﬁmum}; 105, KIND OF BUSINESS OR IN. | 11. almpucz-' (City sad State ar Forsign Constry) 12 cur%?rmt‘
$ho Bi » Dowing, Misscuri. DA
13a, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF JAQUEN OR WIFE

Louige B, Allen

Mne for (8), (b), and (0}

*This doer not mean | ANTECEDENT CAUSES

T3, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
Y . of unknown) | (If yee, ntve dates of servie) L . o]
W6 | O s o daten 488-01-64%7 Louise E. Allen - Salem, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION TATERVAL BETWEER
canmper | |, DISEASE OR CONDITION . ONSET
Bt cnly coscamm et | T DIRECTLY LEADING TODEATH",, _ RNeumatic heart disease. 2 yeap

the tode of dying, such #(hmmmu (It;ng m
abosr couss (o
o heart feilure, asthenia, {As underlying couse fod. .

de. It meens the dis- a
DUE TO (o) -

oue 10 1 _ LT

¢ass, Injury, or complico-

tion which coused dezth. | 11, OTHER SIGNIFICANT CONDITIONS |
Conditions wﬂmm to the death bul not
related to tha discase or condition causing deatd

M’/ v prate

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ‘ 2). AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (a.g.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE Botus, farm., fnatory, strws, oies bidy..eeed . .

HONICIDE . ' '
2td. TIME (Meatd) (Day) (Yer) <{(Hount | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.?I.IRY - WHILEAT ] NOT WHnE
- m AT WORK \ . : -

2. 1 hereby certif uu:vlIa.u.endadthedmemdfmmd“B_S£ Ao, to II'23'5.?9 ", that I last sow the deceased

alive on =5f8____, ond that death oceurred at¥d £2 Pm., from the causes and on the date siated above.
I3a, SIGNATURE (Degros or title) | 23b. ADDRESS 2. DATE SIGNED

W' o Salem,Mo. II-29-8

M.NBEER“IOAVL CREMA- | Mb. DATE 24c. NAME OF CEMETERY OR CREHATORYM 24d, LOCATION (oug town, crcounty) | (Stats) i
Buriagl = Irove Salem, Missouri

DATE REC'D BY LOCAL
REG.

/ !-lzfo'g

FUNERAL DIRLCTOR™S S) GNATUNE ‘ADDRESS

: Z pbsen ¢ Grantham ., Safern Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, axhpc e

....... . Studont Embalmer No.

working under my personal supervision,

SEUSBNE suucnnernrrsmsansaseonaansoenrannee Signeda? AQAM f\.

Studcnt E-nlur .“

. " Licensed Embalmer No

v S * POAddreu‘;@u_fm

\'utr 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.)

Tf- this body is not embalmed, fact should be so. stated above.




