S, Mo. 80
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EE.‘"NOV 28 1952

THE DIVISION OF HEALTH OF MIBSOURT -
STANDARD CERTIFICATE OF DEATH

L J9275

wareereisnes sam

State File No...

! BIRTH NO. REG. DIST. NO, _LLO_PNIIIMY REG. DIST. m\ﬁ-ﬁ Repistrar's No / 7 4
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY 2. STATE b. COUNTY sdiimion),
Lacle=de Mo, Laclede
b. CITY (Il outalde corpurate limita, write RURAL and gtve ¢. LENGTH OF ¢. CITY (If outxdde corporate limits, write RURAL anJ give township)
OR ] townahip)| STAY (ln this place} . p s oo
.« TOWN Letsnnn € Yvrg TowN Letanon ~
d. FULL NAME OF (If not in hoepital or Inatitatlon, eive sireot addres or lacatlen) d. STREET (I rural, give location) e
ROSPITAL OR ADDRESS
INSTITUTIoN 8831 No, Jeffergon £81 No, Jeffsraon
3. SIEACME. ?Fl': s (Finst) b. (Middle) ¢. (Last) 4. ns"l__'s (Month) (Day) (Year)
(Typeor'Ernt). Sam C. Allen peatv Nov, 12 1952
5. SEX d Ls. COLOR OR RACE | 7. xrn% EIE\‘I"EECESRRIED X 8. DATE OF BIRTH 9. Iﬁt‘;E (In ren * ooER 1 nﬁ ¥ oo u s
{Bpedly’ . y birthday) |Monthe ours | Min
M W Widowed - e |Dec. 31 1869 B2 | |
10a. USUAL OCCUPATION kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., .
baring ot of W ufﬁ:h' otk . DUSTRY {City and Stats or Forsign (‘autrv:l/ lz'chTNITZ'E"#?OFWHAT
armer & SherriTr] Retired Frankford Co, 111,
1[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“illiam Allen Ellen Moore Mary Allen _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5[ GNATURE OR NAME ADDRESS
Yom, 00, or unkoown) | (I yws, aive war or dates of servies) NO.
Ale — Ruddplph Allen Lebanon Mo, -
18, CAUSE OF DEATH ME| Al CERTIFICATION . INTERVAL BETWEEN
| Enteronty cnscsusoper | |, DISEASE OR CONDITION _ M ONSET AND DEATH
Jine for (a), (b}, axd (o | DVRECTLY LEADING TO DEATH® () 5 7
“This docs et mean | ANTECEDENT CAUSES
the mode of difing, tuch | Morbid conditions, if any, giving DUE TO (b)
s bear failure, asthenta, | rite to the abose cause (a) whw V
de. It means the diy. | (b4 uaderiying couse lagt.. . T .
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS +  _ .+ _
Conditions contriduting to the death but not
related to the disease or condition cmuifw death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * : St ! 20, AUTOPSY?
. TION 1’( .,j & / D
. . . YES . KD
21a. ACCIDENT =~ (Bpedity} 21b. PLACEOF INJURY (s.5- lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, tastory. strest, offlos bidg..ea) R s
HOMICIDE ) ] : . T - o
21d, TIME (Moath) {Day) (Year) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT Nr.rrm-:u
INJURY - o | Veorn ok ]

alive on

d jhe deceased from

1957, 1 _MZ;. 19_20uu I last saw the deceased

m., from the causes and on the date slated above.

URIAL

Wiy

CREMA |

11/16

22. I hereby certify that ! ﬁ%—
191&and that death fcurred Gta 20 L.

23b. ADDRESS
=7

-~

’ &z 3 - d
dc./NAME OF CEMETERY OR CREMATOR\" X
Lebanon City

23c. DATE SIGNED
, 7.

Y Y s> 4
2. mﬂou (Olty, town, crcounty) (Stats) ,
Lebanon MO,

DATEREC'DBYLWAL

J-17-1952
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoaeee

Studont Embalmer No.

vorking under my personal supervision.

' | Signed._.. o - . M

Student ...icersssenrrscaatsnscanriansnns .
Student Embalmer

Licensed Embalmer No._ 2.2 2.2

P. O. Addrp:l—’ﬁmﬂ L C

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

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




