THE DIVISION OF HEALTH OF MISSOURI 31707

3. No.30C .
e [REEDDEC 29 95 STANDARD CERTIFICATE OF DEATH tate Fle o
D ' BIRTH XO. _ REG. DIST. NO. - 1/rnmnv REG. DIST. NO. 3 210 Regirtror's No 3 f/
. PLACE OF DEATH 2 USUAL RESIDENCE (Wber 4 d lved. 1 Metce befors
a. COUNTY, ’ . STATE mlons.
Cape Girardeau : Miggsouri oY Girardeéﬂ
b. CITY {11 outedds corpurste limits, write RURAL snd cive ¢. LENGTH OF ¢, CITY {If ouside corporats limits, write RURAL and give townabip!
township)| STAY (in this placs) oriole alb 0
ToWN Cape Girardeaun weeks oW
' d. FULL NAME OF (1f oot in boepltal or jnstitution, give street address or location) d. STREET - (It rursl, give location) .
ADDRESS 7
lNS‘I‘lTUTIOHsQ!;thQESt MisgsouriHosnpitall
3 g&h&ﬁ s?-:'::) a. (First) b. {Middle} e, (Last) 4, Da'll__‘E (Month) (Day} (Year)
(Typeer Print) __Nancy Adeline Allen oeAti  Dec, 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| 17 twidm 1 TLAR | O UDEA b sms,
\ White WIDOVED, DIVORCED gfipacity) : last birthday} uwuu' Dare | Bours | Mia.
Female Widowed 4. | Feb.11,1877 | 175 l
10a, USUAL OCCUPATION (Gl - ! B E
2. U d'“uc:‘uc!(;b::?:u;:; 10b. KIND OF BUSINESSD%I}r;{iY 1. BIRTHPLACE  (c00\ 1y State or Forsign,Cowntry) Izbgll;rlzgr‘}?r WHAT
Housewlfe Oriole, Mo. ) U.S.A.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamo OR WIFE
Danlel F. Mc(Clard- : Smith Jacob Tobe Allen .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yn.N.wnnkmn) [ {1 yeu, wive war or dates of servics) NO.
[+) None James Alfred Allen,Cape Girardeau

18. CAUSE OF DEATH MEDICAL CERT Tl INTERVAL BETWEEN
-||. Enter only onecamseper | 1- DISF.ASE OR CONDITION . @7 : ONSET AND DEATH
line for (s}, {b), nnd (c) DIRECTLY LEADING TO DEATH w . .
*This doer not meen ANTECEDENT CAUSES g
3¢ mode of dying, such Aforbld conditions, if 7,;, m DUE TO (b)

‘b heart faflure, 3 rise to the above conse

d:mn fw’;:; n::te:t the underlying cause lont.

case, infury, or complica- DUE TO (g) I\
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cuusing deatd.

NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYt
. © TION
- IS | w
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..taoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
BosiDE bome. farm, lastory. sireet. offios blds..es.) . . .

- 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lHtI..lAT NOT WHILE . )

21d. TIME (Momth) (Day) (Yoar) (Hoan)
INJURY

AT WORK
2 I hereby wrt! v that I attended the deceased from M. 1942, t _m 195 kot 1 last so the deceased

alive on , 1942, and that death occurred at _LL,& . Jrom the causes and on the dctc stated above.

2. SIGNA (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
| ; Z74f ~44-4Z
Za. BURIAL, A- DATE 24c. NAME OF CEMETERY, CRE| OHY f TION { » town, or county) . (Biatr)

TION, REMOVAL (Bgeeits) .
Burial ec.25,1952 1 Mclain's Cemetery Cape Girardesu Co.Mo.

DATE RECD BY LOCAL SIGNATYRE b3 i OR'S SIGNATURE ADDRESS
22 S ¢ 259, | Pz LA

PLAINLY—US8I

<’

(WRITE




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whos:: name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e oo

Student Embalmer No.

working under my persona! supervision.

SEUABNTL weveeanmsvnasrronsnnnsosesssansnsans Signei*..ﬁgg_. O e e rep et ]

Studmt Embalmur
' Licensed Embalmer No. 42 94 J

P. O Addressﬁ‘# M%)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.




