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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘Jé

THE DIVISION OF HEALTH OF MISSOURI 43110 ‘

FILED JAN 13 195 4 STANDARD CERTIFICATE OF DEATH Statr File No
BiRTH NO. REG. DIST. no.é Qd PRIMARY REG. OIST. mm Registrar’s No 2
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. 1f instiiation: reckience befars
. H : . ATE . X adinimion).
a. COUNTY Puhski a. ST Texae b.OOUNTYua o )
b. COI'[';Y (H outcida corputate lmits, writs RURAL and d:.u gTAL\g:LG;I;Hh 'EF, c. Cg’g’ (1 ouslde porporste timits. write RURAL and ghve townahist
w 1)) .
own Ft Leonard Wood, Mo 2I2"CM town Corsieana gt 2
d. F,!!JIOJS..P:I_?AT-EOOF (I mot in hoapital or Institation. give streat addres or losstion) dggggﬁ : {1f rural, give loeation) .
wstiunion  US Army Hospital 106 Havener Ave )
3. gE%rgE S%FI': a. {First) b, (Middle) - € (Last) 4 Dé"l_; (Month) (Day)  (Year)
(Typeor i) Charles N ALLEN pEATH  Dee 31 1952
5 SEX - d 6. COLOR OR RACE | 7. Mgg&. ml-:‘\;'gn MARRIED, | 8. DATE CF BIRTH 9.I:\nGE o yee] @ vieen 17 | 2 ot i e
Bpacily) birthday on ours | Min.
Male White Sver Married 7 | 20 Feb 1949 | 3 |
I% USUAL g&tt:z?ﬂon (O kind of work 10b. KIND OF BUSINESSD%gT H‘f 11 BIRTHPLACE (1) uad State ar Forsigs Cowntry) 12 cSLmE'-‘,?‘ WHAT
X d Colarado Springs, Colo
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE,
Duel N. Allen : | Nellie J Renfro . ' .
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51GNATURE OR NAME . ADDRESS
w-.ﬂ;.mukmn) l (If yen. slve war or dates of sarvice) NO. Sy c
[+ 1/1t DUEL N ALIEN Ft Leonard Wood, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
. ; DISEASE OR CONDITION . ONSET AND DEATH
- Enter only anscatise per le—:cer LEADING TO DEATH* ) _Hemorrhage

line for (a), (b, sad (o)
ANTECEDENT CAUSES

*This docs not mean Acuta
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) _————_—LFHM
as heart fallure, gsthenta, | rise lo the above cause () doting . .
de. It means the dla. | the underlying cuselat.

case, infur, or complico- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e ]
Cunditions eontribucting to the death but not )
rodated to the diseare o condition causing death. - ot O % o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . 4 L. " T | 20. AUTOPSY?

31 Dae lgﬁ L4 . - . .- m&m)[:l

21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e.e..inorsbosst | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ° ' . (STATE)
SUICIDE home, farm, isetory, sreet. offios bidg.. eve ’ . L ..
HOMICIDE .

21d. TIME (Mooth) (Day). (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ) . mm.nr NOT WHOLE

|NJURY (-3 AT WORK . - -

2. I hereby certif) that I aitended the deceased from-30 Do | 1952_,‘10 31 Bec 1982, that ] last saw the deceazed
aliveon 31 D¢ 19_52, and ihat death occurred at ., from the causes and on the date stated above.
SIGNATU ; T Wr titlg) | 23b. ADDRE$ s w Hospital, Fort 3. DATE SIGNED
W fz] ! qﬁﬁz 5 0 | Leonard Wood, Mo L

"245. BURIAL. CREMA- | 24b. DATE 2k, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity. town, or county) (Etate)
.REMOVALwladm . ) h b
‘Removal &£ | Ja 1 Hapilion Cemetery Corsicana, Texas

DATE REC'D BY LOCAL | R RAR'S S URE {557 ~ /|5 FURERAL DIRECTOR" 5 SIGNATURE ADDRE 38

REG. .
(=53 Rolla, Mo.

(Li d Emb s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recordeﬁ on the reverse side of this certificate was embalmed by me, or by
Student Embalner No.

SEUONL 1uerriiissansasnrecsrtossssonnnnnas Signed Q%{ﬁ-_gng&%_

Student Embalmer .
) ' Licensed Embalmer No 4"4 9g

- P. Q. Address. Wﬂ

working under my personal supervision.

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 Lcense.)
If this body is not embalmed, fact should be 30 mtated above.




