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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{BIRTH RO,

fLED-FEB 3

1953

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. no. A4 ] PRIMARY REG. DisST, noé:f_q_l__ Registear's No......ﬁ:......................_...

State File No............. ’3611

ToWN RURAL LIBERTY TOWNSHIP

LIFE TTME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lnatitution: residence before
a. COUNTY &. STATE b, COUNTY adinision).
PUTNARE FMISSQURT PUTNAM
b, CITY (If outcide corpurnta Limlta, write RURAL snd give c. LENGTH OF ¢. CITY (If cutside corporats limits, write RURAL and give township)
townahip) | STAY iin this place)

TOWN RURAL LIBERTY TOWNSHIP do"é Y}

2. SIGNATURE

{/ (Degree ot titls)

L &

23c. DATE SIGNED

d. FULL NAME OF (1f not in hoapital or instltution, glve straet address or location) d. STREET (If rurs!, give location) -
HOSPITAL OR . ADDRESS N (¥
INSTITUTION UNIONVILLE UNIONVILLE

3. NAME OF a. (Firet) b. (Middie) T, (Last) ADATE (Mo (Dan)  (Yee

{Type or Prind) WILLTS G ALLEN DEATHTAN, 3 1953

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 oNOER 1 w.n P UNDER H RS,
WIDQWED. DIVORCEI? (Bpacify) ‘ Last birthday) Manth' ! Hours | Min
MALE WHITE NEVER MARRIED /) | FEB, 25 1877 75 8 |
10a. USUAL OCCUPATION (Gwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g
doos ditring most of working Life, even if :;t.i.r:l) - DUSTRY te or forelen oountry) y“ Izcgll;rf}ﬁt‘f?FmAT
FARM QWNER FARM FUTNAM COUNTY MI SSOURI U,S,h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
b ISATAH ALLIN CHARTTY M VAN ) .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5§ SIGNATURE OR NANE ADDRESS
(Y, o, orynknowa) | (Il yes, xive war or dates of service} NO. ‘
NON® HOMER ALLFN LIVONTIA MISSOURT
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm’%“m ‘
 Enter only cnscausmper | |, DISEASE OR CONDITION w/ |
le or (83, (&), and o) | DIRECTLY LEADING TODEATH (o) _ [3 peviniia B ey Lf:fﬂ-—q-' ‘
«This dors mot meon | ANTECEDENT CAUSES ‘ y . |
the mode of dying, such | Adorbid conditions, if any, ,mng DUE TO (1) &_M |
ar heart fallure, asthenie, rise to the above cotise (a8) staf - . - . e
de. It means the dip. | (he underiying cause lost. T
ease, infury, o7 compli DUE TO_(c)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS ! <
Conditions contribuling to the death but not
related Lo the diseare or condition cousing death.
19a. DATE OF OP_F]%&L 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
33/% ves (1 w4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . bome, farm, faatory, street, offion bidg. e1s.) .
HOMICIDE
21d. TIME (Month} (Day) {(Yeur) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] MOT WHILE
INJURY = | “work ATWORK
2. I hereby certify that I gilended the deceased from ,‘?Q,‘_a_,_, 1942, to ZQL, 180" 2, that I last saw the decensed
alive on , 1942, and that deathbccurred atd3 250 m., fedm the causes and on the date stated above.

23p. ADDRESS .

[ Wi

BURIAL, CREMA-

2a. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY X
TION REMOVAL (Bpectir} e
BURIAL JAN, 5 T953 FRIENDSHIP CEMETERY PUTNAM COUNTY M SSOURT

—

DATE REC'D BY LOCAL
REG.

Q%S'/I"RAR'S SIGNAT
.

pE-A
0

=, uqupu,}\ lg:;‘;\'rgn ) IIFGG,ALUI( ADDRESS
UNTONVILLE, MO

(Licensed Embalmer’s




LY

working under my persona! supervision.

Student Embalimer

the above constitutes grounds for revocanon of hcen.se.)
If this body is not embalmed, fact should be 5o stated above.




