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THAE DIVIRION OF FRALTH OF MIJUUK] 5418
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST., NO. _/ &0 ~ PRIMARY REG. DIST. m.ﬂL Registrar's No 1'5

'

\\.'5

. WRITE. PLAINLY-—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

a. BURIAL, CREMA-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. If institution: resklencs before
a. COUNTY a. STATE . . b. COUN dinisslon).
Gentry Missouri ™ Gentry "
b. CITY ) H . CITY )
AR {If outslds corpurate limits, wdu RURAL nndwziv‘ - gTA%EFIﬂi. ﬂ?:';) [ (H outalds corporate limite, write RURAL and give township) w g
TOWN Albary TOWN  Albany
d. FULL NAME OF (If not in hospital or institution. cive streat sddrem or loeation) d. STREET fi13 m.n! give loeation)
HOSPITAL OR ADDRESS 1
INSTITUTION 517 Ve gt Woods 501 Vest Vood:
3. EI;IE%ME %FL:) . (First) b, (Mlddle) c. (Last) | 4. DATE (Month}  (Day) _(Yﬂ;)
(Typeor Print)  (30OTEE Monroe: Allen oA Feb. 10,1955
5. SEX 6. COLOR OR RACE | 7. MARRIEI& P[!’IE“;'(I;_ECI«ENBRRIED 8. DATE OF BIRTH Q.I.A.?E (In years| 7 UeDER 3 vEAR | o UXDEN M w22,
- . ¢ ) t birthday) {Monthe| Days | Houre | Min.
Male| VWhite MErT 1 T | March 12,1892 60 17 2ol ]
.10a, USUAL OCCUPATION (Glaklod of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Bt 1
ﬂ' done during most of working lfe, even if rm.lr:) ) . DUSTRY te or forelen ssuntrr) 'z‘-:gll;j;il]z'lilﬁ'?': WHAT
Ouner-Moniment W.. | Monuments Farlyv, Iowa. . S,
rsa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S, ¥, Allen Lvdia Lusna_ Wordon | Carrie Bogam Allen
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(¥ws. no.or unkoown) | (I yes, xive war or dates of service) NO.
Mrs. G. M. ﬂllmn, Asbany, Mo.
18. CAUSE OF DEATH CERTIFICATION Ig'l'ERV:I'.‘
| Enter only onacauseper | 1. DISEASE OR CONDITION _ TH
line for (a), (b), and (c) DIRECYLY LEAD[NG TO DEATH (a)
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if anp, g'tvlug DUE TO (b)
|| o8 beortfaiture, exthenia, | rite to the above cause (a) stating . . A . .
de. It means the db tAe underlping cause last. :
caxe, Injury, or comg DUE TQ (c)
tiom which conred dmtb 1. OTHER SIGNIFICANT CONDITIONS . ’ ¢
Condilions contributing to the death but
related to the disease or condition m:ina dcdb
13a.' DATE'OF OP_ﬁﬂolN 1985, MAJOR FINDINGS OF OPERATION K 17 v ! ERETRLE 20, AUTOPSY?
. . 481X | mdwd
21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (e.g..tnoraboas | 2lc. (CITY, TOWN, OR TOWNSH!P) (coul (STATE)
SUICIDE home, farm, luctory, sirsat, office bldg., st10.) . oo -
HOMICIDE
219. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v - WHILEAT[] NOT WHILE
“INJUR WORK A WORK e e e s -
[ Sy
22. I hereby cegtify tha I aliended the. deceaaed from -~ -~ .1 , lo — , 13)_3, that I last saw the deceased
alive on = -~ 1.‘13.2, and that death occurred at2 20N m., from the causes and on the date slated above.
a. SIGNATURFO . (Degreo gr title) % Z3c. DATE SIGNED
b v -
(% %M 2|8
e, CEMETERY OR CREMATORY - | 24d. LOCATION (Duy ercogaty). | . (Btate).

PN, - REMOVAL, Gosatr) ?/15/;%5 Grandview | ,A_Ibany - Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ '0 25 FUMERAL [BIRECTOR' 1 GRATYRE ADDRESS
REG. %“
z ééﬁ é - z' Z 7” M —
(Licensed Embalmer’s Statement Side) L=



ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by P2 te

........ . Student Embalaar No.

working under my persona! supervision.

Student .oceavrascaciccsssrssarennn .e
Student Embalmer

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

If this body is not embalmed, fact should be so mated above.




