L No. 300 N THE DIVISION OF HEALTH OF MISSOURI ey 0
- 8. A ..
e | OIE) MAR 23 jos3  STANDARD CERTIFICATE OF DEATH e pie ... IRD
"BIRTH NO. — REG. DIST. MO, ﬁ_____ pRiMaRY REG. DIsT. wo. 1000 Registrar's No 325
7 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Woars decsased lived, If famitation: rekence befoms
n. COUNTY ~ ' a. STATE b. COUNTY adinimions.
J/ [ Buchanan Missouri Ruchanan
b. Cl}"”f (I outsida corpurate Umita, write RURAL and :h:.u cST AliFNETH £F c. ch {Lf ouwide corporata lmits, write EURAL aud ¢ive townabls?
tow D) {ln this place) \
/ TOWN 35t, J_Qspph 20 .Lf'._c._ TOWN St, Joseph J//7
d. FHOUS-P?'I'AARIH.EOORF {I! not in bospital or institution, cive street sddrem or dASDTl?F\‘EEESrS . (1f rursl, give location)
INSTIUTION 3825 King Hill Ave, 1825 King Hill Ave.
3. NAME OF a. (FITst) b. (Middle} <. (Last) ‘ y _"DSTE" (Month)  (Day)  (Yew
{Twpe or Prind) William Elias Allen oA March 6, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9, AGE (lo yesrs| o Umotm 3 YEAR | OF UNDER 1 KNB,
WIDOWED, ?lVORCED (8711) % Laat blrlhdl') Munl.bl, Days | Hours | Mis.
Male White Married Sept. 7, 1887 |

10a. USUAL OCCUPATION (Cilvekind of ork | 10b. KIND QOF BUSINESS OR iN- | 1. BIRTHPLACE ) 12, CITIZE
dmdnrh‘mmd-orkmmo.wuﬂm;:) DUSTRY 1City and- Sﬁnu ot Forsiga Country) COENTR!;OF WHAT

Section Foreman C.B.&Q. R, R, Union JStar, Mﬁs,ﬂsourl e

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WI|FE
Georee Allen - 1 Carrie Roof Margaret Allen .

15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y o%. 00 or nukoowp} | (If yes. xlve war or dates of servios) 0. . .

No —-= 708-10-6209 Margaret Allen 3825 King Hill Av,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION {NTERVAL BETWEEN
Eater only onecausoper | | DISEASE OR CONDITION _ CD ' ONSET AYD GEATH
ine or o), (b, and () | PVRECTLY LEADING TO DEATH" (5) easAren £ b&g!! A &S L. . i i ;

ANTECEDENT CAUSES .
*This does not mean

the modr of dying, such |  Aforbid conditions, if anp, MM DUE TO (b) %II gt thirertl /D %
as heart fallure, asthenia, rise {0 the above catize (a) slating . )

de. N meone the dis- the underlying couse last. - - N -
care, infury, or complica- DUE TO _(c)
tion whick cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS - =’

Cunditions contributing to the death bul 1ot
related to the disease or condition causing death.

19a. DATE OF OP.Fl%AN- 19b, MAJOR FINDINGS OF OPERATION .. : ) s . . 2. AUTOPSY?
' o . =i ._-?/_X ves L] wo
21a. ACCIDENT (Hpmcifr) 21b. PLACEOF INJURY (e.g..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ﬁgﬁiglzDE bome, farm, Iagtory, street, offics bidg.. 10} . o . . . -

21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY : © L m |HREAT[ KO eAR e . s

22 I hereby certify that 1 atiended the deccased from _3 —Co— _, 1078 1o 3 =€, 16373, that I last sow the deceased
aliveon Bl —  195%  and !ha! death occurred at /24374 m., from the causes and on the date stated above.
{Degres or title) | Z3b. ADDRESS ' Zic. DATE SIGNED

R Dormeoy ouhy | o 152G | 3205
A- 24c. NAME OF ERY CR CREMATORY L 24d. LOCATION (C .towx;..oreguntr) \ {Statey

Mm:‘_fﬁ‘g 1953 Memork;l]'/P rk Caem St , Josapk Mo
SIGNATURE s £ AL DIRECTOR’ SNATU T ADDRESS
é""‘“““' 5 |Clark umf"af %ome f20 Illinois Av.

cetsed M-Smmukm Side)

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

Hurial
DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by——.....

Student Embalmer No.

working under my persona! supervision,

SEUABRL vevasannrananoanasns besssstsanesanes Sigﬂed.....é:&:._ﬁ_;.p*— /

Student Embalmer

Licensed Embalmer No..4',.(...2....}..4..6._................._...._..

P. O. Address_zé/ ’ E o

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

If this body is not embalmed, fact-should be 20: stated above.

K}




