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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT l:CEC(:)R]I)Q —_—

THE DIVISION OF HEALTH OF MISSOURI

3208

/
HL 0 APR 18 . STANDARD CERTIFICATE OF DEATH P
tily r
BLRTH m.___isé;__ REG. DIST.~ NO. _ﬂ_ PRIMARY REG. DIST. WD '-m. Raegistror’s No. .............._.....Z_..........
. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers & d lived, If lnstitas idence before
. COUNTY . STA . . X denlesion)
° Bates »SAE Missouri b.COUNTY Bateg "=
b. CITY (11 outnida corpurnte imite, write RURAL aod give c. LENGTH OF ¢. CITY (If ouside corporate limits, writs RURAL sod give township)
. townabip)] STAY, (i thie place}
TowN  Butler ays TOWN  Adrian A 7{)
d. FULL N&MLEO%F (If not in houpital or institution. give strect sddrems or looation) d. ASJ I:?FEEEE {Uf vara, give location) d
NSTITOTION Butler Memorial Hospital .
‘Oedfasep  » O b. htiddle) o Cast) LDAE (M) (Dep) (Yan
(Typeor Pinty  Edwin Lenore Allen oeat Apr. 5 1953
8. SEX 6. COLOR OR RACE | 7. ‘m)%%sg NE\\;SR MARRIED, | 8. DATE OF BIRTH 9. AGE u.m)... w oo | ﬁu&;m * s,
e
Male White Widowed ﬁ May 9,1874 '-’fg %, i |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSIN R 11. BIRTHPLACE
dmg?_fmwg‘ (Grektnd of work: | 10D, KIND OF BE ESSD?ISI‘H‘ RTH  (Brmta or foreles sounser) ﬁ 12, cg’:gmwrmr
Retored Laborer St.Louis Misspuri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Rice Allen Mary Elizaheth Cooper! Cora Alice Allen
5 WAS DECEASE? EVIER INﬂU.S.ARMdED FORCES? | 16. SOCIAL sscunmf |7. INFORMANT'S STGNATURE OR NAME ADDRESS
w. bo, ofr unknown! (Il you, rive war or dates of sarvioe) .
0 ' 486-03~1983) Whitman Allen , Adrian Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onscauseper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH
Jimo for (), (b), and (¢) | DIRECTLY LEADING TO DEATH?(g) > ,‘iy _
L
*This doct not mean | ANTECEDENT CAUSES " . 5/ al
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at beart faflure, asthenia, | rise o the abore cause (o) dating
de. It meana the di. | the underlying couaeiont. (
case, injury, or compiica- DUE TO (¢
tiom which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 1956, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
Tiow RGOX 0
his] XO
2ia. ACCIDENT (Bpeeify) 21b, PLACEOF INJURY (eg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm, fastery, suwet, offiee bldg..0%0.)
' HOMICIDE
21d. TIME’ (Meath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
. INJURY o | woRrk AT WORK :
2. I hereby cerlify that I giiended the deceased from %A&.& 1253, lo%ﬂ, 1933, that I last saw the deceased
alive on e , 193, and that death obturred at-Q s 30 A dn,, frofh the causes and on the date siated above.
23, SIGNATU ¢ . [%ar title) | 23». ADDRESS l Z%. DATE SIGNED
e (o, M/ A dx T o 4-6-53
24a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LO(:ATIOH ({Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity)
Rn'r"a :.ﬂ 1&——7'53 ill Cem, Adrian Mo.




STATEMENT BY LICENSED EMBALMER

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

. Y. Student Embalmer NOweivseooonsosroonna Eawaees
working under my personal supervision. .
A
Signed I
51gned.seecensconnan taiebterereeanna. rerenn ' A AN
) Student Embalmer . Licensed Embalmer No..»

P, 0. Address LAl A aa %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




