s ]
%,

THE DIVISION OF HEALTH OF MISSOURI

No.300

to. 48

~=

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

fco MAY 26 1953
REG. ©IST. no._,éi:.ﬁ_/_

‘STANDARD CERTIFICATE OF DEATH ' :

" BIRTH MO. PRIMARY REG. DIST, uo.
1. PLACE OF DEATH . USUAL RESIDENCE (Where deomased bived, .1 lastisiion: Jresidence, befois
COUNTY STATE " b. COUNTY T A Frkleton .
* Jasper * Missouri UNTY" Jasper |
b. CITY (If outside eorpursts limits, write RURAL and give srAl?Eﬂthmllu?F c. cg’g (1 outelde corporsts Liits, wiiss RURAL and ghve townabips © <= © €@ 67
- . . towsshlp)} { I .
oM “"i@ponbgo 80yrs: rown _ Oronogo 4 LG &
d. FH!"SLP#:‘E OF (If 5ot In bospital o7 Instliction, girs street addzems or | ) d‘AsDtt‘;FEgS . (1! rural, give location) o
wsriTotion  405° Grant St.. 405 Grant Street
SDNEACMEES%FD A (FIP“) b. (Middle) c. (Last) A, Ds}'g {Month) (D.,') (Year)
(Typeer Printy . GEORGE WESLEY _ ALLEN DEATH May 17, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yeare| o tnoin 2 YEAR | o GHOER 0 MR,
- IDOWED DIVORCED p.d!r) ha : l1ast birthday) Mwl.h, Days Euunl Mia.
Yale White ‘arr rch 1, 1869 84 12 116
m;ﬁ_ USUAL ﬁfutﬁ%t;; lc{mnﬁa'm; 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (.. 14 State or Foraign Covatry) 12_CTTIZEN OF WHAT
) ¥ man Zine Mill Osawatomie Kansas eSsle
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OM WIFE
Jne Allen _Eas: Allen e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S 5 SIGNAT GNATURE OR NAME ADDRESS
ﬁu . B0, 0f unknowa} I {1 yea, xive war or dates of service} NO. )
[ 500=-09-4658 - Anngn ()
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’onggﬁgnnzﬁ
 Enteranlycosoauseper | |. DISEASE OR CONDITION _
e s 1 | DIRECTLY LEADING TODEATH"y _ Myodardial fallure Hr
ANTECEDENT CAUSES !
*This does nol meen
e e ot orh | Agortia conditians, if any, giring DUE TO (&) Chronic Myocarditis Yrs,
a4 hearl falitire, asthenio, rise Lo the above canze (o) stating
de. It meons the diy. | ¢ underiying cause last.
care, fﬂﬁ'm"“"ﬂﬂh’ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bul not
relafed to the disease or condition causing death.
19a. DATE OF OP_IE_I%AN 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, botie, farm, taetory, steeet, offios bidg .. sa.) :
HOMICIDE . : . i .
21d. TIME (Month) (Day) (Yeur) {(Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : mm.nr ROTWHILE
Jrom 2/12 18 52 o 5/17/ 18 53 that I last saw the deceased
death occurred at .5.:.].0.& , Jrom the couses and on the dale stated above.

{Degros or title)
, DeOo

23¢. DATE SIGNED

Alba, Mo, |5/19/55

Z3b. ADDRESS

240. LOCATION (Olty, town, o1 county) (Btatr)

Ornnogo, Missourl.

25 FUKERAL DIRECTOR'S ) GMATURE ADDNE $3

Hedge Lewis _ Webb City, Mo.
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REGEIVED & Rs5-53
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby c;rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Of by

R . , Student Embaimer ¥o.
working under my personal supervision. ' . . i

Student ..... resncssnan sessriaesnne veanaas SimeM
Student Embalmer : . .

' . Licensed Embalmer NgZ¥ .4,)’_.—.._..

. P. 0. Address__* o

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

* L




