F MI RI
THE DIVISION OF HEALTH O SSOU :}9)?8:3

0. 300 T F .
o hLED NOV 24 1953 STANDARD CERTIFICATE OF DEATH State Fie Ne.. Ve
! BIRTH NO. REG. DIST. NO. _3_& PRIMARY REG. DIST. m.%mmm,’, No
1, PLC.SCE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors |
a. UNTY * . STA b, COUN adimfon). |
New Madrid » STAT 488 ourd "Dunk1in >
b. CITY (M cutnide corpurate Umits, wtite RURAL and rive LENGTH OF ¢. CITY (If outside corporate limiey, write RURAL asd give wwmlﬂp)
OR township) STY {ln this phm /
TOWN New Madrid TOWN Malden, Mo.
d. FULL NAME OF (If not in hoapltsl or institution, give street sdd or 1 ) d. STREET {1f raral, give location) U
HOSPITAL OR . ADDRESS /
INSTITUTION New Madrid 320 South Douglass
B.EI;IE%ME Cl)-:% 8. (First) b. (Middle) ¢, (Last) ' 4. Ds;g (Manth)  (Day) (Yean
(MeorPriru) WILLIE B. ALLEN DEATH 1]l = 7 1953
g.l 6. COLOR OR RACE ) 7. #IADROF;IIEB NR{EECESRRIEE’ )/ 8. DATE. OF BIRTH l 9.]:?5 (Inn)un ;o;lh::l I£ oF UNCER U wks.
(Bpecily’ Hours | Min,
“yele H lack ried July 27,1929 - N | i el
102, USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
1 nslo! -mkiu lite, wven if retired) DUSTRY / COUNTRY?
Alr Laborer Augusta Arkansas Ue Se Ae
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W/FE
MILTON ALLEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknown) | {If yen, xive war or dates of sarvice} NO.
0

18. CAUSE OF DEATH MEDI CERTIFICATION

: ONSEI’:%!D DEATH
. Enter only onemuseper | |. DISEASE OR CONDITION
line for (8), (b), and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, ,,—MM DUE TO (b} j 22"""

ap heart failure, asthenia, | rise (o the abose cause (o) sating
de. It fm the dig. | the underlying couse lot.

ease, injury, or i DUE TO {c)

tion which coused degzh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
relgted Lo the disease or condition causing death.

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

19a. DATE OF OP_FI%GH 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: LEGEZX | v wol]
21s. Q%PL'FET {Bpecity) Zlb.PLACE!OFINJURY (:..hw-.bm 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
bo: . In 8 » offloe o
HOMICID W z;gmé,,'m, ) %«/M— % Iepdiiy  Fee-
21d. TIME (Month) (Year) (Houn | 2le. INJURY OCCURRED | 21t DID INJURY OCCUR?
INURY Zr . 9 = 57. srimd™ o | “vonk L] e wonk 7‘5%_% -
2, [ hereby certify that I atlended the deceased from , 18 , to , 18 , that I last saw the deceased
_alive g L , 19 , and that death occurred at LTS m., from the causes and on the date slated above.
{Degres or tit13 23b DRESS ) i 23c. DATE SIGNED
Botreee % Tadedy - o P ST
24a, BURIAL, CREMA-//24td DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (Etate)
T|QON, REMOV, ~ 72" ‘ / ;(
-Buria ,_m/-/z-as nErEfS G Ep £ (=X 279
DATE REC'D BY I..OCEAGL ISTEAR'S 51 URE L)L —p |25 FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
/f-/,f-g ' Pay Funeral Home Malden, M0

Embalmer’s Statement on Reverse Side)




[

|

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, OF byameomeerensen]

.............................................. . Student Embalmer No.
working under my personal supervision.

Student ...nvesenans eeiarierereranrannaas Signe
Student Embaimer

Licensed Embalmer Nnjgc)j' |
b 0. Address bt Pocaitlec s s %o

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

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




