THE DIVISION OF HEALTH OF MISSQURI

. No.300
. 10.48 FILED JAN 18 1954 STANDARD CERTIFICATE OF DEATH State File Nouooreworsens 200 _____ "
' BIRTH NO. N REG. DIST. NO, 42 PriuARY RES. Dist. wo. 1000 Registsar's No.. gg_‘_"_”ﬂ
1. PLACE OF DEATH Z USUAL RESIDENCE {Where deomsed lUved, If Institation: resklence before
4 a. COUNTY u. STATE b. COUNTY ad:nisslon).
] Buchanan Missouri Buchanan
b. CITY (1f sutoide corputate limits, wHis AURAL and give ¢. LENGTH OF c. CITY (it cuwide corporate limits, write BZRAL agd ghve towrahiy)
township)| STAY (in this placw) OR
TOWN 58 Yrd %N S+, Jaseph . il7
d. FULL NAME OF (I tot in hoapital or institation, give strest address or locatinn} d. STREET (11 raral, abve kocation) v ID
HOSPITAL OR ADDRESS
INSTITUTION 1 311 Grand Avenue 1311 Grand Avenus
3. NAME OF a. (First) b. (Middie) .c. (Last) AONE (M) (Dm) (Yew
(Typeor Print)  Homey - 4Allen EAyanuary Sth 1954
5. SEX 6. COLOR OR RACE | 7. \I:;IARRIED N’\YSRCPESRRIE 8. DATE OF BIRTH 9. I.A.?E {In n)-n l:'ow;:u lD“m" F GNOER M RRS.
(Bpe n Hours | Min.
Male . ¥hite arrl d February 2%5-1872 gl , I
10a. USUAL QCCUPATION (Gwekindof work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign scuntry) d 12. CITIZEN OF WHAT
done during moet of worlking ills, eves if retired) DUSTRY COUNTRY?
_Millzﬂ.ﬂ.gh_t.zﬁe.t.i:ad*__ﬁ_uif_t_&_ﬁnmpaw_ Wintrrop, Missouri. Ue 8. 4o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Allen % Lihel J Mrs. dda dllen
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yoo, oo, orunknown) | (If yes. glve war or datea of sorvica} .
o none nene Mrs. Ada Allen, 1311 Grand Ave, City. 1!

18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BEYWEEN
. Enter only opscausaper | - DISEASE OR CONDITION . @- 2 é ?H AND DEATH
lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2)

*This does not mean | ANTECEDENT CAUSES @ Ae .z s, .._( arlecid M
the mode of dping, such | Aforbid eonditiona, if any, gising DUE TO (b) Z z

|| a& heart follure, asthenis, rize to the above cause (a) sta:lng,

de. It means the diy the underlying cause last.
eate, infury, or complica- S . AUETD () — R
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS W P 22 7..4
Conditions mtrimmgtomdeamtmw
related to the di g death. Il “nd .
19a. DATE OF opig%“,i “19b MAJOR'FINDINGS OF OPERATION: 4os T e deooenowT 2. AUTAPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offioe bldg.,ete.) L e T
HOMICIDE ; .
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Moxnth} (Day) (Year) (Hour)

.

WHILEAT NOT WHILE

WRITE: PEAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY S WORK AT WORK P 3 e :
2. I hereby certyfy thai I atiended the deceased from 19& to _’l— IQJthat T last saw the deceased
LI . alive on _L‘L_:Ji 19_..._.3and that death occurred al __é.Lm.pn Jrom the causes and on the dale staled above.
Za: SIGNATE , 5 4 A»m‘-me)ci zaw 7 : / Z y ) . sIg
Zig BURIAL, CREMA- | 245 DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,ormnnty)  (State)
Burigl] | J80-7,195% | Memorial Park Cemeteryl Ste Joseph, - Missourl.

25. FUMERAL DIRECTOR'S SIGMNATURE ADDRESS

R RAR'S SIGNATURE 4- T )
ez - v WM" Joeeph, Mo.
{Licensed Embaltner's Statement on fevse Side)

REC'D BY LDCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rmrdWe of this certificate was embalmed by me, or b}

Student Embaluer No.

///

working under my personal supervision.”

Student seicisrrraveeBTrciietirantessisus

Student Embalimer

P. O. Address St. Joseph, Misaouri.

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

» If this Body is not embalmed, fact should be so stated sbove. <t

. . .’




