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‘WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD:CERTIFICATE OF DEATH s

g.an;l',,.l;.ED FgB- ,JQSLUR“ DIST. NO. LﬁL PRIMARY REG. DIST. m.ﬂﬂ Registrar's Na..........é.. _____

e

1166

State File No

1. PLLACE OF DEATH
a. COUNTY’

2. USUAL RESIDENCE (Whare deccassd iived. If inatitotion: residance befod]
b. COUNTY II‘On admiovionl

Iron » STATE M3 sgourl
" b, Cglé\’ (12 ogtcide sotpurate leits, write RURAL .nf’!:;:ﬂv) €. ALYENiErm}; ﬂ?f.) €. CITY (If outairts corporats limits, write RURAL and eive township)
_ToWN  Tronton T day tomn Rural-Polk Township C¢.ye
-4 FULL NAME OF (If 0ot in boaplial of Izstivation, glve etrest addreas or loql.lnu) d'AsDrr?RErﬁs " (I raral, ghve iocation) o

msnrunou St.Maryts of the Czarks

4 miles-south of Oak Graeve,

B g&héﬁ -1 8. (First) b. (Middle) c. {Last} 4. DATE (Month)  (Day)  (Year)
" {Twpe or Print) Don Leslie ~Allgiler ‘pearw Jan. 92, 1954
8. SEX ¢ 6. COLOR OR RACE 7: M%R'ED'-EF\\%QCESRSIED' ' | 8. DATE OF BIRTH S.QA.(‘;E n r-)u- ¥ HOTR 1 YEAR ; CaoEx 'mT
male ' | white single | ron.8,1954 Meaden)|Momie| T | B |
102, USUAL OCCUPATION (Glve kindof week: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  {i(. wad State or Fo Connt 0 12, CITIZEN OF WHA
do0e during most of worklng lifs. svan if retived OUSTRY b4 o or Foraiga ry
~“none “! none Ironton, Migsouri _ ekl U
138, FATHER™ S, NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Allgier Patsy Smallen none

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?'| 16." SOCIAL SECU.RI':B'

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Y. unknowa) | (It & r or dates of sarvios) .
Tho e none Joseph.Allgler,Fredericktown,Mo.R
18. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL m
1. DISEASE OR CONDITION i i ONSET
'E&“ﬁfﬁ?ﬁﬁ DIRECTLY LEADING TO DEATH® (4 )Congen:l.tal atelectasis - day
i | ANTECEDENT CAUSES ! .
. $TRis does ot mean Premature b . i
the mode of dying, such | Morbid crmditions; if any, gising DUE TO (5} irth-(7 mo. gestation)
af heart fallure, asthenda, | Tise to the abose mm {u ) stating
ete. It means the diy- ths underlying co
cane, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod . N
. related Lo tha dizcase or condition causing death. : -
{| 198. DATE OF QPERA- | 195 MAJOR FINDINGS OF OPERATION | . auToesyr,
210 ACCIDENT " Epuclly) [ 215 PLACE OF INJURY te g taaaioms | 210 (CITY. TOWN, OR TOWNSHIP) (COUNTY) csrm'a
SUICIDE * |+ bee, tarin, fastory, strvet, offies bldg etd) . . e e e
'HOMICIDE ) L = L
216..TIME  (Moath) (Day) (Yea) (How) |-2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
IHJOJRY | woLEAT NOT WHILE .
! - Arzo% : SR s L sy
2] bereby cemfy uu:z I auemkd the deceased from : SH T I 1“9 51* 19 !hal I last saw the decm

alive on == , 18 , and that death oceurred al .42.5}..2 m., from the causes and on lhe date stated above.
Zs. SIGNATU {Degron ot ﬂu& 23, ADDRESS _ 2. DATE SIGNED
;5 9 W . g Ironton, Missouri, -, . -u .. [1215-5)
#a. B RIAL CREMA-"| 24b. DATE Z4e, NAME OF c:urrz-:n'r OR CREMATORY | 24d. Loamon (Ony. town, of coumty) ~(Btate) .
no%urTﬁT’“" Jan,11,54 Arcadla Valley Ironton, Missouri )

DATE REC'D BY LOCAL "REGISTRAR'S SIGNATURE

5. FUNERAL DIIECTDI 8 SIGNATURE ‘ADDRESS

AT oA Lponton,- Mos

/’-f’d




e Pt g e et e ——
Pt —————

STATEMENT BY LICENSED EMBALMER

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

r

'_...._.--._...._...._.... ey Studont Embalmer No. y

working under my persona! supervision.

SEUSENE cauencersrvocrnnsasesasssassncscnre SMM

Student {mbalmer

i 0. 4
o P. O. Aduu:@aezg__i{éd_,_._

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




