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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—— I-
L PRIMARY REG. DIST. uogm Registtar's Nom ol corsserions

0J53

State File No...

1. PLACE OF DEATH

a. COUNTY

Lincoln

2. USUAL RESIDENCE (Where dhcossed lLived.
a. STATE MiS SOU&I‘i b. COUNTY

1t ioatitztion: residencs before

Li nc o ]:finh[an).

b, CITY (If cutride corpura

Ymita, write RURAL and

¢. LENGTH OF

€. CITY (If outside sorporste limits, write RUBAL and give township)

"
SR, Rural (Bedford T\'fp‘)‘"’ sg” Bays"™ 16en  Rural (Bedford Twp) 90
d. FHT(SIS.P:J_PAH?‘EOORF (If not in hoapital or ion, sfve strect add or loutlon) AsarDRESS (If rural, glve location) y" b D
ermnenr Lincoln Co. liem., Hospital Farm Residence.
3.52%%5 5%73 p. (First) b. (Middie) [ (Lnst) 4. DA']!_'E (Month)  (Dey} (Year)
(Tyseor Piy  JOBRIN Burton Allen peats  Feb. 27,195l
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARR!ED/ 8, DATE OF BIRTH 9. AGE (In years| o omoen 1| TEAR | o 0oem o K3,
Male White HIRPHFR BYPTEY @t | June 23,1885 | BB || P | R e
IOa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. .BIRTHPLACE (Biste or foreizn country) O 12. CITIZEN OF WHAT
duriag most of working Life. sven if retired) DUSTRY COUNTRY?
“Farmer Gen.,Farming Hawk Point, Missouri
138, FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen Hannah Bush Bessie Kelley Allen
]gr."WJ\l-j:o?Eﬁ‘En.:EE)D E‘(III;:E.‘N.I.U' 5.‘:5”53.5?35%.; 16. SOCIAL SECURITY | 17, iNFORMANT S SIGNATURE OR NAME ADDRESS
Jife] | A S None JOhn Allen, Trovy, Missouri (Son)

. Enter only oneceuss per

8. CAUSE OF DEATH
line for {a), {b), and (c)

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
ac. It mems the dis-
case, infury, or complicn-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbld conditions, if any, giving DUE TO (b}
ite to the above eauge fa) :tazing
‘the underlying cause last. :

MEDICAL CERTIFICATION

INTERVAL BETWEEN

?T AND DEATz

WM

DUE TO (c) /

2

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul ot
related to the disease or condition cousing death.

/

NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

- - |{-19a. DATE OF‘OP-F%AE 190, ‘MAJOR FINDINGS OF OPERATION' " ! #4 ik ' - (0 Y. s | 2. AUTOPSY?
N ) . . L4 P /ax mD NOD
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.a..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE bomas, tarm, fastory, ssrest, offics bldg., etc) KA TSV T P AR 7 | A
Z HOMICIDE
g 21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
sl . - WHILEAT NOTWHILEr™Y | . . . 0 ... [ ‘L
J' INJURY = | WoRK AT WORK - -
B W2 I hereby cegtify that I giténded.th decedsed framéh:\q_}_s_ 1 %J»ﬂo Feb 2 195LL that I last saw the deceazed
| E . alive on L 1 cmd that deali“occurred at , Jrom the couses and on the date staled above.
E‘J [-23a.-SIGHRATU E‘-M o e ar titl 23b, ‘;A%QBB ?%0 |23c. DATE SIGNED
- ER T e My 1575
E g._da ag'g MIAVL{ CREMA- X 24, NAME OF CEMETERY OR GREMATOR 2@6_. LOCATION (Clty, town, of county) .- - . (State)
[ (Bpecty’
g Barial " |3/2/5L Sacﬂed Heart Cem, {/ .| Troy, .Missouri L
M REC'D BY, LOCAL | REGISTRAR'S SIGNATUR \R /52 2. FUNEAAL DIRECTOR' S 51GNATURE ADDRESS N
a REG, Tro KMissour
<) X ,—laku EKemper Funeral Home Troy,
rTeN (Licensed Embaimcra 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 g!"mg, OB e

$tudent Embalmer No.

working under my personal supervision.

Student cececsansaas trrsrsssssnanes vesnsnns Signed........ MQ‘ WM

Student Embalmer

Licelsed Embalmg No 39 2

P. 0. Address._ LTOY, Missouri,

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.




