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p——
PERMANENT RECORD =e —

WRITE PLAINLY—USING .UNFADING BLACK INK--MAEE A

~

fILED APR 12 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

Statr F‘:'Ic No W52

REG. DIST. NO. PRIMARY REG. DIST. MO. M— Regisirar's Na:........-.:.g.z.l..._......._.

23a, SIGN?_JWM ‘(v

1, PLACE OF DEATH, 2, USUAL RESIDEMNCE (Where decessad lived. If insttatlen: resilence before
8. COUNTY Buchanan 8 STATE  pui SSOUFI B COUNTY g\ b oo phdimimion
b. CITY (11 outalde corputata Umits, writs RURAL and give ¢. LENGTH OF [ C 4. Is Residence within Umits of
township) AY, (in this place) u cl 3
TOWN St. Joseph T it Y PR Y d@seph A T R
d. ?&LP:I#A{EOORF {If not in hoapizal or Institution, give streot address of location) . ASI;TEF‘iREg B rirad, ghvs location) ol 7
INSTITUTION 612 Corby St, 823 Powell St. o
3. EI;IE%!\EES%F": a. (Flrst) b. (Middle) ¢. (Last) 1. DSIT-:E (Month)  (Dey)  (Yean)
(Twpeor Printy  GERTIE PEARL ALLEN veati  March 26, 1954
5. SEX / 6. COLOR OR RACE | 7. #IAR%\IIED. glE\yEgchésRmED 8. DATE OF BIRTH 9, :'GE‘ tha:ru;n Y DASER 1 AR | @ UGN b W,
. N (Bpesity, b ¥, on Day» | Hours | Mia.
Female | White Frdowed Aug. 5, 1885 ~8 | |
10a. USUAL OCCUPATION (Givekindof work | 105 KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " |
domd{rln;mwtnlworkjuﬂll.o:mnﬁnm:) - . DUSTRY {City nd. State o F‘_“"‘ Country) o IZCSL.HJZ'E';:?FWAT |
nome Home St. Joseph, Missouri U -
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC'OR WIFE
John Barnes | Lucinda Cox Albert J, Allen {Deceased)
E' WAS DE&EASEP E\(IER INIU.S.ARMdED F;?F:Sﬂ?ﬁ'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, T unDknowDn, y-.l_ Y4 War or tom B (-} .
no 493~ 18-2961? Mrs, Joseph Lueger, St., Joseph, Mo,
18. CAUSE OF ‘DEATH ' " MEDICAL CERTIFICATION lg;’;:g!\_fhlthggEEN
. Enter only onecause per I, DISEASE OR CONDITION . TH
line for (&), (b and 1 | DIRECTLY LEADING TO DEATH+(,y __Cerebral Hemorr l::age rs.
ANTECEDENT CAUSES
*This doer nol mean H :
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO () vaertens 1ve Heart Dl s5ease
as beart fallure, asthenta, | Tite (o the abooe cause (a) stating }
ele. I means the dir the underlying couse last.
ease, infury, or complice- BUE TO (¢)
tign whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS N . . 7 . ;
" Conditiona contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION % #AFX
ves [ NO
21a, ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bldg.. st} . X '
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 2le. JNJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
oF . - : WHILEAT—] ROTWHILE
INJURY WORK AT WORK
Wz I hereby e _fy thaéé attended e deceased from 1945 . ig , o Mar 26 , 18 54, that I last saw the deceased
alive on ‘ar and tha! death oceurred at m., from the causes and on the dale stated above.
(Degroe or title 23b. ADDRESS 23c. DATE SIGNED

"M 2 311 Phys & Surg Bldg., City 3-27-54

e BURIAL CREMA | 245, DATE 24, NAME OF CEMETERY OR CREMATORY -] 24a. LOCATION (Olty, town, of county) (State)
¥} .
Buria Mar 30, 1954 - ¥t. Auburn Cem. St. Josenh, Mo,
DATE REC'D BY LDCEA.L Rl RAR'S SIGNATURE 5; ) _.-:5 25, MERAL DIRECTOR'S S8iIGNATURE ADDRESS
-8, STSH /g, e 2l W%&

(Licensed Embalmer’s Statement on Rﬁtm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

.......................................................................... veven.., Student Embalmer No..........

signed ool Z S ririd T ...

Licensed Embalmer No, A&7

working under my personal supervision..

Student . ...evruusirrrmrteiitaeeeainaiica e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.



