| THE DIVISION OFf HEALTH OF MISSOURI _ 12718

. No, 300 .
" 10.48 HLED APR 2 2 195& STANDARD CERTIFICATE OF DEATH ‘ State File Noworo o
é" ' SIRTH NO. REG. DIST. NO. '2-/& PRIMARY REG. DIST. NO. hfmmmrah’a ..RZ.,Z_............
’b 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers 4 d tved. I & reaid befoie
Q a. COUNTY Mercer a. STATE MlSSOUI‘l b. COUNTY Mercer admision’.,
b, %EY (If cutside corpurnte limits, writse RURAL aad d'v:-u ¢. LENGTH OF) c. Cg‘&r {1f outekde corporsts limits, write RURAL and give townsbls?
&2y Princeton oweabiet] STRY Pl oW Princeton,Mo nled®
d. FH&SLPI;‘TAAT.EO%F (If not In heapltal or Instizuticn, give sireat sddress or location) d'ASJ§§ESrS - (If rural, give location) o
) Narmorion wambert Hospital
3. NAME OF B (First) b. (Mliddle) T, (Last) 4 DATE (Month) (Dsy} {(Yean)
DECEASED
P ) Samuel H. Allen oeaw 4-18-54
5, S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesre| o vepEm 3 TEAR | P UNDER M wis.
male white | WOHERNOES @ 8-10-1876 i e il e e
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
2. U = 0 (ﬂhc.h:n:d ul; 51 Al pplrfé"e't','é,;“'ﬁ'o“"“' Count ey} 0 12, CITIZIE‘QI(?FWHAT
'SH FA‘I'HER'SF‘CME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANG OR WIFE
Allen {1 Levona Bird Pearl C. Allen
E’. WAS DEEkEASE;) E\(IER IN U.S.ARMdE.D FORCE'S': 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. DOWwD); ., or dates of -~ -
no v Ay wme higs—2 7-0 72 Mrs Pearl Allen Princeton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteranly onecausper | I. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH®(q)
*This does not meon ANTECEDENT CAUSES

tAe mode of dying, such | Aorbid conditions, if any, g’lvmg DUE TO (b)
|| o2 Beastfatture, asthenia, | rise to the atove couse (a) stating . . . . . -

dte. It meons the dlp- | b€ underlying couae logt. - - T
case, injury, or complica- DUE TO (c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .°
Conditions contributing to the death but not CE&ZE: a@& . zz; . -
related to the disease or condition cauring d - .
192, -DATE OF DP“I::EJAﬁ 195. MAJOR FINDINGS OF OPERATION .o 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s-.tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (wum Y) . (STATE)
SUICIDE bozw, farm, fastory, street, office bldg..ere.) .t . ; - .
HOMICIDE . )
214. TIME (Month) 1{Duay) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™j NOT WHILE
INJURY . = - m | woRK AT WORK

23c. DATE SIGNED

2 I hereby certify lhat I altended the deceased frov%[é Iﬂ o W -1-9'_(:,?/!haf 1 last saw the deceased
alive on _,f_:.y‘,_,_qnd that death Gocurred ol LS £m., fronf the causes and on the dale slated above.

WRITE' PLAINLY—USING UNI"AD!NG BLACK INK—MAEKE A PERMANENT RECORD

TION (Olty, town, of counly)
Tgu REMOVALM) ercer Co. Mo’
"FUNERAL CIRECTOR' S 8IGNATURE ADORESS

Moss Princeton,Mo

nav R'S SIGNA 7 - |5,
Embalmer’s Sisterent on Reverme Side)




&

£ W
¢%
\\'ﬁs\

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, or b}@._—

....... Student Embalmer Mo,

working under my personal supervision. ~ .
Pty g4 . by
Siomed Sac £ /‘Z&W
Student c.cascaevsansnvrsnrnnrrrras vesanrns 1gne < = L
Licensed Embalmer No '02 £ 3 /(?’

Student Enbalanr
P. O. Addref:sj.{-:’m o7 7&

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stited sbove. o -




