No . 300

10.40

———

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISON OF HEALTH OF

fILEC MAY 241954 STANDARD CERTIFICATE OF DEATH O = oo [
BIRTH NO. REE. DISY. NO. __42—PRIHARY REG. DIST. KO. __ >~ 1000 Registrar's No 500
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsasd lived, I institetl civore before
& COUNTY  pychanan & STATE  Miggouri b COUNTY Rychanaf™=
b. %1;{ (1 cutside corputate Utnita, writs RURAL and give ¢. LENGTH OF || «. cgv 4. Ia Revidencs within Hmtts o
Towwn St. Jeseph retin)| SpAYPRE el GWn St. Joseph EHRETT
d. FULL NAME OF (If not ia hospital or Institution, give strest address or location) . STREET (it runal, give loaation) -olf’f
WNermorion 2609 Lafayette St., TADDRESS 0609 Lafayette St Y
3. NAME OF 8. (First) b. (Middie} ¢. (Lash) 3 DM-E e
oo oy Eugene Aloysius Allgaier DERTH May 12[ 854"
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (o years) F tioEm 1 Youm | = oween @ ams
Male White WIDOYE CE] Ematf Ma¥,4, 1871 P o] B | Hew | 2
10a. USUAL OCCUPATION (Grveiiad ofwerk | 10b. KIND OF BUSINESSD([)JR IN- { UL BIRTHPLACE (ot scate or Foraign Conntry) ()] 12 CITIZENOF WHAT
Regl gatate Clinton Co. Missourl iy

13a. FATHER'S WAME [13b. MOTHER'S MAIDEN

Michael S. Allgailer

Amandas Wllliams

14. MAME OF HUSBAND'OR WIFE

Mary FElizabeth Allgaler

NAME

I15. WAS DECEASED EVER !N U.S. ARMED FORCES?
W“ﬁbm anknowa) | (1f yea, sive war or dates of service)

16. SOCIAL SECURITY
None

“F. INFORMANT' S 51GNATURE OR NAME ADDRESS
Mrs E.A.Allgaier 2609 Lafayette St

. Enter only onecase per

_on heart faflure, asthenda,

18. CAUSE OF DEATH
line for (a), {b), and (&)

*This does not mezan
the mode of dying, such

ele. It means the dis-
ease, infury, or complica-
tion which caused death,

| Condit
related fo the disease or condition caueing death.

NO.
! ° MEDICAL C

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

ERTlFchTlON ; z %‘m"ﬁ'ﬁm

ANTECEDENT CAUSES
Morbid conditions, if eny, giing DUE TO (b)

rige Lo the abope catse (a) stating -
the underlying cause lagt.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS
{ons contributing to the death but not

19a. DATE OF OPERA-
TiON

19b. MAJOR FINDINGS OF OPERATION

JT :

m&mﬁm

‘ r53X ves [ woEJ
2‘!. ACCIDENT -{Specity) 21b. PLACE OF INJURY {og..lncraboat | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

" SUICIDE home, farm, factory, strest, office bldy., es0.)

HOMICIDE ’ '
214. TIME (Month} (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’

. WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK F)
'l 2. T hereby eertif; th I auended deceased from 59.._5, lo ___.ﬁL}_L, 19 ﬂ that I last saio the decensed
alive on %nd that dealh obbprred a;,,___E m., from the causes and on ihe date staled above.

=g

7 2 : X ?eozmﬁm ADD

ZAa.NBHﬂ'IgL. CREMA-
0 (Bpedity)
ur?‘a

2Ab. DATE

May 14,

54

24c. NAME OF CEMETERY OR CREMAT!

St. Joseph's Ce

. DATE SIGNED
Y 1/3{%/(
\TION (Oity, town, of county) (State]

te y- Easton, Mo.

Dray 15,1958

DATE REC'D BY LOCAL

Ri 'S SIGNATURE -.'.?b 2. FOMERAL DIRECTOR'A SIGMATHR ADDRE
;n ; 7L ,// dAT 77 ""A 2 J/‘ﬁ'/ 4...1.1//
{Licensed Embalmser’s Staterneut on Reverse Side) / A [ .




'STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e tesesenmraiseiresaiaeeraanas , Student Embalmer No..............

working under my personal supervision..

Student....o.iiioiiiiiniie s e
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sxgn in his OWN hanclwr:tmg

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




