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},‘l! T MAY 2 B 195a THE DIVISION OF HEALTH OF MISSOURI 16332
Ly STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH KO. _ REG. DIST. NO. __ALZ PRIMARY REG. DIST. no..eZZQL Registrar's No. _.92.44{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If Inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinkwion).
JASPER MisS50uURI JASPER
b. CITY (¢If ontide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutaide vorporste limits, write RURAL and give township) fD
townabip}l| STAY (in this place) OR q
TOWN JOPLIN 1 MONTH TOWN RURAL n'F'
d. FIE{JI(SIS-P?IBAH?.EO%F (If not in hoapital or institution, cive street add orl L} dn‘\s;rDRr\FEE;S (If rural, aive location) d 4
INSTITUTION FREEMAN HOSPITAL RT # 2 JUaspPERr
3. NAME OF . & (First b. (Middle . (Last
DECEASED xiest) ¢ ) (Lest) 4. DATE {Month)  (Day)  (Year)
{Tvpe or Print) WILL 1AM JACK ALLEN DEATH May 1954
5, SEX €} 6. COLOR OR RACE | 7. MARR}EDD NE\\;'ggcggnmsnj 8. DATE OF BIRTH s'lf.GE (In yous I au::::u |Dmn ir OKDER 44 WAS,
(Spaci: t birthday, o H Min,
MALE WHITE WK PY o JUNE 23, 1902 - 54 7o) 3 =)
lOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) {7 | 12_CITIZEN OF WHAT
one during most of working [lfe, sven If retired) DUSTRY UNTRY?
Cor«smucrnon SuPT. CONSTRUCTION 4)1sso0uRri «O LA,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES ALLEN | FLopa FRANKLIN NoLA ALLEN
e e e T —— e rermr—
:‘5:'\-”\5 DEg .‘EVE.R INU.S. ARMdED FORCES? 16. SOCIAL SECUR!TOY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
-:-mozuzmwn)]( v divdwaror datesofservios) 1128125873V [ Mrs. NiLa ALLen RY # 2 Jasper, Mo,
My —
{8, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Entéf only onecansoper | I DISEASE OR CONDITION _ ONSET AND DEATH
linefor (3, (1), and (<) DIRECTLY LEADING TO DEATH*¢y _Uremia at least & wks,
. LA 1

ANTECEDENT CAUSES

E “This does ndt*mean
the mode o dying,euch | Morbie conditons, i any, gong DUE TO (b) J.hmnnglonmmﬂ.nnaplmtis__ _years

s heari fuilure, asthendn, | rise o the above couse (a) stating

de. ‘It means the dis- the underlying cause lasl. = - e o o=
ease, infury, or i —— [.)UE TO_(c) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5% . i " 7vl Plag el
Conditions contribuling to the death bul nod
related to the disecse or condition causing death.
19a. DATE OF.OP_FIFg;‘-. 196, MAJOR FINDINGS -OF OPERATION . & " *0 =% T0 9, w0 v o™ 51 . | . )< | .20, AUTOPSY?
- i a S ves 0 o
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) | (STATE)
E bomae, farm, factory, strest, office bldg., etc.) EH IR S S A Vo sl sty
HOMICIDE ) :
21a. TIME (Month} (Day} (Yes) (Heu) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- B WHILE AT NOT.WHILE o
INJURY - - m- | womrk . AT WORK e . RN

DEeLES

2. I hereby ceﬂt{y that I aftended:the deceaud from L=2 | 19_14_ lo _._5-_‘4_ 19_5_4 !hal 7 last saw the deceaced

alive on s 19_%_, and that death occurred al .Ll_3_me ., Jrom the causes and on the date staled above,
23, SIGNATURE . PRI LI TS B (Degroo or titlo 23b. ADDRESS 23:. DATE SIGNED
ch‘% ~7 &> |, 410 Jackson, Joplin, Missouri | 5-7-54
24z. BURIAL, CREMA- | Z4b. DATV 24c. NAME OF CEMETERY OR CREMATORY . -| 244. LOCATION (City, town, or county) . - (State) :,
TICN, REMOVAL (8peclty) ' ' P M I S SOU R ' . T
BumialL May 7, 1954 PURCELL CEMETERY, . U“?ELL_’_ ] a

DATE REC'D BY LOCAL ATURE

S—to-yp °

I3? 25. FUNERAL DIRECTOR'S 81 GNATURE nuoatss
: 0416._ HEoGE Lewrs FuNERaL Home ¥esm Civy, Mo,

gy

(Licensed Embalmet’s Staternent on Reverse Side)




| o _ neceivep  MAY 241954
- * Jespe~ County Health Offioe
Cousty £ innbor S -5~ /o7

. e e ————

oate Filed—__MAY. 2 4 1954

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 by o e .

- ] ,  $tudent Embalmer No.
working under my personal supervision.

Student ..reercnceas teessmenertrrrsunmansas
Student Embalmer

u Embalmer No A

P. O. Addmw‘%jmw._

Note:  The above MUST BE SIGNED"BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Licenss.)

If this body is not embalmed, fact should be 2o stated above. - :



