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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. THE DIVISION OF HEALTH OF MISSOURI
ALEDOCT 4 19524  STANDARD CERTIFICATE OF DEATH

3878

State File No.

REG. DIST. NO. AlL PRIMARY REG. DIST. Wm Ragistrar's No..........'H.&...:_.-......

BIRTH MO,
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbere decessed lived. If instltation: residence befors
‘ a. COUNTY . a. STATE b. COUNTY . adniaaion).
. Wright Mo, Wright
b. CITY Qf cateld ta limits, write RURAL and give ¢. LENGTH OF e CITY Resis
; OR s sorpars townehip}| STAY (lo thie pace) OR . l-'im et R ]
:  TOWN g TOWN  Mtn, Grove, Mo, o S B
: d. FH%SL N'I&}?.EO%F (if not in hospital or institution, give streot address or louuo'u) ..A%rgRE% (1? @. give location) [ { q/
INSTITUTION Somth St. Seuth St. o
3 NaME oF 8. (FiTst) b. (Middie) ¢ (Last) l 4. DATE (Manth)  (Day)  (Yem)
i (Twpeor Print) Andrew Jefferson Allen DEATH  Sept, 6, 1954
. 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesra| tr Unbem 1 TEAR | t* unDER 21 MRS,
. . WIDOWED, DIVORCED (8pe - Laat birthday) Mam.h., Bays | Hours | Mia.
-l—Male White Widowed Feb, 6, 1880 74 |
§0a. USUAL OCCUPATION (Give kind of 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE < :
; éomdurinoxmmn!-oﬂdullfh.mitudnd)""k B OF Bu DUSTRY (City end State er Foreign Cowatry) 0 ‘%&'R%E‘;‘,?FWHJ\T
: Retired Farmer Farming Hartville, Mo, TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Samuel Allen 4 Sar s Millde Lewisz Allen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 00,01 unknows) | (If yes, xive war or dates of sarvics) NO. ’
No XZX Nora
18. CAUSE OF DEATH ICAL CERTIFICATNO INTERVAL B
Entercnly onscauseper | I. DISEASE OR CONDITION X ﬁj’ A TH
\ine for (a), (b, and () | DVRECTLY LEADING TO DEATH®(s) J
“Thi2 docs not mean | ANTECEDENT CAUSES g 12, 4 Z -:-ZEZ P, 7‘
the mode of dying, such Morbid emditions, {f ang, giring D 7
aa heart fallure, axthenia, to the above case (o) dating 4
dc. It means the dis- e undetying cunte Lok,
case, Injtiry, or compli DUE TO (¢) /
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions comtribuling lo the death bul not
related to the disease or condition cauting death.
19a. DATE OF OP'EI%ABE 19b. MAJOR FINDINGS OF OPERATION . 20, ALITOPS‘(I
. o 2 )
* . ?/ / YES D NO fil
Zla ACCIDENT (Bpetity) 215} PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
T N\ ** | bome, farm, factory, strest, office blds., a10.) .
HOMICIDE Y 1 - PR S
214. TIME (Month) {(Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY WORK AT WORK
| 2. I heréby eertsf; lhat I attended the deceased from >0 , 1937 1 94 la 19 , that I last saw the deceased
" alive @ , and that death rred al ,AL_,L m., from the causes and on the date stated above.

}

(Degree or title)

FL A

CIT i loie i

3c. DATE SIGNED
F a0y

24b. DATE _

$/9/54

24c. NAME OF CEMETERY OR CREMATORY
Qak Grove Cemetery

24d. LOCATION (#ity, to .orconmis’ (State)

DATE REC'D BY LOCAL

C"A'l”l-"i"i REG.

REGISTRAR'S S5IGNATURE

a.%. 3¢¢ -d

Norwood, Ho.
ADU!ESS

25. FUNERAL DIRECTOR'S SIGIA‘I'I.II!E
G)HW' ﬁ Mtn, Grove, M

(Ticensed Embalmer's Statement on Reverse Side)




Pol{d S8

As-E-al
Zor=H G ¢ 2aunn a4 Gunag

STATEMENT BY LICENSED EMBALMER

byme, orby ...l AR

working under my personal supervision..

Student ....oooiiiaiii it it iii e Signed....
Signature of Student Embalmer :

Licensed Emb. r NCSB/

P, O. Address £, _. 7474 'F‘

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

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

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



