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WRITE PLAINLY—USING UNIE“ADING BLACK INKE—MAKE A PERMANENT RECORD

[t

ALEDDEC

27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

40762

REG. DIST. NO. Zfz PRIMARY REG. DIST. m.w Registrar’s No.um..! lo é..—' ...........

' BLRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. ]f institutlon: residence Wefore
. COUNTY . STATE . . . HT , adndasion) |
. Iron e Missouri b WY wayne °
b. CITY {1{ outeida eorpurats llmits, write RURAL and .i‘:hl €. Al‘.{ENGE;'; OF‘ c. CITY (if ouwside corporate Limits, write RURAL and give township} /// c
to ] (ln 2
oM Ironton " TAWREE™l vown  Picdmont 7
d. FULL NAME OF (1f, npt in bosniial or foatd . cive streat or loatian) d. STREET (i rerat, give location) 7
HOSPITA ; 'S ADDRESS
HOSPITAL OR 51 » Mary HoOspita
(Typeor Py William Joseph Allen peatw Dec 9, 1354
5. SEX O 6. COLOR OR RACE | 7. Mm‘\lr:'EB EPEQCESRR'ED'; 8. DATE OF BIRTH 9.:.GE o yetn| & wEe + TR | ¥ GOt
N (Bpacity’ . ' t birthday oo Houra | Min.
Male White Brrie v lapril 14, 1878) 76 2 |
10a. I.ISUALOCCUPATION!:‘(:‘I:::;;dwm; 10b. KIND OF BUSINESSD?STI;; 11 BIRTHPLACE (¢, way Stare :, .,._"i'_ c_."?, 5 'Z%S:Hri{zﬁ’w}roFmAT
HETehan Store Vayne County, Missourl S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Allen:. Jarah Smith Nettie Allen
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, o7 anknown) | (11 yew, give war or dates of sorvies) ’_NO. .
NoO 94-35-5252 |[Mr. Ravinond Allen Piedmont ; Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬁm
E cal 1. DISEASE OR CONDITION .
oo for oy, (o end 1y | DIRECTLY LEADING TO DEATH® () acute coronary occlusicn 1 day
ANTECEDENT CALUSES
*This does nat mean tps
the mode of dying, such | Adorbid conditions, if ey, ,M,,, DUE TO (b) acute myocarditis 92
a2 heart feiltive, exthenin, | Tise to the abowe cause (o) ) .
de. It memns the da | M4 URderiying comsclast. - . - -
eas, infury, or complica- DUE TO ()
tion whizh coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ' .
Condittons contriduting to the death but 1ot
related 20 the disease or condition causing death.
19a.- DATE OF OP.FE;&- -18b, MAJOR FINDINGS OF OPERATION ' . . . : P 2. AUTOPSY?
‘ . an 7‘/‘5"0/ mDmB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastoty, sires. ofics bldg__wo.) .o - . .
HOMICIDE _ . ,
2td. TIME (Momth) (Day) (Yess) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY s m-uuATD nu'rwun.!
2z [ hereby ci'léfy thg aumdad the deceased from 11— 3"5}* 18 . lo 12"‘9"5LL 19 , that I lost saw the deceased
alive on -2- h , and that death occurred at 22 8-20 K, ., from the causes and on !he date staled ghove.
2. SIGN i ot title) | 23b. ADDRESS 23c. DATE SIGNED
e ) #~C_1m! P |, 118 N. Main Street, Ironton,Hp12-20-5),

2%s BURIAL, CREMA. | Z4b. DATE 24:. RAME OF GEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or connty) (State) .
nonnsmom.mm: . - L L T
purla Dec 18, 54 New x_.lber‘t_y YViavne Counnt vy Miconiiri

Tanmonvww. REGISTRAR'S SIGRATURE Ly |5 FyrenaL DIRECTOR'S SIGNATURE ~~ ' ADDRESS
fa2/-52 | JUie Ui " . piedmont, Mo .
Vi d Embalmier's 5 on Reverse Side)




556 83 Nyp

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, o by

Studont Embalmer No.

working under my persona! supervision. ' , .
Studont cuceaenvrssanasnsns tetseseneraretne Signcd.%_,‘é//ém.(é‘ & ;;é’iK..

Student Embalmer

Licensed Embalmer No. 3723
Piedmont, Missouri

|

, P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
|
|

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. ¢

r




