No. 300

10.48

4

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

THE DIVISION OF HEALTH OF MISSOURI

#NED AUS 8 - 1055 STANDARD CERTIFICATE OF DEATH

21103

State File
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DiST. m.&_ Kegistrar's No 774
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased livad. 1f institution: residence before
a. COUNTY a. STATE b. COUNT’ admiwlon).
Buchanan Missouri ‘Buchanany;;*%
b. CITY {1 cuteide corpurate lmite, write RIJRAL and glve ¢. LENGTH OF ¢. CITY (1 outelds sorporate limits, write RURAL and give township) 7
0Ol township) | STAY (in this place) OR ()
Town 3t., Joseph YIra,l TOwN St, Joseph
d. FUOLIE_.'.PII'&AME % (If nos ilw ﬁ&ﬂ%ﬂf"ﬁ‘ﬂ* édé.r.o. tocation) d.ASDrg’%TS (i rursl, aive location}
iNsTITUTION O . West Mo Nurse.Home 217 Towa Avenue
3.6‘%%&25;%!; a. (First) b.'(Mlddle) ¢. (Last) 4, DgrE (Month) (Day) (Year)
(Typeor Print)  JEOT'EE Albin. Allen: peATHT UL 27 1955
5. SEX 6. COLOR OR RACE | 7. MARRIE% glE‘ng EBRR]ED. 8. DATE OF BIRTH S.hAfE u::!..r;)an n: ﬁ:'ﬂ IDm ; UKDER M RES, |
(Bpediy) oa ayn ours | Min.
Male 2/ Nearo vorce Mar. 14, 1879 fgh ’ |

10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESSDO%’IN

t1. BIRTHPLACE (8tats or forelgn couatry)

12, CITIZEN OF WHAT
COUNTRY

alive on

done during most of working We. sven if retired) -é A
tcher Meat Pack., Pl. 5. Caroliha U.S.A.
fISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown Unkno Georesiz Burton Allen
15, WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT: & S1GNATURE DR NAME.+ 7 . ADDRESS
(Yos, 0o, or unknown) | (If yes, give war or dates of service) 7 L{_‘ﬁ > SIGNATU EI'?B Nﬁst Kal’ﬁa%}:ss
no - 1-05-08 Willis Wiltliams St Joseph, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecmuseper | 1. DISEASE OR CONDITION _ . He with ONSET AND DEATH
e for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 }hrpert.ensj,ve a_rttg:[_se a:iel .
o Congestive Failure
This does mot mean | ANTECEDENT CAUSES B
the mode of dying, ruch | Morbid eonditions, if anyp, gtvmg DUE TO (b}
as heart failure, asthenia, | Tise (0 the.above cause (a) stating. ... i S S :
oo hearfoure, aenier | he undertying cause fax. - 4 /’/ 3 X
case, injury, or complica- _  DUETO (9 " -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | “
Conditions contributing to the death but not L
related to the disease or condition ceusing death. I
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION =+~ = 7 AEREIEN o T 2. AUTOPSY?
TION
[ A L Lt YESD.NDE
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.5..Inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE H home, larm, lagtory, street, offics bldg._, eta.} s f .
HOMICIDE :
21d. TIME (Month) (Day) . .(Year) (How | 2ie. INJURY OCCURRED | 2if. HOW DID INURY OCCUR?
. . .WHILE AT NOT WHILE( e .. .. . . Lot
INJURY ’ m. | woRrK AT WORK ) .
2.°T hereby cer!;{ él?l I atténded’ g;gdcceased Jrom _Q,Z]Tﬁ'f 19_514!0 _1121_ 19_5.5th0! I last saw the deceased
7 19 and that death occurred _-.ﬂ ., from the causes and on the dale stated above.

GNATURE
: fhu:bm

{Degree or title)

™ R0

#.

23, appress O10O King H1il
St. Joseph, Missouri .- .

Z3c. DATE SIGNED

7/29/55

24a. BURIAL, CREMA.
TION, REMOVAL (Specify}

Burisl

Rih. DATE
July

Ashlsand Ce

24c. NAME OF CEMETERY OR CREMATORY -~

«24d. LOCATION (Clty, town, or county)} - - .. (B5tate)

etary

DATE REC'D BY LOCAL

_e."_'g 4, 195?6

REGASTRAR'J SIGNATURE

#957

5 81 GDIA ADDRESS

t. Josevh

75. FUNERAL DI

{Licensed Embalmer's ‘!';u!e:mn: on Reverse Side)




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 .. __

e eeteenoemenerenb e paaser h R bemies e bee e s e enrom eat i . Student Embaimer No.
working under my personal supervision.

Student L.sessserscccennes Reetberasmdnn veus
Student Embalmer

P. O Addressg

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,) '

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




