THE DIVISION OF HEALTH OF MISSOURI

home, farm, factory, street, office bldg..eta.)

SUICIDE
HOMICIDE |

o.300 : ‘
o2 ’ HLED JUL 25 1955 ~ STANDARD CERTIFICATE OF DEATH - . suiiric v vt 8.
‘-‘" ' BIRTH NO. REG. DIST. NO. zﬂ__L PRIMARY REG. msf.."'nb‘.’M ;cgg..-fm”,v,,_ZJ y _—
(‘k 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If inetitutlon: resldence before
a, COUNTY . . a. STATE . . b. COUNTY; .t . e, mdimissiony.
9 ' Marion Missourd --+ ™ i28helby. ..
b. CI1F;Y It outclde corpurate Limits, writa RURAL aod :i"h. ) c.'L*."-Z:*IGTh{{“ EF1 c. ng - - . d i Residence within limlts of
. - township! \ this placs’ \ - . ! a city rporated town?
o TOWN Hannibal F Bay Towy  Bethel i = RGN
m d. FULL NAME OF {1t pot in heoapltal or institution, give streot addreas or location} STREET (1f raral, give location) M
" HOSPITAL OR myy: " . . P . ADDRESS 4
3 _nstitution S, Elizabeth Hospital. / /
E a'gE%héEs%Fn a. (First) ] b. SM!QG!E) ) ¢. (Last) a, DATE (Month) “(Dey} (Year)
= (Typeor Pty Waymond Luther Allen oean JULy 9, 1955
é 5. SEX {|'s. coLor oR RACE | 7. m‘l\&m%g %WSQCESRRIED 8. DATE OF BIRTH " - - 9. l-A:'.;E_ e yaara| i oen 1 yiax T e w s
- - cp- . a (Bpectf; t ¥ o0 ays | Houms | Misn,
g Male White Married. Aug. 5, 1900 5”f£"‘" , |
% || '0a. USUAL OCCUPATION (Gieindatwork | 10b. KIND OF BUSINESS OR IN. { 1. BIRTHPLACE (i1, o4 Staceres Foreign Gonptey) (/ 12, CITIZEN OF WHAT
ong duernops mowt ol working lie, avan if re
M Carnenter: Contractor Shelby County, Missouri, U,S.
< 13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE )
James' David AlJen | Margaret Eliz, Stusrtl Leona Allen
E l?[ WAS DECkEASE:) E‘(‘,KER INlU S. ARMdE? F?RCIE'; 16." SOCIAL - SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, 00, nknown, Noll. FIVa WAT OT o8 Ol aarvice bl . a K . .
3 o A 1}53-10-9765 Mrs. Mabel Musgrove, Bethel, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'S‘IEE%“}.%‘E%’E“:E}%“
1. DISEASE OR CONDITION . o, ; - - .
= ﬁ:ﬁ:ﬂﬁ%ﬁﬁg DIRECTLY LEADING TO DEATH‘(a) Thrombosis abdominal aorta 1 day
= *This does not mean ANTECEDENT CAUSES . a ) 1l day
3 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Gangrene both leqs -
| as heart failure, asthenia, ?e nlo dthel r:g;a O:fffcgf) stating
& | se. It meons the dia- | the uRderly - M,@
L":'. case, injury, or complica- ! : puE To (o) - Arteriosclerosis : 2 yrs.
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
<} Cunditions contributing to the death but ot /{ Bel .
2 related to the dirense or condition causing death, . +
| Foy 1%a. DATE OF OP'I[::IT'.;}H- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] .
| % ) i YES D ND G
! o 21a. ACCIDENT {Bpecify} .| 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I ¥
. 7~
' g 21d. TIME (Month) (Dsy) (Year} (Houn | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

J‘ INJURY WORK AT WORK
- g 2. I hereby certzfy that I attended the deceased from J.U__S.L-iag_‘, 19 1o . 7=9=08 _  19____ that I last saw the deceased

j‘ “alive on i8 .and tha! death occurred al _'_ﬂ_é-ﬁn., from the causes and on the dale slaied above,

E 23a. SE“‘E/ (Degroe or titleyy| 23b. ADDRESS 23c. DATE SIGNED

. / M.BJ 100 N, Sixth, Hannibal, Mo, | 7.12-55

E %;6 NB R ER M| 6&; 'iu. CREMA- o o | 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, tow, r county) (Stale)

{Bpecify) . . - . -
§ || Burial '7-1 2219 ‘5’ 5 [Bethel Zion* Cemetery | Bethel, liissouri -
-

25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS

C.. W, Musgrove, Bethel, Missourl
(Lifensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCALWGISTRAR S S

1Z-26-3°8"




RECEIVED S0t 2 2 1%

MARIGN CO. HEALTZI-I-‘%EPTJ
DATE FILED _{ L2 »
) -gi‘a*

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

Y ME, OF DY L et et .

working under my personal supervision..

Student ... oot
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

-~ . 3 . . * L)



