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

HilzD SEP oz THE DIVISION OF HEALTH OF MISSOURI .
121955 sTANDARD CERTIFICATE OF DEATH State File No <7171

'BIRTH NO. ?-3 ¥ 1-5. REG. DIST. NO. é Zéé PRIMARY REG. DIST. NO.MH:giﬂmr’s Na...gd‘,‘z ..........

I. PLACE QOF DEATH 4 2. USUAL RESIDENCE (Wbere deceased lived. If Institution: residence before
. COUNT . . adinimion],
8. COUNTY Pettis ©STATE Migsouri b COUNTY petglg "=
b. CITY (If cutnlde corpurate limits, welts RURAL and give [ LENGTH OF ¢. CLTY . am Residence within lmits .;—
OR townabip) | STAY (in this place) OR 2 ait; rated lown?
TOWN Sedalia 26 gl Town Sedalia T O ,
d. FULL NAME OF (1t not in hospital or inssitution. glve sizect nddress or locatlion) STREET (1L zurm!, give locn
wosmal o “BO P e T Hospital Soes 244 "SUEE Yermont 0 K/
3. NAME OF u. (First) b. (Middle) c._(Last) 4. DATE (Month) (D,
DECEASED *CoF 8y) (Year)
{ Type or Print) MICHAEL RAY ALLEN DEATH Sept. 2, 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVCE)ECIE\ARRIEDO &. DATE OF BIRTH 9. I:GE {In years] IF UNDER © YEAR | © UNDER u Has.
M al e Whi te JLD'E"”EE"}?# D (Epevifi) Aug R 31 19 5 5 t birthday) Mnnuu] D,.“ Hours | Min,
10a. USUAL OCCUPATION (Glwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 12, CITIZENOF WHAT
da iop Aol . mven if retl ’ s RY od State cr Fereign Countrv) O I OUNTRY?
BTl EAT P i it BERY | Sedalia, W IBEEIY OUNTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
Joe Dennis Allen Patricla Ann Huffmam  sdedtdeiedeisitsedt
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORNJANT' 5 ﬁl GJATURE B%%ESS
(Yﬁ.nmabunknown) (Iégmgmamtl service) none NO. Joe Dé nnilS l l en ’ % d iiver‘ﬁ
L
18. CAUSE OF DEATH o MEDICAL LCERTIFICATION A . 'g;‘ég}’ilﬁgmm
Enter onlyonecauseper | 1. DISEASE OR CONDITION TH,
lne for (a), (1), and (¢) DIRECTLY LEADING TO DEATH'(a) (J,.. ”AM . g éf 2

« This does mat mean | AMTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b)
as heart failure, asthenia, r}:z to the above azus’c (a) stating
etc. It megns the dis- | ° ¢ underlying cause lost.

case, injury, or complice- DUE TO (c)
tion wkich eaused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

13a. DATE OF OP_F]%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
776 X ves () wo (&
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..ineraboae | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, factery, street, office bldx, . ote.)
HOMICIDE
zid. TIME (Moatk)' (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID [NJURY QOCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I atiended the deceased from , 1955 1o _..&L.L., 1952 that I last saw the deceased
aliveon __Je g {19 5 and that death occirred at __3:¥54 m., from the causes and on the date stated above.
23a. SIGNATURE (Degroo or tlth)q 23b. ADDR ., 3. DATE SIGNED
Lin) W . Q-3 -5
%1?) BU RN: A\,lr' CREMA- | Z4b. DATE 24‘, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpecity}
BEY a1 | 9/3/55 Crown Hill Cemetpry | Sedalia, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. EMWERAL DIRECTCR'S SIGNA ESS
%ﬂ’w - Sedaite, Mo.
(. 2-6&& :
(Licersed Embalmer’s

aternent 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 err
Lo 3 A+ TR 3 S

working under my personal supervision..

Student ..o i
Signature of Student Enbelmer

Licensed Embal
P. O. Addres

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



