THE AVIRNUN UF MEALIN WUr MIsJAJUR]

2. I hereby

certify that I atlended. lhe dec
alive on inﬁ.h

‘frmﬂﬁf/?

mﬁ_,lo @ﬂﬁ_ 1954, that I last saw the deceased

19_45 and tha! death oceurred ai _Zd_ﬂ_ m., from the causes and on the dale sialed above.

2Zi. SIGNATURE

23b. ADDRESS

{Degree or uuﬁ}

' 2%. DATE su;m:n

. No.300 ' -
o0 | FUEDNOV 141955 STANDARD CERTIFICATE OF DEATH it e o SODOL
? 'BIRTH MO. REG. DIST. NO. Zé_)?__ PRIMARY REG. DIST. m.M Registrar's No % 7
c;]/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Gecoassd lived, If laatiratlon: residence hefore
6 a. COUNTY Knox a. STATE Mo : b. COUNTY Knox siiaimton).
1]
b %EY (I outside corpurste limita, writa RURAL snd (lvo c. l;!ENGTH I’SF’ c. CITY {If cutelde corporats timits, write BURAL and give towaship)
2]
Town  Novelty b 9”1"3? “ll Town Novelty ey
a : d. FULL NAME OF (If not in hoapltal or § wlve streat sddrem or ! d. STREET (If rars!, sive loeation) Z &
o HOSPITAL O . ADDRESS Rural
O INSTITUTION at home T
< I NAME OF =+ (Fin) b. (Miadle) | e (Last) LOAE (M (e (e
F {Twpe or Print) Fred Allen pearOct, 23, 1955
E 5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEng MARRIED, /| 8. DATE OF BIRTH 5. AGE ua yeun| @ oo s yon {7 o i .
. : RCED (8 . o Hours | Min,
5 M W Aug. 10, 1886 537 l |
g 10a USUAL gc_ct::lﬂmou (G Kod of work 10b. KIND OF BUS‘NESSD%';T IRN‘; X BIR‘I‘HPI:ACE :([‘:‘." wad State ar Foreiga Country) /‘ 1111 %%EerFWHAT
5 Farmer Farm Lamoni awa e
< itan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Thomas I, Allen Ella Gore Ftta Pearl Bover Allen
E 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunll;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. ) 41 . tes of .
g [ et | Mg aneteemel 1),.99-05-7292" {Mrs. Fred Allen, Novelty, Mo. ,
| 18. CAUSE OF DEATH EDICAL CERTIFICATION N INTERVAL BETWEEN
8 .|| Enter only onecansper | I, DISEASE OR CONDITION _ » o M:D DEATH
Z |l lins for (a), (&), and (o) | DIRECTLY LEADING TO DEATHS ) - —— )
% o Thir does tiot meats ANTECEDENT CAUSES . g 65‘
3 the tmode of dping, such ,n“{‘"gdmww i“"g' mh,:g DUE TO (b) ., '1 —
a couse d
B || o he s, | e uadirtying couke Lot - £ o HALX
) eaze, injury, or complica- DUE TO (e} Wi .
5 || tion which caused death. | 11. OTHER SIGNIFICANT coumnous . .
- Conditions contributing {o ihe death but
91 velated to the disease or condition mmm death.
- E - || 19a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
) TION 0]
.= : 1] . NO E
¢ || 2t AccioENT Bpeeity) 21b. PLAGEOF INJURY (e.g.inerabows | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, [setory, street, offics bidy., sta.} . i .
] HOMICIDE _ ) .
g 219. TIME (Moath) (Day) (Yea) (Houn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
OF ’ WHILE AT[—] NOT WHILE
| INJURY = AT woRK
E
TP

(Licensed Embalmer’s Statement on Reverse Side)

o _-; § . Novelty, Mo, . (Ckfﬂ"’é 4
Za BURIAL. Zb. %4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (ORty, tows, orcomty)  (State)
R ‘“ rial 10/26/;‘; Mnn'l P H'L] 1ls Kirksv’ille, Mo .
TE REC'D BY LOCAL 'S SIGNA — /\ RAL D TOR 8 GHNATURE " ADDRESS
e f - mlz <1 . 2 @JE %‘_é Kirksville, Mo,




=T

. e

0

*

STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer No.

......... o s ;

Licenzed Errlxbalmer No 4 7 ? f

s
. P. G Address.# AL ; 'M/Uj
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi‘w
the above constitutes grounds for revocation of license.) o
If this body is not embalmed, fact should be so, stated above.

working under my personal supervision.

SLUGENE .vnusansncontsassasannnnanvenransse Signe
Student Embalmer




