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b2 | FLED OCT 25 1955 STANDARD CERTIFICATE OF DEATH State File H |
= I
" BIRTH NO. REG. DIST. NO. _j_La_Pmu»w REG. DIST. NO-_3_Q_,33. Registrar's No. ._,_,/___é,ér
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If !nstltution: residense belors
/ . GOUNT . v s oA . . . . donislon,
é a. GOUNTY aI%UN!TYL T e a. STATE Missouri b. COUNTY Camd en acnisslon)
b, CITY (I suteide corpurata Umita, write RURAL and give c. LENGTH OF e, CITY . & 1 Residence within Umita o:_-
R township) Y {in this placs) OR l‘glly or Incorporated town?
oW LERANaN . grirs | o TOWN  Stoutland Sl
d. FULL NAME OF (If not in bespital or institutios, kive sirect address or locktion) STREET (It rursl, give location) g o
HOSPITAL OR . . - . ADDRESS - 2
WSHICHSY W oy Rlores I a hiTod —
a DNE%%ES%]E a. (First) | . . ... b (Mi:idle) B . c.'(Ln.st) 4. DSFE (Month)  (Day) (Yer)
{Twpeor Printy ~ WEyME ) Clifton Allee pearn Oct. 17 1955
5. SEX £]6. COLOR OR RACE "} 7. MARRIED, NEVER MARRIED, )Cia. DATE'OF BIRTH * - 9. AGE (En yests] IF UNDER | YEAR | IF UNDER u REs,
. WIDOWED, DIVORCED {Bpecily last birthday) Month’ Days | Hours | Mis.
Male white never married July 19, 1938 17 . ‘
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dome dusing mout of 'aru“y!.._:“'z’ ::") DUSTRY (Civy and S::n.: cr Forl.l.n Country) ucgll.lTNl%ER';?FWHAT
student-high schoo Stoutland, Missouri USA
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Noel Jennings Allee | Helen Hutchings none
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown) | {If yem, rive war or detes of sarvice) - NO,
no s 500-40-6682 .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION “ vbl L‘ w z
Yine for (), (b), and (€) DIRECTLY LEADINGTO DEATH‘(n) : & (1

“This does ot mean | ANTECEDENT CAUSES § ) ‘ & ! !/ + & y %
the mode of dying, such Morbid condilions, if any, giving . L = o) m—M’
as heart fatlure, asthenia, | Tite to the above cause (o) stating
de. It means the dly. | he underlying eause laat.
case, injury, or complica- STt
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the dizeare or condition cauazing death,

19a. DATE OF EROA- 15, MAJOR_EINDINGS OF OPERATION o 2. AUTOPSY?
) ' ves [ ] NOE

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢.. inozrabout | 21¢, (CITY, TOWN. OR TOWNSHIP)O 5__'{‘ (COUNTY} (STA’I'E)v

SEHGIHE ome, farm, fagtoy. ,offlox o
HOMSHBE ﬁ wto |t iTeivway e Camden Missouri

2id. TIME (Montk)  (Day) (Year) (Hour) e, INJURY OCCURRED 21, HOW DID INJURY OCCUR?

IN.?LII:RY Oct. 17 195_39 WHILEAT (] NOT WHILE(=

WORK AT WORK

2. I hereby certify that I attcnded the deceased from __lll_']__ IQ_SI lo _L_K_ZM 19, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORDQ 2 "b‘:\)

alive on , and thal death occurred at m., from the causes and on the dale stated above.
23a. ATURE ¢ IE)C 4?313 DD NED
a’a»ww Blhawm , Mo [7E)e
24 BUR h{g‘:.ALC:lEMA 24b. DATE | 24 NAME OF CEMETERY OR CREMATORY zaa LOCATION (City, town, of county) (Swte)
. {Specity} - :
W, /0 955 | SYol thand 1%4 g d M ¢

DATEREC'D BY L%c;g. REGISTRAR'S SIGNATURE 4.5 FIN ERAL uaacro ‘
VZETSTAN | At lla [-éﬁ/n C‘J“léa.z) 2

,‘-”(f.ian:wed Embalfner’s Statement on Reverse Side)




HECE1Ted ihcameem e e emm et
Laclede County Health Unit

Dete Filed  ccee cccmmmcmmemmmnbe =

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .. L. U , Student Embalmer No...........

working under my personal supervision..

Student .. ..o et Signed...... A4 4 <Al B F g o
Signature of Student Embalmer

Licensed Embalmer No... %/ ...

P. O. Address{%mﬁ

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

*u




