THE DIVISION OF HEALTH OF MISSOUR!

5’?69

No. 300 3 '
o | TIUED FEB 28 1955 ~ STANDARD CERTIFICATE OF DEATH sote Fie Mo S
\ BIRTH NO. REG. DIST. NO. z_é_z_ PRIMARY REG. DIST. W-M Registrar's No..........ﬁ:..z... ........
/\’Jb T p[egca OF DEATH Z USUAL RESIDENCE (Where decosed llved. 1f lnsilratlon: revidenes before
2. COUNTY . 2. STATE ., . . b. CEAINT . dusiagion),
' v Pemiscot Migasouri o NV Madrig "™
b. CITY (1 outside torpurate limits, wHte RURAL .nd‘:ium ) g_r AL\'E?SE:. 'OF‘ <. cgg ab gl,;“m weithin nnm “
WOsliD, Dlace) - [ ]
TOWN  Havti TOWN  New Madrid BT
d. FgégpﬁlﬁhtEo%F (If got in hoepltal or fnat &ive strent address or Iocation) o ASBT[?E%EE;FS (! ranal, give location) '1 J- ] f
INSTITUTION MamnTial Hosnital 1001 Davis St. D
3 l:')qECEESOEFD 8. (First) b. (Middle) c. {Last) 4 DSIE (Month)  (Day) - (Year)
(Typeor Print)  Joesoh Hunter Allen pea Feb. 9 56
5. SEX 6. COLOR QR RACE | 2. \r\"‘iADﬂOFE"!'Eg NII'E\YSECPESRRIED. ‘I 8. DATE OF BIRTH 9-1:55 (ll;n)-r- er UNDER 1| YEAR | I UNDER 4 mas.
{Bpacif: t ¥. Huo Min.
Male | W arried March 24, 1898] “5%* [*I¥] 15|

102. USUAL OCCUPATION (Gilve kind of work 11. BIRTHPLACE

{City ud Scste or Forsign &lnuy) o

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

dona durisg moet of working lifs, sven if retired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT
NTRY?

caU
S A

. Enier only onecause per
line for {8}, {b}, and (c}

*This doer not mean
the mode of dying, such
ot heard fallure, asthenta,
ete. 1t means the dis-
ease, Infury, or complica-
tion which coused death.

1. DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH" (4)
ANTECEDENT CAUSES k

Lawver -—— St. Joesnh, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas Boford Allen |Ema Hunter Dora Lee Al'len %
I5. WAS DEC.kEASE:J E-\ifli;ZR '",,U S. ARMdED F;?RCiE')F 16. SOCIAL SECURITY | 7. INFORMANT' 5/5| GNATURE OR NAME L DRESS
\ Bo, OFf unknown, Yo, pive war or dates of sorviea .
o8 Ton 7 1500-18-188% i .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
— . ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rigee {0 the above catize (o) stating
the underlying cauae laat.

(;..JMW \niﬁn\u..

DUE TO (ciFDM Y st

m

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related L0 the dlyease or condition causing death.

B ———————
19a. DATE OF OP_ngﬁ 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
260X | w0 w0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, arm. fastory. strest. offics bldx..eto.)
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alwe on

22. I hereby certify that I atiended the deceased from _?_11'_
2%

. 195C | and that death occurred af

1gSI to_L = ¥ 1658 , that I last saw the deceased

1 from the causes and on the date staled above.

23a. 51 TURE (Degres or tltle)d 23c. DATE SIGNED
. B
%BNSEJ RMIAL. CRENA- ["24b. DATE 2,44: NAME OF CEMETERY OR CREMATO 24d. LO:ATION {Oity, town, or county) (Eiato)
R ) -
Burta "1 Feb.56 Evergreen Cemetery New Madrid, Missourk

DATE REC'D BY LWAL
REG,

&Aj s SIGNATEZ 6 O

L2-/4-5k

1 Erdual.




war 19 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ..

working under my personal supervision

.._Student Embalmer No.
Student ..oorvmmaiarrenaecciisaas s asarmanasaaaas

SignecJ’ - % ............................
Signeture of Student Embelmer

D

Licensed Embalmer No... ﬁ
5\ ;
L s P, O. AQZ&/ /—M
. \}ic{te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

|
1€ this body is not embalmed, fact should be so stated above




