‘ THAE DIVIXNUVIN UF FICALIFT JT VU2 ~-H &
0o ALED JUN AOED ¢
X O 1956  STANDARD CERTIFICATE OF DEATH SHate File Nowromemss
-BIRTH NO. REG. DIST. NO. ‘ 3 PRIMARY REG. DISY. NO. BQQ__B Regitirar's No._b- b_.
1. PLACE OF DEATH g/ 2. USUAL RESIDENCE (Where decessed lived. I fostitution: residenes befors
B, COUNTY a. STATE b. COUNTY " adeissign),
Barry 00 Miasours S Barry gga s
b. CITY::(If outside corpurats limits, write RURAL and give csr AL‘I’ENGT H OF c. cg’g .- . 4 I» Residence wiithin limits of . °
L townahip) {in this place)| . a i . peorporated town?
. oM Monett 34 Yra.|_ 1o Monett N RS
g d. FIHJSIS‘PP'IJ"AAHE.EO%F wf ;(}l in houpdtal or institution, give streot sddress or location) F_:AsDr[?REEESrS (If raural, give location)
o instrution: Home, 102 -10th St, : 102 10th St,
2 3. NAME OF a. (First) rrg P (Middiy o (Last) 4DATE  (Month) (Dem)  (Yea
e (Typeor Pring)  ROY 7 gOURTNEI ALLEN pEATH  May 26,1956
é 5, SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | O UNDER 1 Bas,
= WIDOWED, DIVORCED (8pecity) . * Iast birthday} Month-' Days { Houra | Min,
5 Male White M Nov, 10, 1900 611
> 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
& done during most of working lile.n:-ni!:od::;) ) DUSTRY {Civy and Stete or Forviga Cougtrv) uzcgll_}-rhl"]z'%r“noF WHAT
& Bollermaker | Gainsvlille, Texas S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i "Joe Allen 4 Libbie Gleen Vesta Kelley Allen~
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes, o, or zaknowa) | {If ;fr-. wive war or dates of service) 702 O 489". A 4
= |_Xes World Wap 1 -07-7 Mrs., Roy C. Allen Monett, Mo,
ai 18. CAUSE OF DEATH SEASE . “ MEDICAL CERTIFICATION Ig;g;l\_fAL BEJE‘:FI'E}P
. Enter only onecausaper | [. D OR CONDITION - '&/
Z  |[1inetor (o, by, and (o) | PVRECTLY LEADING TO DEATH" () :
é *This does not mean ANTECEDENT CAUSES
b the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
- as keari faflure, asthenia, rise to the above cause (a) stoting 4
o ce. It means the dis- .the underlying cause lasi.
o ease, injury, or complica- DUE TO (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing lo the death bud ot N
E related to the ditecse or condition causing death.
[;}‘ 19a. DATE OF OP_FI%IN i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 4
= 90 l YES D NO M
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
- SUICIDE . bome, farm, lagtory, sireet, office bldg ., so.) ,
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
F . WHILEAT ] NOT WHILE
I INJURY o. WORK AT WORK
<3 ; d JE, 19576, 10’ ., 1937C that T last saw the deceazed
e . I kereby ify that I altended the deceased from , lo _&?_is_, 8 Y ast saw the decease
> alive o £ ) IQL(, and that death occupfed at m., from thé causes and on the dale staled above.
2 B8 3 r/ {Degroe o mle)d 23b. AW | 23c. DATE SIGNED
. Y4/ P /1 /S E.
£ |[22a—BURIAL. CREMA- | 24b. DATE —J | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
[ TION, REMOVAL ¢ ) M .
3 uria 5/29/56 1.0.0.F. onett, Mo,
_/ q DATE REC'D BY LORCE‘:‘;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
fva M
~y |y ay 3] 1956 1 20 F 1n. M | J. D, Buchanan Monett, Mo,

(licensed Embalmer’s Statement on Reverse Side)




BAREY COUNTY EEALTH UNIT"
CASSVILLE, MO.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name i8 recorded on the reverse side of this certificate was em}
by me, or by et e eeeeeaeemeemeeaeeeeeeaeateneesaameesesneemeseenearnasenansanan tecusees . Studeﬁt Embalmer No..........

working under my personal supervision..

Licensed Embalmer No.31179.
P. O. Addreas. Monatt. MQ

................................................

Student
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENS_ED-EMBALMERi:n his OWN HANDWRITING. (F:

to t:or.r'l'pl'y. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -



