WARRMLL T LAlNLI—UDSLIING LUIN.

o/

e AYNUN Ur AL

FILED JUN 11 1956 STANDARD CERTIFICATE OF DEATH ’
REG. DIST. NO. _6&_ PRIMARY REG. DIST. MO. 13 0 8] E R,,,,,,“,N,__g__ii__w__.

BIRTH NO.

I W MAJUNRI 15766

State File No...

1. PLACE OF DEATH
. COUNTY .
* Cape Girsrdeau

2. USUAL RESIDENCE (Wher d d lived, If &
. STATE b. SQUNT
» Missouri G89E Qirardeau

Gl"l

¢, LENGTH OF

f&‘r this placey

b. CITY (I outside corpurste limita, write RURAL and give
OR . towrship}
TowN  Jackeon

c. CITY (If outalds sorporate limits, write RURAL azd give township) [

TOWN Jackson % R¢d

d. FUOLI§PNAME OF (If ot in hoepital or institution, give strest address or looation) d.ASJ[?RE% (! raral, give location) v
'NST'TUT'ONIOS North Heope St. 403 North Eope 8t.
3.[¥EACN£ES%FE.) a. (First) b. (Middle) e {Last) 4. DATE {Month} . ﬁgs (Yean)
(Twpeor Print) THOMAS KURRE , ALLEN DEATHH&Y 30 :
5. SEX 6. COLOR OR RACE | 7. Mﬁ;‘gﬂ%" EEVSECIMEISRRIEDJ 8. DATE OF BIRTH 9. uﬁ?&:ﬁ&.’?" ;; m'::n |Dfm ¥ UNDER 3 HES.
: . (Bpacit on ars | Hours .
Male White Nerriea o ' pec. 30, 1904 " | ] | e
10:; USU:}L OCCUPATLONH(‘umm;dwm—k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) L 12, ClI}I'IZEN QF WHAT
or] ‘e, oven I retired) RY?
g¥e SuTesmen Furhfture Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G.T.Allen ) , Kurre Plege Mpe Allen
i5. WAS DEhEAoSE? E\‘IER IN U.S, ARM‘ED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
1o, or Wi, ea, war or dates of servios)
“¥o | “fone 486 14 6888 |¥rs.0)pe Vae Allen Jsckson, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsmseper | 1. DISEASE OR CONDITION ANDPDEATH
line tor (8}, (b), and {c) DIRECTLY LEADING TO DEATH'(u) P
“This does 1t snan | ANTECEDENT CAUSES W &0&/‘7-2‘@/ TP
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B) .
a4 heart foluze, oxthenda, | - Tife to the above eause (o) Wating . zs - v D fe- Lo _/.._;. T T
de. It meana the dia- the underlying couse lost.
eate, injury, or complica- - DUE TO (c) . )
tion which coused death. | 11. OTHER SIGN!FICANT CONDITICNS
Conditions contribuding to the death bt not
i related to the discase or condition cousing decth. .
19a."DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' P - 20, AUTOPSY?
TION 1_/ , ,
1. o _ _ A e ves [1 o (5]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory, atrest. offlce bldy.,e10.) - f y o
HOMICIDE _ _
21d. TIME (Month) (Day) (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ’ WHILE AT HOT WHILE P . R
INJURY WORK AT WORK

2 I hereby cerh,fy that 1 atiended the deceased from

19,872 10 %3_0, I.‘?ﬂ, that I last saw the deceased
Mm., Jrom the es and on the date stated aboe,

alive on _2Ptr3 20 and that death mza

{Degres or til.leD

REGISTRAR'S SIGNATURE

6-7-3L"" | Elinal 2

/ - {Licensed

Z3c. DATE SIGNED

/&ﬁT ?% $F1-8¢

24d. LOCATIOH4ﬁlty. town, or connty) -~ "{Btate)

L

‘ oy
L ./../.4’1




JUNLT 1%3

STATEMENT BY LICENSED EMBALMER

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

Student Embslmer Mo,

working under my personal supervision.

Student ..seuvncaccanesosas teedvensacntanana WM

Student Embal ) —
oo = o Licensed Emh%‘{ No -5”ﬂ~5 /

¥

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failmtocompl

the above constitutes grownds for revocation of license.)
If this body is not embalmed, fact should be 30 mated sbove.




