{ v THE DIVIHION OF REALIR Ur MISUURI ’
5w se PLED JuL o3 1056 STANDARD CERTIFICATE OF DEATH o219
BIRTH NO. REG. DIST. MO, __43._.. PRIMARY REG. DIST. NO. 1000 Repistrar's No....764.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, I inmitution: remidener befors
; a. COUNTY Buoha.!an ) E'_.SI_ATE Mi SSOUI’i b. COUNTY Andrewadmu-lnm

b. CITY (1f outcide corpurate limits, wiite RURAL and give

TOWN St . dosgph towmakip}

¢. LENGTH OF c. CITY
STAY (in thia placa} OR o ]..trlt:;ld!.n;wvrl;e;ilnhl’lnuwt‘:_:’f
TOWN  Savannah e )

a : i
[+ g. FULL NAME OF (I not in hospial or institution, give sirect addroms or locaiion} STREET (1f ranal, give location) 7]
Q HOSPITAL * ADDRESS . -
0 INSTITUTION State Hospital #2 Nursing Home
[ > NAME OF a. (First) b. (MIadle) €. (Las) 4DATE (Mot (Dan (Ve
) { Type or Print) EDHIN V. ALLEN peaTH  JULY 14. 1956
E:'i 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNMDKR | YEAR § O UNDER 1 Kas.
o . WIDQWED, DIVORCED (8pe Inst birthdey) Month-l Days | Hours | Min.
; male white widowe Sept, 17, 1878 -
21 102. USUAL OCCUPATION (Gike kind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 3
[ dogdurin:muuu! -uruum..-r-nnu rotod) | DUSTRY (City and State or Forsiga Country) / 12 CITI%ER@?FWHAT
5 tone mason | Kansas
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g |__John Allen . | Elizabeth Laton , Mabel Cook Allen
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
« (Yes.no,or unknown} | (If yes, give war or dates of scrvice) . NO.
= ) nil Sheriff of Andrew Counjy, Savannah, Vo,
T "% cause o oeata - “MEDICAL CERTIFICATION INTERVAL BETHEEN
E:‘q . Enter only oneconse per 1 L. DISEASE OR CONDITION . Al FH
Z | e tor (ay, (b, and (¢ | DIRECTLY LEADINGTODEATH® (g) Mvocard1 tis sudden
= *Thiz dots nol mean ANTECEDENT CAUSES s
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Arterlqsc IQI'OSlﬁ 10 yrs hd
K ot heart fuilure, asthenda, | 7is¢ to the above cauae (a) statfag ,
& ete: It means the dig. | the underlying cause last. .
o ¢ase, infury, or complica- DUE TO ()
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ' Cunditions eontributing to the death buf nof ° . g
E related to the disease ?rucondu!io;amunn; death. PSYChOt ic recent
[;: 19a. DATE OF OPFI%JN ]9b. MAJOR FINDINGS OF OPERATION A}, . 20, AUTOPSY?
E - 2- 2. \ ves [ wo X4
Oy 2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE . bome, tarm. fastory, street. ofSoe by, wea.)
= HOMICIDE [ : ]
0 21d. TIME {Month) (Day) (Year) {Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
B -
s - OF WHILE AT[—] NOT WHILE
| INJURY o~ WORK AT WORK
P
-, 2. liz2 T hereby cemjiy thatJ attendedég deceased from ‘JUIV 14 19 56 o dulv 14 , 18 36 that 1 last saw the deceased
g alive on 1529, and thal death occurred at l_g.P_ m., Jrom the causes and on the datle stated above.
-«
g 2 _SI1G TURE 4 or title) 23b. ADDRESS 23c. DATE SIGNED
g g % State Hospital #2’ Ste.dos. 'Mo T7=14=56
E %BNBUERME(,)‘\:—' CREMA- | 24b. DATE 24¢, I\R'dE OF CEMETERY OR CREMATORY 24d., LOCATION (Oity, town, or county) {5tate)
Bpesify)
rEroval™" | July 14,1956 Savannah Cemetery Savannah, Mo,

DATE REC'D BY LOCAL

July 17,1956

REGISTRAR'S SIGNATURE 25. FUNEHAI. DIRECTOR' S 85I GNATURE ADDRESS
Batned [Brecl funersnl Holne Saupiniaking

X
O'm WRY

(Licensed Emb:lmer- Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . : , Student Embalmer No

working under my personal supervision..

Student..........

Licensed Embalmer No zé-ﬁv

- P. 0..Addressd74M@£

- Note:.,Thp,abov_e MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failu
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. :




