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FILED SEP 25 1958

egistration District No. .

ST e R T FEAR Wl T A R

STANDARD CERTIFICATE OF DEATH

Tarl¥ Wi T vy Y

lq_'_f ......... Primary Registration District No...bA_._

STHTE FILE NUMBER
. 5 .-_..ﬁ_..__.. Registror's P&.§m —_—

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacsed lived. If institution; Residence balore
. - dmission)
o counTy  Randolph =« STATE Misgouri  * €OUNTY Randolph
b. CITY {If outside corporate limits, give TOWNSHEP anly) | Inside Limits c. CITY 5 Insida Limits
OR OR cb
TOWN Moberly Yes NoDO TOWN Mobe I‘ly % O Yes X NoD
c. 58!5_':!;‘}1:#%}20F (1 NOT inhospital, gnvnlo:atlan) Length of stay in 1b d. STREET {If outside, glvq location) Reside on Funm.
INSTITUTION H@&?b _Employes 11 days aooress 309 E, Rollins Yes0 NeO
3. ::cma :!rb B Firgt Middle Layt 4. DATE Monta Day Year
OF
(Type or print) JOHN A DAVID ALLEN oeath - Sept, 6, 1956
5. SEX /| 6. coLor OR RACE 7. MARR,# [2F never marriep []] B PATE OF BIRTH ls. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
A ‘logt pjrthday) [Montka | Dam | Hours | Atin.
Male White wipowep [ ] oivorees [ Aug. 19’1889 6‘? I

[ 10a. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or couniry)

12. CITIZEN OF WHAT COUNTRY?

9

Signalman - Retired Wabash RR Company Mo U.5.4.
£3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Allen Laura Ann Burgess

13, WAS DECEASED EVER N U. S. ARMED FORCES?

16. SOCIAL SECURITY MO, | 17. INFORMANT

Address

{Yea, o, or unknawn) | (If yes. give wor or dedes of servics) 70 2_0 5_ i _
.. No } Mrs, Regina Allen, Mowerly, Mo
13 CAUSE OF DEATH [Enier only one catise per line ]nr (2), (b). and (c).] INTERVALNBQEZEIAE_F:
PART |. DEATH WAS CAUSED BY: . ET
iMMEOIATE cause (o) _ coronary Thrombosis 7t ays
Conditions, if nrw DUE TO (&) H? 0 '
which gave ris - >
e, e i %m
. jiating the under- | oue 10 (0__COTONATY Scler051s < Monthsa(?)
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dr§:A5: CONDITION GIVEN N PART I(m} 3. :'E,;S; sg;ca)zs;ﬂ
-
h , . . ves ) no (X
:'-__' 20a. ACCIDENT SuiCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nolure of injury in Pert Ior Part 1 of item 18.)
& (] 0 O
< 20c. TIME OF  Hour  Month, Dayp, Year
o INJURY a. m., .
E p.m.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, omce bidg., efe.)
WORK = . AT WORK
- 1attended the dec j/cgrom Allg. 27_’ 1956 . to Sept' 6 1956 and last saw jﬂr alive on S_Qm_n_é_;_lgﬁ_
Death oc o Mo L m on the date stated above; and to the best of mny knowledge. from the causes stated.
22q, SIGNATU T 22r. DATE SIGNED
0l Ul yossth Employes! Hospital
L_—K_""Mc WD Sireson In Charoe Moberly, Missouri 9/7/56
23a. gURIAL cng-m?n) 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tow'n, or county) {State)
EM pecify
Burial 9-10-56 St Mary's Moberly, Mo,
24, FUKERAL DIRECTOR ADDRESS 25, DAYE RECD, BY LOCAL REG. | 26. TRAR'S SIGNATURE
Mahan and Son, Moberly, Mo. 9 {0 .

{Licensed Embatmar's Stoterlent on Rovarse Side)




Ceny

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o it ciii et e eememeeeetastaiaiaacaaareanrary Student Embalmer No......... |

working under my personal supervision..

Student....oovoimiii i iaaa
Signature of Student Embalmer
Licensed Embalmer No..}.o..
. . o v . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
. . [}

If ernbalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this bodv‘ is not embalmed, fact should be so stated above.




