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STANDARD CERTIFICATE OF DEATH

Registration District No. ...___ 2.7_ ............ Primary Registration Distriet No. -sz_/

36909

STATE FILE NUMBER

Regunaﬁ's No. X.... /7.....,..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived:

IF institution: Residence before
admiszsion)

a COUNTY  Endrew o STATE Missouri b. COUNTY pAndrew
b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Oy/ Inside Limits
OR .
TowN Clay Township Yesti NoKE m\m R#1 Bolckow ) Q vesuo noX
c. }l:gls_lla.l_!ﬂ:fEOEF (If NOT in hospital, givelocation}|L ength of stay in 1b 4. STREET . 1 {If sutside, give tocanon) Reside on Farm
iNsTITuTIoN R#1  Bolckow, Mo, 9 Yra, ADDRESs 4% Miles V. M:deay,Mc Yos @ NomO
3. NAME OF Firgt Middle Laost 4. DATE Month Day - Yeer
DECLASED OF -
(Type or print) Silas R. D. Allen oeath November 22, 1956,
S, sEX 1] 6. COLOR OR RACE 7. “*“R'H{J NEVER MARRIED []J] B DATE.OF BIRTH 8. AGE {In pears | IF UNDER | YEAR fiF UNDER 24 RS,
rqu bnrlhdnr) Montha | D Hour, in.
Male White wivoweo [] owvonrceo [} February 28,187 e i

10a. USUAL OCCUPATION (Gice kind ofu:ork done
during most af working life, even If retired)

105, KIND OF BUSINESS OR INDUSTRY

] 52, CITIZEN OF WHAT COUNTRY?

II BIRTHPLACE [City and atate or country)

Common Laborer Farm Melcom, Iowa, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME N
George Allen Minda Whitman ’
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥Yer, no, or unknown} U[ yer. pize war ar dales of service) ’
No kol 491-10~0608 | Mrs, Nora Allen. R# Bolckow, Mo.

18, CACVSE OF DRATYH [Enfer only onc c Jor (8), (D). and (:)]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONS AN TH
/ u-r-v

Conditlons, if any, DUE TO (&)

which pare rize fo
obore cauge (8),
slating the under-

lying cauge lapt. DUE TO (c)

ale

SN

/

v LY

- 4
= PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART \(n) %;S; gg;gPDS;Y
-
b ves ] noXX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.)
g a O O )

20c. TIME OF Hour Month, Day, Year

INJURY e. m. . . -

E pP.m. A
X [204. INJURY OCCURRED e PLACE OF INJURY (e. 0., tn or abouf Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Jarm, ]ndart. eireet, office bidg,, ete.)

WHILE AT NOT WHILE

WORK 0 AT WORK D

2l. I attended the decoased from %"—‘ / 9’* N to (‘W ;z 'Jé and laast saw hh:: alive on /; - 4“: - ‘s'é
Death occurred at 11¢ 50/ mon lho ate ct.lnd above; and to the best of my knowledge, !rom the causes stated.

S Ao 0

22¢, DATE SIGNED

/- 2S¢

Wm %ﬂ

23a. BURIAL, CREMATION, | 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, totcn., or county) (State)
REMOVAL {Specift) L .
Burial /Z 27— Mt, Auburn Cemetery St, Joseph, Missouri,

24. FUNERAL DIRECTOR ADDRESS
t\ielerhoffer—Fl eeman, Inec,
St.Josevh, Mg,

25. DATE RECD. BY LOCAL REG.
L

— Q_g

ha]

mbaolmer’s Stgteman
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Lo o' T o B L Pt

working under my personal supervision,.

Student ... iaiieraaa
Signature of Student Embalmer

P. O. Address . S, Joseoh
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



