alth,
Velfare
blic

ALl

diseases in Part | must be casually related. Coroner cannat certify to o death dus to natural causes.
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“110a. USUAL OCCUPATION {Qioe kind of work done

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 251957

Registration District No.

deo

Primary Registration Distriet No. ..

"USTATE FILE NUMBER

5732

.- Registrars No. oo oeenenn

pork d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacscsed lived. 1f institution: R.sidnns. bo'on)
' admission
a. COUNTY Magcon a. STATE i ssouri b. COUNTY ‘acon
b. C(IJ.:;Y (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits P C(I)'LY \C In‘iymi',
TOWN Sur rnSL.e Yy T WP, |Yosu N TOWN Elner ,,(ﬂ fYes¥ Moo
c Egls.Fl;l%l‘:tdEOOF {I# NOT in hospital, gwelocuhon) Length of stay in 1b d. STREET {If outside, give location) [ . Reside on Farm
INSTITUTION ADDRESS YesO NeD
3. MAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or prin) Robert Lee n Allen CEATH January 5 1957
5. SEX 6. COLOR OR RACE 7. MARRIED O wever MAR{]ED B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BFf UNDER 24 HRS.
. ta ¥) [afem Daw } Hours | Min.
hale White wipoweo [ owvorcen[J] October 8 1933 i
0 V4. CITIZEN OF WHAT COUNTRY?

BIRTHPLACE (Ciry and atate or counfsy)

Farming Fimer Yacon Co %o U; S. 4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o Fvelyn Teter
15. WAS DECERSED EVER IN U. S, ARMEP FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(l’u no, or unknswn) (1S ges, s @ . :
Yes I £ /4:5? Elwer ‘o

Yiregil Allen -

19. CAUSE OF DEATH |Enier only one couse per line jor (o), (B, c-nd (t).i IgT.égAL"BE&NAE;N
PART I, DEATH WAS CAUSED BY: . ] . AND W
IMMEDIATE' CAUSE (a) ___/ ;Q’C 7{(//'80/' 4 A =K4 75: 94 /\'/6 [ =4 R Y
Condit : ) - )
. whieh gave 'r{.“";o Do) _ — .
e 'couse (8 .- E . -, .. s D S . : ) .
N R e | o0 ZiZor Tirned  pver ¥ Cudd bl
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTHTION GIVEN IN PART |(n)9/2 I - |3 wWAS auTOPSY
- ] - PERFORMED?
3 " veis(Q o ©
:—: 2)a. ACCIDEN SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewfer nalure of infury in Part-1 or Part H of ifem 18.) :
I o | A
] 2 /rae Terned Oyer fo,r1g  tep At/
3 2c. TIME OF Hour Jdonib, Day, ;cnr 7 7 V4
J = INJURY- a.m. St <. . 1l . _ .. -
5l (o -r—-—é;;' 77 RN -, |
X | 20d. JURY OCCURRED _ 20¢. PLACE OF INJURY (e, ¢., in or abouf Aomne, | 207 CITY, TOWN, OR LOCATION COURTY (£ 1 smate
‘WHILE AT TWHILE farm, _ﬁyr, atreet, office bidg.. ele.) £ 0
WORK AT WORK Y ar e IRE, (L) S,
21. 7 attended rhs docea;ad' from , to and laat saw hh" alive on
Death occurred at /&, /00 IQ m on the date stated above; and to the best of my knowledge. from the causes atated.
| 2a paNATURE R " (Dygree or citle) - Q_.'p 22h. ADDRESS i 22¢. DATE SIGNED
4. e alca
2L Lo 247
23a. BURIAL. GREMATION, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d - LOCATION (Cw. lou'n or coun {State)
REM Spéjm - . . ’
. Jan 7 1957 - Elmer ~ef  ‘acon Gmmig Yo

24. F AL PIRECTQR ADDRESS
\ DL ra e Mo ssscoma
/

' {Licensod Embalmer’s Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG.

[t~ S 7

GESTRAR 5 SIGNATURE
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‘working under my personal supervision

Student
Signeture of Student Esbalaer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

" " Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.
i

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




