2. T hereby certify that attended the deceased from _m?,_ 199D, lo #ﬂjm&l that I last saiv the deceased
~ alive on 1954.. and that death occurr¥d at 1_.2.21-.53! , from the douses and on the date slaled above.

TR AR Mg 1]

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24dJLOCATION (Qlty, town, or county) ~  '(Stath)
4-7-1957 Vandalia Cemetery Vandalia, No.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE il AL DIRECT GMATURE ADDRESS
189 larmc -57 ' / annibal, Mo.

sﬂo 500 THE DIVISION OF HEALTH OF MISUURI
of foas | --PILED APR 10 1057 STANDARD CERTIFICATE OF DEATH sie e o IRCD .
§ : BIRTH NO. REG. DIST. NO. 22 (3 ¢ __ PRIMARY REG. DIST. m-z_‘d_ﬁo 22 Registrar's Nood' o B e
1. PIESS:T.YOF DEATH 2. U?—rl:"?EL RESIDENCE (Where dacossed lived. 11 isatitution: residence before
a. H M a .o P PR - . 1 an)
| Marion =3 Mo. .. > Marion™™
b. CITY (I outcide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY
OR . township}| STAY (in this place! OR . T Tﬂm wllhlnkdum.lu ]
3 town Harnipal B_} 78 ows Hannibal REA . i
d. FULL NAME OF (Il Dot ia bospital or Institution, give streot address or Ioution) . STREET (If ryral, give location)
o HOSPITAL ] * ADDRESS ) o06Y¥ (/
O INSFHTUTION 1300 Am darket St s 1300 A Market St o
E 3#E%%ES%FD - B, (‘Sll'ﬂ) . b. (Middle) c. (Last) 4, DS'EE {Month) (Dsy) ’_(YON’)
o { Tvpe or Print) aivad Richard Allen At 4 = 3-
ﬁ 5, SEX {D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8, DATE OF BIRTH 9. AGE (In yoars| I¥ UNGIR 1 YOIR | & WWotR 1 HEE.
g ale White wtﬁ%w:rg% EIGVBOC?CED @it | Ton 10. 1880 hnwdm Months l Duyn Hounl Min.
2 L
5 m:° ;}3& SE.E?&‘:L?,]: (b ad of work 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (00 124 State or Forsige rmwo lztnglIEI;t‘?FWHAT
K (Contractor (Re€T™ Carpenter Renick, Mo.
< 138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND/OR ¥IFE
“ Thomas Allen _ Elizabeth Wilson Tda Allen
|5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. : C
5 Wum{qwm“m VER IN U5 ARMED FORCES? 16. SOCIAL SEC;}P” w'r S SIGNATURE OR NAME ADDRESS
= 0 Z /J:u// Hannibal, Mo.
u': 18, CAUSE OF DEATH | DISEASE OR CONDITIO MEDICRECERTIFICATION ‘3}5@‘{‘;‘;&%’3‘
) . N . i
7 ﬂ’:ﬁ:’?g"(';‘;ma‘;f’(’g DIRECTLY LEADING TO DEATH*(q) _ (L etiZd> Lordaa .-,«a-éﬂuu_ 5 rae
i «This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbd conditions, if any, gising DUE TO (b) _@MMM M -
- s Beart falture, asthenia, | Tite fo the abose cauae (a) stating
[ de. It means the dia- the underlying cause last, .
o || casednsurs or eoman GUE 7O ()
= . || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . ,
= Conditions contributing to the death but ol M‘DM ﬁ.an.o-d.a_ .
% related to the disegee ::’wndu(o'r‘:amudn; death, 5‘ &« nd
' ;; 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
z HE6 | w0 w
2ia. ACCIDENT ® 21b. PLACE OF INJURY (v.5.. ko 21¢, (CITY, TOWN, OR TOWN
o * SUICIDE paciis? P iy ey | 1 ¢ SR (COUNTY) (STATE)
& HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Howsd | 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
i IN?LfRY WHILE AT [—] HOT WHILE
b WORK AT WORK
e
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S'I:ATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....coovveiiireiirnani e aiaaceaaas .
Signature of Student Emhalmer .

P. O. AddresT T 70 % e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallur
to comply with the above constitutes grounds for revocation of license). : .

If embalmed by a:STUDENT, he also shall sign in-his OWN handwrltlng . - -

¥4 this body is not ‘embalmed, fact should be so stated above.



