THE DIVISION OF.HEALTH OF MISSOURI

ALED JUN 26 1957

Registration District No. .

STANDARD CERTIFICATE OF DEATH

- 3 18r|mury Registration District No

Ragistrar's NG, v

a.

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where dacacsed lived.

e, STATE b. COUNTY

If institution:

Rosigance before
/a:fminion)

b.

CITY (If outside corporatelimits, give TOWNSHIP only)

row At Louis, Mo

Inside Limits c. CITY

YesD Nﬂqploiﬁﬁp Louis, Mo,

Inside Limirs

YesD Nol

< Egls_l!“-l'?:l’:‘gg': {If NOT in hospital, givelacation)|Length of stay in 1b 4 STREET (o Ol.lf!lﬁ ive acatian) Reside on Farm
0 | wstiruTion 2310 Cass aooress 310 Cass e YosO MNem
3 :::l or First Middle Last 4. DATE Monrth Day Year
EASED OF
(Type or print) Laurence Allen DEATH  Gum

5. SEX

6. COLOR OR RACE 7. marriep ] NEVER MARR}@DD 8. DATE OF BIRTH

IF_ UNDER 1 YEAR [IF UNDER 24 HRS.

Days

Male

P Iy
Colored

|9. AGE {In ypears

Mar 4th 1890

pivorcen [_h

Tast Sirthday) [Sionthe
. -~ {"1
Mt

Houra l Min,

110a. USUAL OCCUPATION {Give kind of work dons

uruB moue[workmg life, even if retired)
I A .

106. KIND OF BUSINESS OR INDUSTRY [ 11,

BIRTHPLACE ¢City rﬁ atate or countey) /

Liberty Miss,

12, CITIEN OF WHAT COUNTRY?

Uw.3 A.

13. FATHER'S NAME ~

Not Known

14, MOTHER'S MAIDEN NAME

Patsy Allen

Coroner connot certify to o death due to natural couses.

P

* USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T Wi ASITAEE, WA, TV el W W

16. SOCIAL SECURITY NO,

15. WAS DECEASED EVER IN U. 5. ARMED iFRCESJ

" Yes o 1028318750017

I7. INFORMANY

Address

Eva Allén

2310 Cass Ave

18. CAUSE OF DEATH {Enfer only one cause per Ij . (B and‘ (c}.]
PART 1. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gave rise to ,
above cause (0),
sating the under- . 47? ’
> lying cause lost. OUE TO (¢) / 2 './ A
Q PART N. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TD DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 1. :E»;?‘:SUTEDTY [
=
3 . ves [Wnvo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1M of item 18.)
& O a o .
o[ 20¢. TIME OF,. Hour ‘ManM Day, Yeart,
) INJURY Jaom. R o 34
a p.m. -
Wt .
-E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (. g., in or ghout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bldg., ele.)
WORK AT WORK Vo)
N - - r
© |21, I attended the deceased from ¥ , to and last saw %' alive on

TURE .

W

m‘ ?Bﬁd. W

Y
Death occurred at *ﬁL’m on the date atated above; and to the beat of my knowledge, from the causes stated.

"| 22¢, DATE SIGNED

£-17~8"7

DATE

ME OF CEMETERY OR CREMATORY

23d. LOCATION (thy o1, or ¢t w

23a AL umou
cify)

6-19-57

National Cemetery . | St -

(Statey

diseases in Part | must be. casually related.

e e VWY,

24. FUNERAL DIRECTOR

A. L. Beal Und Co, 4303 Delman

ADDRESS 25. DATE RECD. BY LOCAL REG.

JUR 1757

26, REGISTRAR'S SIGNA

9% Ma/gmzz% "D

{Licensed Embaimer’s Statement on Reverse Side)
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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 e:
_b?‘me, (o3 B o3 PO e ateeacarneeearesaarasieas et eananan e eaanns , ‘Student Embalmer No.......

-working under my personal supervision..

Student.....ooeeeeeeen... e Signed-%w._..%{ ..................

Signature of Student Embalmer

Licensed Embalmer No. $[

. - P. O. Addressé//%?f

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 handwntmg
If this .bodv is not embalmed, fact should be so stated above. - T B



