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Ith, STANDARD CERTI FICATE OF DEATH

ILE NUMBES
atfare ALED JUL 1 6 195 —
lie agi stration District No. ... Primory Registration District N:: 4‘ ...... Registrar's No. .. é
ico
510 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececaad lltd. I institution: R.sldcﬂ;- 'hcf;u]
- - o e a. STATE b. COUNTY [ odmispfon
o e COUNTY: pynepln » = ouri 4
00 5 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY £fnside Limirs
36 TOWN Snow Hill Yosu Mo rowm Ot Louls \1}/ B oo
e. Egls_h?:t\%gF‘ibfV;DTlrihospn; gw{locaﬂon) Length of stay in tb 4. STREET 1437 F (f omi‘du give |o:unon) Reside on Form
; INSTITUTION rming Poo ADDRESS ranc g | _Yesn Man
S 3 wame or First Middle Last 4 oate Month  “Day  Year
EASED [} :
i; (Type or prinf} Rohert Allen DEATH July . 66,1957
5 5. SEX 1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR hF UNDER 24 HRS.
H } MARR}’D [ﬁ NEVER MARRIED [] " I fast birthday) 11 the | Dave | Hours | Min.
€ Male Col wooweo[] oworcen[] 6 th Sept 1942 14 (i
: -[102. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtato or countey} O 12, CITIZEN OF WHAT COUNTRY?
S5 w duting most of working life, ccen if retired)
. None None . St, Louls Missouri U.5.A,
s o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€
D Robert Allen Elsia Clay
o W 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANY Address
- - (Fer, no, or unknown) {If yes. give war or dates of scrwice)
Wz No i No . . None ] Mrs Elsie . Allen 1437 Francis _
E o> i 18, CAUSE OF GEATH [Enter oulv one caude per hne Jor {a), (&), and (0).] INTERVAL BETWEEN
v o PART 1. DEATH WAS CAUSED BY: » . ONSET AND DEATH
z W mmeonte cavse’ (@) _Accidental Drowning © 222
[
>
§ -
- Conditions, if sy ) oyt To (8) Swimming in the She rwood Fo rest Camp Pool
-8 O which gaee risg fo | . R o . T .t mI [
g g ‘above cause (8), - -
3 = Trina” verd ey, | oue 10 (0 __ 81 Cuivre State Park, , Near Troy, Mo,
z . -
- g S1 ' PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) o . I:\‘E:lsr gg;ﬂé;‘-;ﬂ’
. =] ’
I |5 { Coronerts Jury Verdict) EG29. 4. |0 wX =
=z el e = = =
-E z :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18, )
-5 |8 X 0 O | Deceased drowned in pool, “4 2
T d 2 [20c. TimME OF, Month, Day, Year R -
A F _,[’Jjg‘, .o e e .. Ce L
S 5 |5 ks p-m. 7/6/57 - .57 :
8 g -Z [ 20d. INJURY OCCURRED 2e. PLACE OF INIURY (e, ., in of ahout home, | 20f CITY. TOWN. OR LOCATION = COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬁte bidg., ete.) .
2 Y WORK AT WORK Swimming Hool Lincoln Co. Missouri
E 2 . -
E - 21. J attended the decaalr-f from, ., to and last saw :T'n ?lnve an
“ .‘é Death ccecurred at .115 PM m on the date stated above; and to the best of my know!edga from the causes atated,
Eﬂ- ' (Dggree or titley 1+ © * 3 22h. ADDRESS  * - 122¢, DATE SIGNED
. E e
= CORONER 351 Monroe St Tm v, Mo. | 7/9/57
: 5 23a. . DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv .'oncn or cauntv) {State)
y 0 - . . - . ™
2 7/ /57 Washington Park
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECOTBPRCCAL REG. EGISTRARSS!GNE:E m
~N | A -—
Herman y Smith 4247/w Labadie ave |-G

H {Licensed Embalmer’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 er
“-by me, or by ........... TR, U S SO eieaeanan eeeeeemaaan reeeeets , Student Embalmer No........

‘working under my personal supervision..

Student .. ..o i irieaiseaciraranaaa.
. Signature of Student Embalmer

__ . o Licensed Embaimer Nn.j‘illj
- . o o ' ... P.O Addressééff.}?..KC

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a- STUDENT, he also shall sign in his OWN handwriting,

If ;h;s body is not embalmed, fact should be so stated above. S ..
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