All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 131957

Raglsrruhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2

A de T a1

STATE FILE NUMBER

Primary Raqlslru!iun Dulrlct Ne. .5 3 S% ........ Rngulrur s No. No..._.. 7, -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor 'd
a. COUNTY Dallas o STATE  Myegourd B COUNTY  Dall Limission)
b. CIOTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C::]TY Inside Limits
R
TOWN Ves [ No [ Town  Red Top Yoyl o (¥
c. FgLFI’. NAMEOOF]_(” Ng.T in hosp' al, golv location) | Length of stay in 1b d. STREETS {If outside, give location) 2sids on Farm
HOSPITAL OR ADDRES! -
INSTITUTION gs 6 years - Route 1 Yes [3d No'[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF
ELEANOR ( HANSEN) ALLEN DEATH pugust 29 1957
S [€ R RONCE] 7o ueren aameal]] ¥ ONTEO BRI |3 AGE 1 feunpen s e s
- . 3 r. N
Female White woowen(]  owvorceo[]|March ‘9, 1902 I
100- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state o couniry) / 12. CITIZEN OF WHAT COUNTRY?
uring mesy of ing life, wvan if retired) INDUSTRY
ouse Own' Home Chicago, Illinois 0.5.4.

13a. FATHER'S NAME
John Hansen

13b. MOTHER'S MAIDEN NAME

Johanna Miller

14 NAME OF H,U'SBANI:! OR WIFE

Herbert J. Allen

15. WAS DECEASED EVER IN L, 5. ARMED FORCES?
{Yus, no, or unlmqwn)l (I yas, give war or dates of sarvice)

None

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

Herbert J Allen, Red Top, Missouri

PART 1.

18. CAUSE OF DEATH {Enter only one cause pel
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, f any, DUE TO (b)
which gave rise to
above cavie {a),
stating the under-
lying couse lost. DUE TO {c)

,fm {e),\(b}, and{c).) \‘&
Q\,«e_ \ vy 11—1 c

INTERVAL BETWEEN
‘SETLALND DEATH
felE1 W4

Q-—:.u&-\

LJWM: M CLILL AAL

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ'DEATH but not raloted to the terminal diswase condltion given In PART | {a)

331X

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO
] La

MEDICAL CERTIFICATION

Death occurred at

.

L "

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O o O :
2c. TIMEOF Howr Month, Day, Yeor
INJURY a.m. -
. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g:, inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Iu:tory. street, office bldg., ete.) K
' WORK AT WORK
21. | attended the deceased from, , to ﬂ - 29- I;—;’I and last 'sowh"nliu on \(“\ ‘Q, \Q

m on the date stated eb;va,' ond to the best of my kno\nledo.e, from the causes stated.

AR

\ﬁ;, .
Y[Degree or MI.\_\/L r\

Jo o

22¢. QATE SIGNED

1 -4-N

P L O 22b. QORESS
23c. HAME OF CEMETERY OR CREMATORY - % v

23a. BURIAL, CREMATION, | 23b. DATE 223d. LOCATION (Ciry, town, or county) (_Stct.]
REMOVAL (Specify)
Remov August 31, 1957 Onknown . - - Chicago, Illinois

. FUNERAL DIRECTOR

ADI

pringfield, #o.

E$5

25. DATE RECD.'BY LOCAL REG,

JILIE w4

26. REGISTRAR'S SIGNATURE

Pl ]

(Licensed Embalmer'a Siftemantlon Reverss 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 embalmed
by me, 0f BY woevveenieeiiiveieeiiereneaie e trerettiereereteeeen e ——taaresestinriraaeaaantatrasas ., Student Embalmer No.,.......c.ccocvvnen

working under -my personal supervision.

Student ..overeeeernnns .............................. PO
S{gxiatme of Student Embalmer

L3 -

P. O. Address

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S T I
If this body is not embalmed, fact should be so stated above -

P L Y . - - - - [ - [ . -



