P = T iR AW Rl T T T AT

st Health, e AN N
, & Welfare HLED DEC 11 19%7 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER P
S Public,
Itk S-mcn/I : Registration District No. /S_é Primary Registration District No. Ne........ _26“6_______ -~ Registrar's No,‘_é__?__‘_?“?_{__
L \ = e ~ - i
. .. 1. PLACE OF DEATH (.’ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence befdre
: o COUNTY ASPER o STATDKLAHOMA 5 COUNTY Ty gardmission)
b. CgY (If autside corporate limits, give TOWNSHIP anly} Inside Limits c. CgY - Ingide Limits
ToR JOPLIN Yes [X No [J TOuN TULSA §39 § Yes(X No[]
<. Eglgé. NA{V\I(E)OF {1f NOT in hospital, give location) | Length of stay in 1t 4. STR%ET (1f outside, give location) Reside on Farm
ITA ADDRESS
|N5T|TUT|0F‘93O BirRD AvE, 1 Mo, : l5’+3 S. DELAWARE PIL‘“ No [ X
3. :ITAME OF DEfEASED Firss Middle Lost 4. DATE Month Day Year
yPpe or print OF
) CHARLES Je ALLEN oeati DECe 4TH, 1957
g 5. SEX £ 6 COLOR GR RACE 7.MAR?(EDK]NEVER marriEn] ] 8. DATE OF BIRTH 9. AEE ":.ﬁ;:'; ;:‘Tﬁsng:‘:m Tlu‘::DER 2:“|'-|‘Rs.
, M W wiDOwED ] pivorcen|_] Oct. 23 ’ l876 81 4 I '
.'_ 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
. 9 i if rati USTRY
COLTESTTON"ABENEY |ColLECTions & LioANS BRIGHTON, low UsSeA.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAN[)_ QR WIFE
GEORGE ALLEN VIRGINIA VINCENT ZELLA MARIE ALLEN
wl
= 15, Was DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT adiress | 543 S, DELA-
S (Yes, no, 1E yes, gi ar datas of servi
5 | o U s v worr s o vric UNK RS. ZELLA MARIE ALLEN, WARE PLACE
o 18. CAUSE OF DEATH (Enter only ore cause per line for (a}, (b), and (c).) INTERVYAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {a) Cerebral hemorrhage . Sudden
g s
w Conditions, if any, DUE TO.(b) HEvpertenaion Not known
> which gave rise to - . - T B N . W i
= abave couse (a), }
r4 stating the under-
g g lying couss lass. DUE TO {c)
o.RF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG T0 DEATH bu! noy rllu!-d to the |cmlnnl disecse :nndnmn given in PART | (a) 19. WAS AUTOPSY
- s AL P ) ’ . PERFORMED?
] |5 33/ )( vEs[] NOK]
. 5;_5 % | 20a. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of.item 18.) o
= fuw N s : ' ’ ’
« v 1 | ]
2=
j U| 20c. TIME OF Hour Month, Day, Yecr I N L SPEU ST e
afs INJURY  a.m. ) -
>_J' "E p.m. -
E 20d. INJURY QCCURRED +20e. PLAGE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LQCATION COUNTY STATE
w WHILE ATD NOT WHILE ) *| » - formifactory, street, office bldg., etc.) . R L .t
g WORK AT WORK - i )
‘2] | attended the deceased from NOV . 15 1957 .to_Deocsd, 1957 ondlast 'suwﬁ aliveon_Deg,4, 1957
" Death occurred ot _l_,_lS_P_.n . & on the date stated above; and 1o the bast of my knowledge, from the couses stated.
(Degree o title) I 22b. ADDRESS 22¢. DATE SIGNED
0 A}u ]g 607 Frisco Bldg.,Joplin, MO.  |12-4-57
B 230. BURIAL, CRE .| 23b. DATE 7 |- 23¢. MAME DF CEMETERY OR CREMATORY - '23d. LOCATION {City, town, or county) _ ~ (Stats)
RO |12=b-57 | - A TULSA, OKLAHOMA
-9 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. RE T AR‘S slsmrua( .
;26 |STEVE PARKER MORTUARY, JOPLIN, MD. 7/ 2-4-/757)

O " (Licsnsed Embalmer’s Statement on Reverae Side)
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STATEMEN'-["‘B'Y"'LICEYNSED EMBALMER

o o “1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed

......................... , Student Embalmer No.-.............veuon-

working under my personal supervision. ’ ) )

SEUAENE vvererererreeeeereeeeeee e e seseseeeseeensesens ' Signed 1:2:% Ere Y2~ S

Signature of Student Embalmer

(R

' : : B ' A " Licensed-Embalmer No. A Z.AE.......
_ ‘ P . . ' P. O. Addres %Af\uem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRITING. (Failure
to comply with .thé/aboveicodstitutes grounds for revocation of license). AL S
If embalmed by. a STUDENT, he also shall sign.in his OWN handwriting. ‘

+-, If this body is not embalmed, fact should be so gtgte:l above;
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