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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casvally ralated.

~
N
~gd
]
"
.

FILED JAN 13 1958

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 U j D

Registration District No.

STATE FILE NUMBER

Registrar's Ne, //q‘

a.

1. PLACE OF DEATH

COUNTY Cape G'lYA Yd .E_AI.L.

2. USUAL RESIDENCE (Whers dececsod lived.

> M¥SSouri

I institution: Residence before

*Ne¥ ™Madrid

admission)

b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TouN Cape Girardeau Yesi{ NoD Tom New Madr id n’rg'\o Yes X Nom
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of s1ay in 1b o .
INsTiTUTIoR outh Ea;t ‘iVIissm)Jr ig Wm;o't‘ * XDbREss 741 Da:i\froim;de'sg{:vf"gggn) ::’ o:::m
3. NAME OF First Middle Last 4. DATE Month Day Year
(Tgpe o prit) Alvert Otis Allen e Dee. 20,1957
S sex V6. coLor ok RACE 7. marmiep [ wever marmiep[]| 8 DATE OF BIRTH™ |9' e ! }'F’;"o':'f“ e
Male W WIDOWED pivorcen [ Uuly 1 > 1890 é? Msﬁ |f§‘ I

-] 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

Postmaster

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHFLACE (City and ntate or country) @

Jefferson City, Mo.

USA

12. CITIZEN OF WHAT COUNTRY

A

13. FATHER'S NAME

lbert Otis Allen

14. MOTHER'S MAIDEN NAME

Laura Watson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY KO

17. INFORMANT

(Yes, no. or unknouwn)

Non

(If wed. give war or dales of acrvice)

None

Unknown

N¥' Madrig,
¥rs. W. L. Ramsey,Jr.Missouri’

18. CAUSE OF DEATH [Enter only one cause per line for {a), (4}, and (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEHN
DNSET AND DEATH

Death occurred at

=570
ho date stated above; and to the b

Conditions, if eny, DUE TO (b
whitk pare ris gn ° ®
adove cause (0
Hating the under- .
= lying  cause lom. DUE TO (c)
o PART 15, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1{n) 13 ";‘E;SFS;‘J:"OE?V
™=
h 420 | ves (] Noﬂ >
:1_' 206. ACCIDENT SWHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 1l of item 18} ‘
& 0 0 s .
d 20c. TIME OF Hour Month, Day, Year
h INJURY  a.m. . v
E p.om.
E | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. §., in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, rireet, office bldg., ete.) .
WORK AT WORK r e
2l. I artended the deceased from o - and fast saw :,::,‘ alive on = =

my knﬂhdﬂc. from the causes srated.

230, BURIAL. CREMATION, | 23b. DATE
REMOVAL (S

Buria

// e or gtile)
2y e R °

22b. ADDRESS 7/

22¢. DATE SIGNED

S5

cify)

123 Dec.57

. WE OF-CEMETERY QR CREMATOR
Evergreen Cemelery

23d. LOCATION (City, to,

New Madri

. OF county}

- (State)

s Missouri

Ri

24. FUNERAL DIRECTOR

chards Undertaking Co.

\ooRBSNew Madrid

Mo.

25. DATE RECD. BY LOCAL REG.

[~/ =37

{Licensod Embalmer’s Statement on Raverse Side)

ZBF?ISU'ITRAR'S ‘SIGNATURES b_%
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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 emb
by me, ‘or 13 P SRS , Student Embalmer No

workmg under my personal supervision.-
. Ca L a =

%

Student ..o Signed ./ LT#XE 2.
Signature of Student Ezbalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

. 16 comply with the above constitutes grounds for revocation of license}. '
. If embalmed by a STUDENT, he also shall sign in his' OWN handwriting,

i If this bogiyl‘is not embalmed,-fact should be so stated above. -
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