.THE DIVISION OF HEALTH OF MISSOURI
i FIED DEC , STANDARD CERTIFICATE OF DEATH "sméﬁﬁﬁg """""""""""
tinl;:::::. 3 O_R_Jd9:510n_ piltrici No. ;0, Primary Rp'q_i_s_lmlion Disrriﬂ&._ioﬂ‘(_.@“-“___ Registmr's No..___£9.2.________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ru‘iht'l‘qncp b)cfora
. COUNTY TAT . admission,
S- 300 ° Cape Girardeau Mo 1 ¥8Burl  Cape Gi1FH¥PBean
v. 1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP only} | Inside Limits <. CIOTRY b Inside Limits
] Towd Cape Girardesn Yos B Mo (] 10w Cape Girardeaun 9, el Ne[]
c. FULL NAME OF (M NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL AI§R ESS Yos [ NofE
INSTITUT] io Hosp, | 80yra 423 S50 Fredrick Street ol Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y sar
(Typo or print) or !
John Allen DEATH Dee ,13. 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . o years FF UNDER i YEAR| IF UNDER 24 HRS.
. warRIED{ I NEVER MARRIED] 9 AEE U taers Pitomtne [ Baye T Fowrs 1 i
Male White viedleosd  oivorceo[ ]| May ,22 , 1877 0
10a. USUAL OCCUFATION (Give hind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ctate or covntry) / 12. CITIZEN OF WHAT COUNTRY?
fsurin %1 of Ling lilg., aven if retired) INDUSTRY
etfred Tabor General ILLINOIS USA
13c. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANI_) OR WIFE
Wm Allen Martha _ Ford Emme Hora Allen Veac
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
{Yes, no, qr unknqwn)| (If yes, give war or dates of servica)
o S M 498-00- .
18. CAUSE OF DEATH AEmef only one cuse per line for {a}, (b}, and (c}.) INTERYAL BETWEEN
PART !. DEATH WAS CAUSED BY: ONSET AND DEATH

'
IMMEDIATE CAUSE (o) __ WAN L A AR —

Conditions, If any, DUE TO (b)
which pave rise to }
obove caouse (a), ’

stating tha under-

ouE 70 () S ¥V Y

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

22¢. RATE SIGNED

Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoma will be listad.

z lying couss lost.

‘.‘.,- "g_ 'PART Il. OTHER SIGNIFIC, COMDITIONS CONTRIBURING TO DEATH but not reloted to the tarminal a:..'n.‘_cmdman ghven in PART | (o) 19. WAS AUTOPSYJ
s gl W b 660 B L) o R
< = Y. YES] NO
_;. 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUV OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

K g ] | O
3 i -
et V| 20c. TIME OF .Hour Month, Day, Year
2 8 INJURY  am.

‘g "% p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)

5 WORK AT WORK
£ 211 attended the deceased from [ "-'f = / 1o /7— =/ =5 7ondlast saw ¥ aliva on I.Q. ~/f~F "7
% __,__\D.qfh occurred at ! a\‘l '?.—S N— IV\ . m on the date stated gbove; ond IoAthc best of my knowloége, from the causes stated.

%
<

; w -7)1 m {Degree or tit @) ~ ADDRESS
S~ 0 Jigy .

230 BURIAL, CREMATION, | 23b. DATE CEMETERY OR CREMATO
MOV AL (Specik

Barial | 12/15/57 er Cemt . |Cape Girardeau Mo

ADDRESS 25, DA‘TE RECD, BY LOCAL REG. | 26. REGISTRAR'SSIGNATL
Cape Gilrardesau MA - 7 &S 7 Wﬂdii!—gé,‘i,@,
_ L 7 -

{LE d Embal on Reverss Side)

234, LOCATION (City, town, #r county) (Stote}

f
<




D

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, 01 by ...iiii e s » Student Embalmer No.

working under my personal supervision,

StUENt cveieeeeeeereeeee e . SlgnedW%ﬂM ..............

Signature of Student Embalmer

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed-by 2 STUDENT, he also shall sign in his. OWN handwntmg

If this body is not embalmed, fact should be so stated above,

Y - - . . . - - 4 - -t




