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FILED FEB 5 1958

BIRTH NO.

1. PLACE OF DEATH
Cass

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

PRIMARY REG. DIST. NO.

Regisirar's No.

State File No, 554

/0

/ 2. USUAL RESIDEN
* STATRy4 ssouri

(Whets decessed lived. 1 inatitaticn: residencs before

b CONTY 7 ohnsony/ ™"

b. CITY (f cutdds corpurate Limits, write RURAL and give
Ry Strasburg

wownghip)

c. LENGTH OF c. CITY
T’ AHin this place}
our

Tg\'?NKing sville ——+}

d.hmmmuu

LR

ERMANENT RECORD L>o'

d. FULL NAME OF (1f 0ot in boeplial or insthution, Kive eirsst sddrms of losation) (L rural, cive location) bI'J
HOSPTALOR ‘R R . Right of Way “ADORES Main “STTEet, o
3:’)‘EACNE'ESOEF a. (First) b. (Middie) ¢ {Last) (Manth) (Day) (Yean)
(Typeor Pty W1111am Sylvanus Allee omJan. 21, 1958
5, SEX £] 6. COLOR OR RACE | 7. m&%ﬂ%g BIE‘}IEECNE%RRIED 8. DATE OF BIRTH 9. AGE Un years k‘!’o::’ t ru.l O DNDER M NS,
male white | 0% e o * | 2/78/1898 By Tad el

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

Section ILaborer MOP.

R.R. o Missouri

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) ug Seate or Foraign Constry) O

12. CITIZEN OF WHAT
UNIRY

- L] -

138. FATHER'S NAME

Wm. C. Allee

13b, MOTHER'S MATDEN NAME

Elizabeth Jones

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y8, Bo, or unknown) l {11 ywn, ihve war oz dates of sarvics)
no XX .

500-10-769

6. SOCIAL SECURITY J 7. INFORMANT® :W
-10-76" Y

Esther Davi

14, NAME OF HUSBAND’ OR ®IFE

Esther Davidson Allee

NAME
ony Kingsville, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecauss per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthends,
ee. It means the dis-
ccse, Infurp, or pli

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise to the above amn(c)
tAe underlying coure lost.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, If any, giving DUE TO ()
: stating -

MEDICAL CERTIFICATION

(2”M£2£;«ZL4)

INTERVAL

BETWEEN
ONSET AND z‘l’}l

DUE TO (¢}

tion which coused denth,

related to the dizease or

1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the denth dut not
eondition counting

death.

g£co X

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

35

20. AUTOPSY? L

21a. ijmmﬁi‘:y oeclty), 21b. PI.ACEOFINJURY thm
HOMICIDE [A l\/y(,
21d. TIME

INSURY «n-m u:m fﬂ-’f

2te. INJURY Bccurflep
WHILEAT NOTWHILE
WORK AT WORK

n!hwebycmﬁythdfaucndedthedcmaedfrom —_ , lo

TOWN, Of TOWNSHIP)

2 . . A
211 HOW DID [NJURY

.

, that I last saw the

-~

alive on &-A - , 19 , and that death occurred af ..JZ._..LE ., from the causes and on the date stated above.
Za. FIGNA (Degree o title j 23b. ADD , Z3:. DATE SIGNED
/5&4,‘,4( /}ébvw(d./ ey, ( f/ﬁﬁ.{ //,.,(/ | PP Westyry
24b. DATE Zhc. NAME OF csmsrr.av OR CREMATORY | 240. LOCATION (City, town, or county) (State)

ua BURIAL. CREMA-
ON. REMOVAL

Burial

{Bpealty)

1/24/1958 ,

Cemeter

N

g WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

o, 26

on Reverse Side)

e, Missouri.

25. FUNERAL DIRECTOR'S S|GNATURE

ctanaday. & Hopp, Holden, Missourd.

ADDRESS




FEB 3 1908

L m}‘\ I
HEALTH DEPARTthNT ;
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)
)
)
)
)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
' Studént Embalmer No.

By INe, OF DY oot tdeeiaieisaeeaeemaaaiaa e

working under my personal supervision.

Signed
Licensed Embaimen/fo....3 Lt3"l

P. O. _Ad.dresu ....H.o.lden.,..Mi

................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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