h THE DLVISION OF HEALTH OF MISSOURI bs.
eolth,
Walfare . STANDARD CERTIFICATEQOFDEATH .~ '§§E FILE NUM%)S .
ublic FILED MAR 5 - 1958 31 ~10‘03
srvice R.gu'tcnon Districy No _____________ ... Primary RGBISNONDI" Di l'ﬂﬂ eeems s m oo am e e ool e Rl'glﬁrw s e, O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATET]1linois. b, COUNTY °¢mw°y’;
-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits < cgg Inside Limits
()] TOWN St, Louis, Mo, Yes [y} No [ TOWN East Alton § 42%:& 0
c- ElgLIL- NAIJ_H%OF {lf NOT in hc:pilul, give location) | Length of stay in 1b d. STRERETSS {If outside, give location) ﬂside on Farm
. SPITAL OR .y 4 ADDRE
INSTITUTION D ss Hospital .3.2._ 119% N, Pence Yos[J Mof§

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP f
| Clarence Wilburn Allen DEATH Feb. 2L, 1958
5. SEX O] & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARBIED[] (In ¥
: 3 lagt birthday) [ Menths | Days Hours l Min.
g Male White mooveo[ ] onvoRceol| June 6, 1900 Y
' 108, USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring rmiE' ub Ing life, wven if catired) INDUSTRY Gr
eene Comnty, Illinols. | U.S.A.
13a FATHER'S NAME 13h. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
]
. Henry Allen : Nancy Lemon
; :'n' 15. WAS DECEASED EVER {H U, %, ARMED FORCES? 16. S0CIAL SECURITY No.| 17. INFORMANT Address
S B (Tes, noxp unk 1 wer or d i
3 (Yex, o grkoamn)] 1 ypp oy wer or dotes of sarvice) ¥rs. Betty Stanton,116 E.6th.St. Roxanna,Tll
! a 8. CAgSE ‘?FI DEETI;_}SE\?!? ET\ES?I; :Ba\:ue line for (), (b), and (c).} INLER¥AA_NEEDT&ETE|:J
=3 ART |. A A : -
w IMMEDIATE CAUSE (o) tro- (€ \VLWD -inwc gru:h..\kq.o mo.
Z e
x
w Conditlons, I any, DUE TO (b) ‘ Moy q v qk u 'c'e LA s
> which gave riss to
- cbove cause [a), } -
z stating the under-
8 % lying couse last. DUE TO (l:)
-‘.8- 2 'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dissass condition given in PART I (0} 19. g.é&‘é Aggggg;(
: oxfe 5450 | Avesig wol]
- % & 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
2 oxfBv O 0 O
: of2
U S WU} 2c. TIMEOF .Hour -Month, Doy, Year
£ =jo INJURY  om.
g : E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 9 WHILE ATD NOI WHILE O farm, factory, street, office bldg., etc.} )
E 2} | work :
£ 158 o FPeh A 1RSE ond lost saw 1T alive on Fe 198
H m on tha dote stoted cbove; ond to the best of my knowledge, from the cavses stated. |
g 22b. ADDRESS Tc. PATE SIGNED %
-
3 Croukbha - 2|28
23e. BURLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

BROVET'™ | 2-24-58

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./HEGISTRAR'S SIGYATURE -
Marks Funeral Home Woodriver, Ill, £ER 2558

Woodriver, Illinois.

{Licenssd Emboimer's Statement on Reverse Side) /‘ W;‘—é
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|
STATEMENT BY LICENSED EMBALMER i
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF bY oo s i st e s a e e e .» Student Embalmer No. ...................
working under my personal supervision. Z Cp
Student .v.oiiiiiii v e s s ees Signed .....covviciiiinnniiinnii e A . 4 egpn
Signature of Studeat Embalmer %%
- - Licensed Embalmer No.7 75 &Z. .ovvvvies

P. 0. Address......ccceiviieiiieiiniincnnnnns

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).
+ f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ — -~ R
" If this body is not embalmed, fact should be so stated above.
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