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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
5&.?. __________ Primary Registr;iio_n Distriit_tli 4’5_.3.3._, Regisrrur'_sf‘l_m.__.__aza____-_-_

Registration District No. .

58—-028028

STATE FILE NUMBER

. PLACE OF DEAT

WAyNE

2. USUAL RESIDENCE (Where doceosed lived. [f institytion: Residence befare.
a. COUNTY a. STATE M 4 b. COUNTY W Viﬂ-"‘"""’/’
b. CITY (If outside corporlite limits, give TOWNSHIP only) Inside Limits [ CiTY I ’I Inside Limits
TOMN /é /) MmownT Yes ] te O] TOWN )D/é—ﬂ MOY7] Yos )} Mo ]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ik d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR / ADDRESS
INSTITUTION / "4:, Yes [ tof
3 HTAME OF DE)CEASED First Midde Lost 4. DATE Month Day Year
{Type or print OF
LMY ALLEN oo Jury 22 /758

Is

MALES

6. COLOR OR RACE

WH 1 TE

7 MARRIED +ER marriEp[ ]
WIDOWED

pIvorRCED[]

8. DATE OF BIRTH

AUl /0 1899

IF UNDER 1 YEAR]

M;\?- Days

'F UNDER 24 HRS.

9. AGE (In yeors |7 LVNU
Hours - l Min,

\"3‘”‘?"“”

106. USUAL GCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR W

FAHARMN

PRTTERSIN , M’

BIRTHPLACE (ley and state or country)

12. CITIZEN OF WHAT COUNTRY?

4. S.

13a. FATHER"S NAME

CHARLES ALieN

13b. MOTHER*S MAIDEN NAME

Low1sA WARNVER

14. NAﬁE OF HUSBAND OR WIFE

DofA ALieN

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

{Y ws, no, or unknpowi yes, give Vﬁ!‘! of service)

I6 SOCIAL SECURITY NO.

LY 14168

éa,éﬁ BLLEN

INFORMANT

DIcoMmonN T, pg.

24. FUNERAL DIRECTOR ADDRESS

C§ GISH FUNERAL Hom:

QDATE RECD. Y LOCAL REG.

‘fgi 2% REG:TRAR ssc%ne

24 /9.

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c).} INTERVAL B B EN
PART |. DEATH WAS CALISED BY: E ‘ ; 2 2 mAN% EATH '
IMMEDIATE CAUSE (a}
Canditicns, if any, DUE TQ (b) M‘}&- }“"‘"‘k /< M
which gava rise to }
above couse (o), -
tati th dor-
z Iying covas. last. | DUE TO {c) S Lz ot t, <2l A’MA' /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diisdée cgffdition given in PART | {g) AS AUTOPSY
by} ) PERFORMED? S
L ds.0/ YES[ ] NOL]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o O O
§ 20c. TIME OF Heour  Menth, Day, Year
e INJURY a.m.
E p-m.
20d. INJURY OCCURRED . 20e.. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, cifice bldg., erc.) :
WORK ATWORK  C1* __ : ‘
L
2). 1 attended the deceased lrom -D to i - && ih é and last saw g her Yive on 9 )y - ’ x
Death occurred at m on the d_ute stated above; and to the bost of my knowledge, from the causes stated.
220. SIGNATURE g;" (Degree or 1 & | 225,AQDRESS 22¢. DATE SIGNED
j 34¢ R et Yre j-23-5 Z
230, BURIAL, CREMATION, | 23b. DATE 4 NA!IE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete}
MOVAL ocify) A p
LRY, Tw.v 2e,0058 NEW L/BERTY |\NEAR PrEDMoNT, Mo

PIEDM

MO,

(Licensed Emhlmoﬂ State

on Raverse Side}
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R S 7 "T* .. ‘STATEMENT‘BY LICENSED EMBALMER
SR .“\ R N T \‘ .

I hereby certify that the bc%:(iz name is recorded on the reverse side of this certificate was embalmed
by me, 0T bY i T T e e .» Student Embalmer No. _..................
working under my personal supervision.

Student oo e e e Signed /£ & ST LAl TN S
. Signature of Student Embalimer ' .

.o - . :\‘. P . ‘ \ -~

: SN &y Irl‘ce_a-nsed Embalm :
. " P. O. Address . [ A= S0
- -
T -1 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 a STUDENT, he also.shall sign in his OWN. handwriting.

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

- %*




