THE DIVISION OF HEALTH OF MISSOURY

Health,  wo TR ABE FEDTIEICATE NE REATM e e .
o STANDARD CERTIFICATE OF DEATH BB =02I962
Public A . _
Service 8_agisrrntion District No. __._4__'7"9,.......-..________-Primary Registration District NO-.SﬁérZ_ ___________ Registror's No.,.,___,,_______z_______.
> 7 o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence before
L300 a. COUNTY a. STATE b. COUNTY admi ssion)
Lincolin Misaeurs
1-57 b. ch'r (If outside corperate iimits, give TOWNSHIP only) | Inside Limits <. cgg R Lipod Inside Limits
W Trow YosuJirtio (1 tom RoObertaon Yos[¥] No[]
. l’-:ilOJl!';lL-I NAID_M(E)SF (Tl NOT i |n -hospital, give locnhon) Length of stay in 1b d. iTREET {If outside, give location} Reside on Farm
TA ly DDRE

| Linegl! "EnHCOuEE 239 A Highland Yo (3 Nelg

3. ?TAME OF DE;:EASED First = Middle Last 4. DS;E Month Day Yeaar
ype or print
Willie A, Allen ceatrhugust 2, 1958
. 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
D\ MARR'EDB P/EVER MARRIEDD s A1GE' Sirlzduy) Months | Days Hours :\in.
Female Negro wooweo[]  oworceod| 1/11/28 30 " |

\Ge. USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) t |12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY

kepr Restaurant Okalona, Missgissippi U.S.A,

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Pearson Nellle Garper Arthur Allen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address RObGI‘t son Mo
{Yas, ne, or unknawn)| (Hf yes, give wor or dates of service} ? *
o Rev.A.Allen, 239A Highland
18. CAUSE OF DEATH (Enter only one cavso por line for (a), (b), and {c).} "INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) “Broken Neck & other injuries _ 20 min,

DUE TO (b} Automoblle Traumatism

Conditions, if any,
which gave rise to
above couss (o),

stating the wnder-

etc, must use only standord nomenclature initem 18. No symptems will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying causs lost. DUE TO (c)
; = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART 1 {a) 19. WAS AUTOPSY
ki B PERFORMED?
2 e YESE] NOK 2
oy £ [ 200. ACCIDENT SUICIDE HQMICIDE 20!: DESCRI How INJURY OCCURRED. (Enter nature of injury in PART {:« PA%]hl of item 18.) M
> =z X 0 - 1 é yas a passenger in an au ran off of
2 2 : 1way ur'ned over,throwing her out
‘: U e ;I;‘:TER?!F .Hour .Month, Day, Year
F-1 a n ;
: B 8/21/58 j 29
E 20d. INJ.URY DCCURRED e PLACE OF INJURY (e.g. mbc;g obou!hc;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE foctory, stree ice bidg., etc
B vore 70 WS ore - K H:f. hway ;r'h.ﬁ Warren Misso uri .
5 21. { attended the deceased fram , 1o and last Saw 7 alive on
§ H Death occurred at 11: 5’; FM : m on the date stated above; ond to the best of my knowledge, from the causes stoted.
i _§ 224, SIGNATURES e or titte) 22h. ADDRESS 22¢. PATE SIGNED
0
s= ‘Coroner 3 351 Monroe St. Troy, Missohri8/25/8
k. D 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stpte)
v i »
5% ‘0 Burisl F-29-38 Natiows (’am.etu/ , Mo,

24. FUNERAL DIRECTOR

E . B. XKoo

ADDRESS 28 DATE RECD. BY LOCAL Rﬁc.

Srafd |Heg 29./958

(l.l:onud Embolmer's 5!517’! on Reverss Sids)

,( ISTRAR'S SJGNATHR




asel LY d35

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ettt tre e s e s re e s ereseeentaerseaeaeenerne b aaan «» Student Embalmer No. .................0s

working under my personal supervision.

Student ooiiiiiiii e e e
Signature of Student Embalmer

P. O. Address /ﬁ* 9‘.//1/ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Failure

to comply with the above constitutes grounds for revocation of hcense)
bP [f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.'“
If this-body is not embalmed, fact should be so stated above.

-
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- ..
- L




