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] THE DIVISION OF HEALTH OF MISSOURI - 58'—036886
awerees FILED OCT 31 1958 smm cmmcm OF DEATH STATE FILE NONBER
Registration District No. Primary Rogiurufion Dinricl Ne. r-rfv R.gufrar s No. No. J_KA__(_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doc.ﬂud lived. 11
a. COUNTY Jefferson o. STATE Missouri . COUNT
b. CIOTRY (If out'sido corporate limits, give TOWNSHIP only) tnside Limits < CLTRY c Inside Limitd
Tom Festus Yor L] No 5 vom Horine v Yosli§ N[
c. Iﬁgls-}l’_l#:l?‘%l?F {If HOT in hospital, give location) Lnglh of stay in 1b d. ﬂ:%%i{s (M outside, give location) Reside on Farm
instituTiond ef ferson Co, HoEp, 1 Week Yo (J N [4)
3. NAME OF DECEASED First Middle Loss 4. DATE Month Doy Yoor
{Type or print}
BENJAMIN L. ALLENR pEATH  10-15-1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln ywors §F UNDER 1 YEAR] {F UNDER 24 HRS.
Male ¢ | White oo oDl 9-13-1888 e i ol Bl s
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
“PETHEER" on e He¥ired Carmi, Illinois '/ U.S.A.

nomanclature in item 18. No symptoms will ba listed.

All disouses in Part | must be causally related.

clor, coronor, #ic. must use only stan

. \\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBGLE

13a FATHER'S NAME
James F,

Allen

13, MOTHER'S MAIDEN NAME

Martha Kitchen

14 NAME OF HUSBAND OR WIFE
Maude Allen

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Y.m er unknawn)] {If yos, give wor or dotes of servics)

15. SOCIAL SECURITY NO.

17. INFORMANT

Viola Folkey, 3752 Gravois Ave.

Address St LOU.iS Moo

PART |. DEAT

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH Ev:"lrsr EnAlﬁ ons cwu per lins }, and {c}.}
. | ey nal>y
/

Death occurred at

l

Conditiona, if eny, DUE TO (b}
ﬂeh gave rl l?.). }
ve causs (g}, ”-—-—-—
Ing the wnd
z I.;I.!:gngew.io Ic::. DUE TO (c) 4‘20/
= PART Il OT JCANT CONDITIONS CONTRIBUTING TO DEATW.but ot rel tha nal dises Itlon glven In PART t (a) | 19. WAS AUTOPSY
5 f ﬂ‘ PERFORMED?
2 AWWM Yes []
2| 200. ACCIDENT SUICIDE How 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] O O —
3 2¢c. TIME OF Hour Month, Doy, Year -
& INJURY  oum.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT 'h‘HILE O hl‘l'l'l. «ctory, strest, office bldg., etc.) )
WORK — K )
21. 1 ottended the deceased from /4 - ”JY o 7B A "0 ondlasrsaw b ctivesn /B /AL ~ J [

m on the date stated above; and to the best of my knowledge, from the causes sm.d

22. SIGNATURE é) W;mu % 3)7/:

. mn%/ }LQ

g

230. BURLAL, CREMATION,

REMQVAL (Specify)
Burial

23b. DATE

10-18-1958

AME OF CEMETERY OR CREMATORY
Sandy Cemetery

234, LOCATION (City, town, or county)

(Stota)

Sandy,, Missouri,

24. FURERAL DIRECTOR

sooress PR 1-0717
McLAUGHLIN'S, 2301 Lafayette Ave

’25- D}EBEC/ ﬂ./AL REG.

{Licensed Embolmer's Statemeds on Revedle Hda)

5"7“%3"4” 0



RCARL- T & !an

. PR . .
JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI o o Ao
DATE RECEIED o
ocT 22 1958 D

T

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY . iriiiirniiitirir i i i st e e s ra s ra e e ean s aa ., Student Embalmer No, ........ceevvemuene
wotking under my personal supervision.

| 7
STUAENE vvervreriearersesesresessirsesrsereessessereressasnne i “dh 4!-54{7{".%..{..."/;1’.4{(5’%‘.5‘&”

Signature of Student Embalmer

Licensed Embalmer No/""/‘!:{z

-

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.




