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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

58-040532

XL

STATE FILE NUMBER

r" Fn nF G ]_ 5 '@Baﬂioq District Ne, /&? Primary Re?istraﬁon Disiricﬂ e Registrar's Noéi__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence befota”
P CONIY » STATE M3 gsouTd b CONTY Knoy e/
b. CIOTRY (if outside cerporate limits, give TOWNSHIP only) Inside Limits W € CBTRY Inside Limits
Tow 3Miles east of Adair [*=UirCx oy Edina, Missouri Yesf] N
c. Eg%h#:g%giz (1 NOT in hespital, give locotion) | Length of stay in 1b o{.::; ;B%EREEES (If outside, give lacation) Reside on Farm
wt
| msTiTuTion  Highway # 11 a Yes ] No[]
3. FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoar
ype or print OF
Jackie James Allen oean  Dec 7 1958
5. SEX 6. COLOR OR RACE| 7. mAKRIED[ JNEVER MARR[EDm B. DA.1_'E OF BIRTH 9. AI(',E 9‘" n,,. :.UTfER;YEAR I: UNDER 2;_HRS.
Mo | W mooweo[] 4 ovorceo(d| NOV" 6, 1927 | 3 en[Merwe [owe [Fows T wm

10a. USUAL QCCUPATION (Giva kind of

work done

dul‘Tgrm{JIlcokwﬂTngJi ,V-EnIi‘l rativad}

10b. KIND CF BUSINESS OR

INDUSTRY

Knox County

11- BIRTHPLACE (City ond state or country)

d

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Ode Allen

13b. MOTHER'S MAIDEN NAME

Myrtle Waggener

t4. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, n T unkmmn)l(lf yo3, give war or dates of gervice)
No

14. SOCIAL SECURITY NO.

493.28-3942

17. INFORMANT

Mrs Ode Allen

Address

Edina, Missouri

PART |. DEAT

Conditions, if any,
which gave rise to
wbove causs {ua),
stating the under-

18. CAUSE OF DEATHAEV:.ﬂesr EnIL,JSoEn[; aause per line for (o) Ab), and {c}.)
AS CA Y:

IMMEDIATE CAUSE {a)

LA et

INTERVAL BETWEEN
ONSET AND DEATH

—

DUE TO (b) :@:&és/( _{

Death occurred at

YA,

F2)

-

g lying cousa last. DUE TO (c) —
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase conditlon given in PART | {0 19. WAS AUTOPSY
6 PERFORMED? l
© Yes[T] NOX)
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
(%)
S X O O
g De. TIMEOF Hour _Worth,Da. v.‘é
20d. INJURY OCCURRED 2e. fLACE OF INJURY(e.?., a;m about hc;ma, 20f. CITY, TOWN, OR LOCATION YU~ ~  COUNTY STATE
WHILE AT NOT WHILE arm,  .ctory, street, office ., etc. ]
WORK L AT woRK IMiles Last of Adain Highwey¥ Knox Missouri
21. | attended the deceased from L ., to and last saw t";‘ alive on

2 on the dote stoted above; ond to the best of my knowledge, from the causes stated.

) L -t

23b. DATE

73a. BURIAL, CREMATION,
REMQVAL (Specify)

E OF CEMETERY GR CREMATORY

Linville Cemetery

24

22¢. QATE SIGNED
8 - 9*#

23d. LOCA’;'ON '(City, town, or county)

Edina, Missouri

{Stare)

Deec 10, 195
Al

‘dina, Mo

25.‘_DATE RECD. BY LOCAL REG.

e -/3-795¢

26. REGISTRAR'S SIGNATURE

h)}xidh/f-7¥;2¢uub7”

(Licansed Embolmer's Statement on Raverse Side)



956

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF B T ittt vttt et e s trera e reitart ras saveeestentns o sarecer aen ., Student Embalmer No. ........... cevenes

working under my personal supervision.

Student ..o e
: Signature of Student Embalmer

P. O. Address....{ oy P e, ; :1

¢ W ‘
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, |




