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No .-.ym-pfcrn_s will be listed.

Q Doctor, coroner, otc. must use only standord nomenclature in item 1

All diseases in Part | must be causolly reloted,

NS

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 14 1959,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - -

8-043697

STATE FILE NUMBER

1. PLACE OF DEATH

R, Kennett (rural)

Yes [ Naﬁ

oR
TOWN

Kennett Mo, Rt.of5<’

2. USUAL RESIDENCE (¥h d & lived. H fitut Rasid befc
v Dunklin SUAL RE " {Where eceose I%IF:T institution: e:é;r;gro 3 bre
“ Os pudiiEn '/“
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

Yes[] Nm

. FULL NAME OF {If NOT in hospital, give locatisn)
HOSPITAL OR

Length of stay in

b . STREET

9.
o
-]
9
E
5
&
z
e
i
i
1
|
'\
‘h
1
N
1
1
1
;
]
Ry
g
=]
-~
-1}
)
Qa
%
H
5
=
=]
1]
]
ﬂ
Z
0
. un
N
1
il
11
§
;
]
el
aQ
e,
-
5
l‘l
2
9
i
1
H
i
i
i
1
H
H
F]
1T
|
1 I . e N I

{If outside, give location) Reside on Farm

msTiiuTion  Rbe 1 Q Years ADDRESS  pt,. 1 Yol o [J
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
(Type or print) ) oF
Sanderg Allen DEATH 12- 31- 1958 i
5. SEX J_ 6. COLOR OR RACE} 7. MARRIEHNEVER marriED[] 8. DATE OF BIRTH 9. AEE i.';’:.»’.::;; ;,L::E,ER;LEAR l:::DER z;mts. |
lale I‘?é‘%f{'@ N WICOWED [ ] ovorceo[J[Inknown- 1885 ] I
100, USUAL OCCUPATION (Give kind of-we . 13:¢ § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, aven il retired .
Laborer " li'lwuSTR Tulla Louisiena t U.S.A.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Allen Unknown Martha Allen
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| (If yas, give war or dates of servica) IIO ne }ﬂar tha Allen Ke nne tt I‘IID - Rt . l

18. CAUSE OF DEATH (Enter only one couse per Line for (u), (b), and (<))

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

INTERVAL BETWEEN
ONSET AND DEATH

é)orana,v;;/ &2 /s, s

WORK

WHILE AT

1 NOT WHILE
Lt AT WORK 0

farm, factory, street, olfice bldg., e1c.)

Conditiens, if any, DUE TO (b)
whith gave rise to
cbave couse (a), }
stating the undar-
g lying couss lost. DUE TO (¢)
=1 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 19-the terminal disaca condition givan in PART { (a) 19. WAS AUTOPSY ‘
by ¢ , PERFORMED?
i 4 YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE I-IOW INJURY GCCURRED. (Enter nature of injury in PART. | or PART Il of item 18.)
w
v ] O [
Sl 20c. TIMEGF Hour Month, Day, Year |
‘a INJURY a.m.
'E p-m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE '

2.

| attended the deceased from
Death occurred ot

“ibout BL.LG P.

and last sawﬂ

alive on

m on the date stated above; and to the best of my knowledgs, from the cavses stated.

2a. SIGNATY

{Degras or title)

7 O Coroner

3

22b. ADDRESS
Kennett HMo.

22c. DATE SIGNED

Bur

. BURIAL,
REM VA {Specify)

CREMATION, | 21b. DATE

1-4-59

Ridge

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town, or county)

|-5-59

State)
f1o.

Kennett

24. FUNERAL DIRECTOR
Lentz Service

DRESS .
ennett lo.

DATE RECD. BY LOCAL REG.

{Licensed Embalm

s Stctemant on Ruverse Side)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, 0F bBY i i raa e e taterertararteeanrereaeieatraratrsansananne «» Student Embalmer No. .........coccveneen

working under my personal supervision.

SEUAEME +vevemrniiiiiiiireererrersreressaeseanssesssersenenres Signed . éfl//ﬂ. (A

Signature of Student Embalmer

. anensed Embalm
P Q. Address

IR T

- . o ey

. ™ .7 Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
s . to comply with the above constitutes grounds for revocation of hcense) N L
> If embalmed by, a STUDENT, he also shall sign in his OWN' handwntmg. T s

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



