THE DIVISION OF HEALTH OF MISSQURI

29-014002

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service gistration District No._ 1 ?q Primory Reglsfruhon District No. 56_67. _____________ Reglsrrur s No........ X S
0 " 1. PLACE OF DEATH . - 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res ence bytore
300 a. COUNTY Lincoln a STATE Migsourl b COuNTY L:{. sio
157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oS ‘7 o Insids Limits
1 oR Y No [] OR 91 v Mo ]
tom Bedford Twp, eag e tomi  Bedford Twp. s Mo
c. FgLL NAMEO'gF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
O aResldence 10yrs. ADDRESS Rt 3 Box 32A Yos (R No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Elliot Allen pEaTH  April 19,1959
5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years YF UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIEDNEVER MARRIED[] {in y iy B v
; I\{a 16 -L Negl"o ! }\'IDONEDD DWORCEDD Aug . 27 , 1879 last birthday) [ Mont ¥ | in,
; 10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR 11- BIRTHPLACE {City and stote or country) | 12. CITIZEN OF WHAT COUNTRY?
: duri st of working life, saven if retired) INDUST%
: Farmer Gen, Farming MerRouge, ILouisiana, USA
132 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF ﬂ.UéBANQ OR WIFE
; John Allen Unknown Nicey Ward
1 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, or unk N yos, giye wor or dates of sarvice)
; B~ R A 10551 Sl None Idella Smith, Troy, Missouri

All diseases in Part | must be causally reloted.

ztaoti

PART 1.

Conditlens, if any,
which gove thse 1o

above couse (a),
ing the under.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

\.

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOY

Spaciy)
Burl si

L/25/59

Trovy Cemetsry

Z lying cause loat. DUE TO (¢}
= FPART II. OTHER SIGNIFICANT CONDITIONS coNThnuTmc TO DEATH bur nol..lena to the terminal dlseass condition given in PART 1 {a} 19. WAS AUTOPSY
< 4 PERFORMED?
ra 2/ YES[] NOF] 1
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
; 0 O O
Ul 20¢c. TIMEQF Hour :Month, Day, Yeor
] INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abourhome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, foctery, street, office bldg., e1c.)
WORK ., s
21. | attended the daceased frem / S_ 11-/19/59 and last iuwﬁalive on ll-/19/59
/‘M sccult : 0 Al'i m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGNJTU] gres or title) 22b. ADDRESS 22¢. PATE SIGNED
s M.D. ¢ | Troy, Missouri I /20/%
23a. BURIAR], C EMATION 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, a1 county) {Srare)

Troy, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

25- DATE RECD. BY LOCAL REG.

47657

emperSMarsh Funersl Home,Troy,Md.

Embal
d E ‘s §

(Li

on Reverss Side)

26-pi7ﬂian-s SIZTUE ; .2 ) ;




STATEMENT BY LICENSED EMBALMER

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

LT 2. 4«7 SRR OO O P PP PPIPTI PR PPRLISILL D , Student Embalmer No. ........cccvvevivns

working under my personal supetvision.

SHUACTIL  <-rernivnsrurenrrrnsiasesrememamessstasraerannrnninses Signed ...,
Signature of Student Embalmer

Licensed Embalmer No..3.9.32. ..........
P. O. Address.. LI0¥s. . Mlgsouri

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.

-




