. Health,
& Welfare
Public

1 Service

5. 300
 1-57

Y $Tandord nomenclolure in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Sgggisf:ugjpn District No. ) ; (/

59-0184'74

STATE FILE NUMBER

4 S
Primery Registratien District No. .__________5{__.. .. Registrar's No. == __ .Z. .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)e fo
. COU . . . STAT . + b UNT odmission
» Y Lonitean o« STATE Missouri ® O™ lonit /?
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CFOTRY - Inside Wimits
romCalifornia, Mo Walker {YeG&dNU Jom_ California, Mo Yesbel Nell
c. Egts.'!‘.nNAAaﬂE OF {If NOT in hospitel, give location) | Length of stay in 1b 0LE iB%EEE.IS-S {If outside, give location) Reside on Farm
o hehtoviodetham Hospital 30_Yrs ° 611 S Oak Yes [F Nofr]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print} oP
Rohert Logan Allee DEATH May 24 1059
?. SEX & COI_OR OR RACE| 7. MARRIED I NEVER MARRIED]] 8. DATE OF BIRTH 9. AEE u'.\ ,::;; :::lﬁE aé:vfm |:°L::~|.ujn ::“Tts.
Nale _ ¢ | Wnite _ |A mowolg owosceo(d| Feb 16 1871 gE™
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12- CITIZEN OF WHAT COUNTRY?
urin. st of working life, even if retired) DUSTRY . .
Nwakt Vatchman 1 Factory lissouri ° U.S. A,
13a. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF H.UéBAle OR WIFE
Alvin P, Allee llary Jane Scott Deceased
|§{. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17 IN_FO_RMANT Address r
{Yes, no, pr_unknawn}| (If yes, give wor or dotes of service) -
A i 1:80-16-3259 &

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter on

one gcouse per lige for (a), (b}, and [c).}
BoRT 1. DEATH WAS CAUSES £ ’ { p v .
IMMEDIATE CAUSE (a) W . o 2y
”~ 4

Condltions, if any, DUE TO (b)

which gave riss o }

cbovae couse (a),

stating the under-

lylng cause last. DUE TO {c}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,but not ralated 1o the terminal diswase conditlon given in PART I (o) 19. WAS AUTOPSY 2,

; - PERFORMED?
Haan- YEs[] No [

2a. ACCIDENT SUICIDE  HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of,injury in PART | or PART Il of item 18.) °

d O [m|
20¢. TIME OF ,Hour Month, Doy, Year

INJURY a.m.
p.m.
20d. INJURY OCCURRED . PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE tarm, factory, street, office bldg., etc.)
WORK
¥, 757F

21. | attended the deceased from M‘L z‘zféf ?1—7 1o 7"""‘7 z'y[ /?Jymdlnuiw:“_cllvqon M

m on the date stated abovs; and to the best of my knowlsdge, #€m the causes stated.

Death occurred ot

=

22a0. SIGMATURE (Degree or title}

-

2] 22b- ADDRESS

'Jw.;.:._l o

22c. PATE SIGNED

S-2)"J%

23a. BURIAL, CRE

23b. DATE

5/26/59

REMOYA.L Tnify)

3. NAME OF CEMETERY OR CREMATORY 7

lag Spring Cemetery

234. LOCATION (Ciry, town, or coutty)

{S1ate)

ural- Califeornia, Lo

RESS

ERAL DIRECTOR

-

23. DATE D. BY?AL REG.

{Licensed Emhlm-—‘i Statemant on Reverse Side)

7’\/‘ L Poprgs




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, O BY ortiieiierecmcei it i et s s e , Student Embalmer No. .........coeeie

working under my personal supervision.

SEUABIE  «evvnniioeaeeiiieeinieriteersnranaenetsasaenessananans Signed ...., B, 0-4&./0/ 4

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING,. (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.




