Holth, S v P THE DIVISION OF HEALTH OF MISSOURI 59_020555

-

l.wau:lhn STAN DARD CERTIFICAT! or DEA‘H §TATE FILE NUMBER
ublic
h Service hlED JUN 2 2 195&_9“"““0“_ District No. 4 2) Primary Ragishmion Qis!ri;t No. chlshur 3 No. No.! 3120 ________
. PLACE OF DEATH z. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 200 COUNTY Butler STATE Mg ., b COUNTY Byit ] g fAmesiom)
L 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgY Inside Limits
. . R oy . .
A tom St., Francis Twsp. Yos O Ne [ 1o Williamsville Yos[] No{F)
c. EgIS-IE‘-I'FIAMEOF {I1f NOT in hospital, give locotion) | Length of stay in 1b A d. STREREé'ES {If outside, give location) Raside on Farm
AL OR / ADD|
i INSTITUTION Home e Route #2 Yes (A Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Joe Martin Allen pEaTH  June 1, 1959 .
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDD 8. DATE OF BIRTH 9, Alc,E' e.,.':::;; FUl;l[:)‘ER;YEAR l:ug:DER 2:“:“.
- a Ir 0
. Male o/ White 5 wooveo]  oworceol 1| Sept 22,1894 | OF 8" | °y |
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dyri Jmg M i irad 2| STRY :
r EYassh-tefor €8 Retite Crutchfield, Ky. 0 U.S.
= ¥3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
H .
. Thomas C., Allen Fannie Clark Unknown
w
'§. o J] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 15, S0CIAL SECURITY NO.| 17, INFORMANT Address
0y , pr unknawn}| (IF ; dates of service) - - it . .
] e &:f:] v UF vepgrgiye vpror dermrotsenicl | ) 00163276 Mrs.E.H.Davis,Williamsville, Mo.
z a 18. CAUSE OF DEATH (Enter only one cause per line for a). (b}, and (c).) W INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: NSET AND DEATH
e w IMMEDIATE CAUSE {c} 4
E =
= & -
- ['T) . .
o Conditions, if any, DUE TO (b} ’d e N
; > which gave rlss fo Eld l
£ ; above :;ui- ju}, // L
- stating 1l ungder-
-] P iying covse last. 2 DUE TO (c) 44 L/X
Es 28F PART I, OTHRR SIGNIFICANT ONS CDNTRIBUTING TO DEATH but not relajed to4he termingl dissase condition given in PART | {a} 19. WAS AUTOPSYJ__
_5 'E x 3 / PERFORMED?
22 B . \ YES[] NOBd
% 5 ]| 20 ACCIDENT suiciDE HDMtC!DE 25 DESCRIBE HOW INJURY OPCURRED. {(Enter nature #Pinjury in PART | or PART [l of item 18.)
[ C O O O Coe - oA
T’:‘g l&J = P A B M.-/s‘{'-- mdm_——h)"’:b
oo T BUl e TIMEOF Hour Menth, Day, Yeor / 7 4
gs afs RJURY  g.m.
: § 3 x p.m. M - )
w
2E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about hom, |#20f, CITY, FOWN, OR LOZATION COUNTY /. STATE
T WHILE ATD NOT WHILE O rm, factory, sireet oltice bldg retc. R .
2 3 WORK AT WORK -—-r—&Z:A 2 0. = - =
§ 'E‘ 21. | ottended the deceased from / / last saw ti':uliu on_/ -
g % Death sccurred ot m on #he dote stated above; and to tha best of my knowladgeffrom the couses stdled.
52 22a. URE "ﬂ/« W 9 27 RESS 22c. DATE SIGNED
i 2z ¥
i3 2o DN L~ yAL2 Pty 5
230. BURIAL maTion, | 23, DATE 23c. NAME OF CEMETERY OR CREMATﬁ? 234" LOCATION (City, Z/ county) {State)
EMOVAL {Specify}
urial 6-4-59 City Cem. Poplar ff, Mo.

24. FUNERAL DIRECTOR ADDRESS ZS-QTE OCAL REG. TRAR# SIGNATLY .
Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embolmer's h{onom on (."ru S'do]




ON 3714

STATEMENT BY LICENSED EMBALMER

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

BY M@, BT DY oviiiiiiiioeeeeeeneeee e ieeeee e e e eeeee e e en e raeiesasa s et s s s s sa anaaeenreeerees ., Student Embaimer No. ....c....cveunnn.

working under my personal supervision._

Student .ooiiiiii i et sa s e raaren
’ Slgnature of Student Embalmer

.

P 0. Address.(.....’.. /ﬁn ,@Z{“r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND/\éRlTING (Faz[/
to comply with the above constitutes grounds for revocation of hcense)

JIf embalmed by a STUDENT, he also shall sigp in his. OWN handwriting.

If tms body is not embalmed, fact should be so stated above.

N »

anwm h R SRS A m B TR PENA s




