! BIRTH NO.

FILED SEP 1

THRE DIVERUWUIN Ur FIEALIA UF VuASURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.é 3 PRIMARY REG. OIST. m\ﬁ:é:_.___.; 3 Registrar's Na....ﬁ_@...._...:........

6 1855

30251

State File No..c..mmremernmisimmms

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f instltution: residence befors

a. COUNTY

New Madrid e STATEM{ s souri b COUNTY Now Mad?ia

b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporata limits, write RURAL an.d give townebip)

; townsbip)| STAY (ln this place) . i
TOWN_ New Madrid-Rurat | 13Vears TowN  New Madrid-Rural P pust
d. FULL NAME OF (If not in hosplital or institution, give streqt address or location) d. STREET (I rural, give loeation) l‘ [ [
HOSPITAL OR ADDRESS
INSTITUTION Hame R#1
33‘3&;&5&% a. {First) b. (Btflddle) e, (Last) 4, Dg}i (Month) (Day} (Year)
(Typeor Prine)  Charlev Harrison Allen DEATH Sent. ]+119 55
5, SEX 6. COLOR OR RACE | 7. mIARRIED NEVEgcrgSRRIED.;z 8. DATE OF BIRTH 9. AGE Un ren] ¥ wote iD"mn 7 oot v
(8 ours | Min,
Maie ] VWhite " dowed A~ril 22.1873 | &5 [T
10a. USUAL OCCUPATION (Glvekind of werk | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (8tate or forelgn sountry) / 12, CITIZEN OF WHAT
done during wowt of worklas Life, even if retived) . DUSTRY CgUNTRY?
Retired Farming Johnson Co. Ark. [J 54

13a. FATHER'S HAHE NAME 14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN
William Allen '

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Y#s, 00, or unk N NO.
0

None 2 f

18, CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b}, and (c)

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
r!u to the above couse {n) Hating )
nderlying cause last - . - . P . - PRI -

DUE TO (2
1. OTHER SIGNIFICANT CONDITIONS AL

Condilions contributing to the death bul not
related to the disease or condition causing dmf.b

*Thiz doer noi mean
the mode of difing, such
at heart fallure, asthenic,
de. It menns the dis-
caae, injury, or compli
tion which caured death.

1%a. DATE OF OP_Fl}g\ﬁ ~19b. MAJOR- FINDINGS OF OPERATION * .7 oL - ‘ L .20, -AUTOPSY1
.. L AT/ X | wlwd
21a. ACCIDENT (Epecity) 215, PLACEOF INJURY (s inorsboss | 21¢. {CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldg., e} | - T R . - L
HOMICIDE i
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE _
INJURY AT WORK, M M
22. I hereby certify that I wnded the deceased jrom 19.&. that I last sow the deceased
alive on 19& and that death oc r'red al m. fram the causes and on the dale siated above.

2Z3¢, DATE SIGNED

Ba. 5§;ATUI{E ﬁ &ZM ézoraﬂﬂé.' 23b. Zmi 4 W . ’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/5
1_mmlau RY OAVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate) _
Y . . .
i 6 Sentl15% Evergreen Cenetery New Madr:. i, Misgreouri
DATE REC'D BY LOCAL LEEGISTRAR'S SIGNATURE Y El2 . 5, zmgl_ DIRECTOR & 816 ADDRESS
7 * -~ 7 7 P v
"ttt ot ot ot m - lgl._.“_ L‘_.J, ( 4”

e

id Embaimer’s Statement on Reverse Side)



BATE RecEvep__SEF 15 1955

NEW MADRID CO, HEALTH EENTER
’( ¥ ~ ~ [y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cceereeeeene.

7 Student fabuiner No.
working under my persomal supervision, )

STUBENT sicuiccsessaersncsnsatsocnnoncssans | @Q@M/’ / M
Student Embalmer mesed Ebatmer No Q t{/ é c:-
P. O. Add,.:ZZﬂ(d/ WA—»A«—«/ /

Note: m.bmwsrassmr«rmn?msumusmmummhowmwme/(rﬁnwmmm
hhthmao{M)

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




