THE DIVISION OF HEALTH OF MISSOURI 31707

S. No, 300 .
e |FUEDDEC 29 1957 STANDARD CERTIFICATE OF DEATH Svte Bie No
D ' BIRTH XO. _ REG. DIST. NO. L’ﬁammv REG. DIST. NO. 3 210 Regirtror's No 3 f/
1. PILACE OF DEATH 2 USUAL RESIDENCE (Whare devsased lived. " Mdence bafore
u. COUNTY . . STATE alon
Cape Girardeau : Miggsouri oY Girarde&'if -
b. Cl . . » Umits, v
O'EY {1 outside ttfrmu Umits, write RURAL and give o gTALYEI"iEE ’E'Fn ¢ ng (Hén:;-o nolmm Umits. write RURAL azd :mu-rn-h!v()/b 0
TOWN Cape Girardeau weelgg|| TOWN ole
. d. FULL NAME OF (If not in boepltal or institution, give street address or loeation) d. STREET - (It rural, give location) .
ADDRESS 7
INSTITUTIOHSQ!;tbeﬂat MisgsouriHospital
3. :';"E‘EHEE s%'::) a. (First) b. {(Middle} ¢, (Lest) 4, Da}'e (Month)  (Day) (Year) |
(Typeer Print) __Nancy Adeline Allen oeAti  Dec, 23, 1952
5. SEX 6. COLOR OR RACE | 7. m.gg_im. NEV’Egc MARRIED, | 8. DATE OF BIRTH 9. I:\EE Un yen| v oo | v | 7 oo u
N (Bpacity) . birthday Daye | Hours | Mia.
Female\ White | widowed .4 Feb.11,1877 | 175 | l
10a, USUAL OCCUPATION (Gl - ' . n PLACE .. .
mdwma-uuc:m(z?::?:u;‘)‘ 10b. KIND OF BUSINESSD?JRSTH‘Y 1. BIRTH {City and State or Furl:’n Country) Izi:gl.l;nz%"‘f?r WHAT
Housewife Oriocle, Mo, A1 U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danlel F. Mc(Clard- : Smith Jacob Tobe Allen .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yn.N.wnnkmn) [ {1 yeu, wive war or dates of servics) 0.
[+) None James Alfred Allen,Cape Girardeau

18. CAUSE OF DEATH MEDICAL CERT TI INTERVAL BETWEEN
|| Enter onty cpecomeper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (s}, (b), and (¢) | DVRECTLY LEADING TO DEATH®(y) : .
*This doer nol mean ANTECEDENT CAUSES ~
the mode of dying, such |  Aforbld conditions, if any, giring DUE TO (b} _iM

‘a# beart fallure, 3 ﬁuto!.htcbuemmz(c)ddim

,,:mn fw’;:; ﬂ::t‘:r the underlying cause logt.

case, infury, or complica- DUE TO (g) I\
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS g

Conditions contributing to the death but not
related to the disease or condition cuusing deatd.

NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OP'FIROAQG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1t
_ - FIHK | ) B
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex.. fa orabout | 210, (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory. sireet. offics bidg.,eus.) . .
HOMICIDE _ ) .
21d. TIME (Momth) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' N.?I.TRY llun..n'r NOT WHILE . [

AT WORK
2 I hereby wrt! v that I attended the deceased from M. 1942, t _m 195 kot 1 last so the deceased

alive on , 1942, and that death occurred at _LL,& . Jrom the causes and on the dctc stated above.

2. SIGNA (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
| ; Z74f ~44-4Z
Za. BURIAL, DATE 24c. NAME OF CEMETERY, CRE| OHY TION { » town, oT county) (Biatr)

TION, WAL
%LgTél"" 0¢,25,1952 | Melaints Cem Cape Glrardeau Co.Mo.

DATE REC'D BY LOCAL GiPTR SlGNA RE b5 OR'S BIGHNATURE ADDRE $3
. - 1S -
V2-2¢ - BATD o dhn 2228 _4?2 y - (0150 Sphise

[icensed Embaleer’ Reverne Side

PLAINLY—US8I

<’

(WRITE




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whos:: name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e oo

Student Embalmer No.

working under my persona! supervision.

Student
. Studmt Embalmur

s G M

Licensed Embalmer No. 42 94 o

P. O Addressﬁ‘# M%)m

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




