S. No. 2 DEPARTMENT OF COM THE STATE BEOARD OF HEALTH OF MISSOURI
255 | pubt DEE TP STANDARD CERTIFICATE OF DEATH sue rue v 38085
I x3se7t Registration District No. 3 J. f Primary Registration District No_é(é.—gzﬂ Retistrar's No......d. 7

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / a
(a) County ... _’s'tgd'da" rd | 4 {a) Smtglgiaa 0111'.‘1 Peemenemmere (B} County St Odd&rd 3
() City or town... 7
{1 fout.lidu city or town limits, writa "RURAL" ond name of vownahip) (&) City or town I?ﬂ 'l"al \
(¢} Name of hospital or inatitution; (If oataide city or Lown limits, write “RURAL") o
{If not jn hospilal or institution, write streat hamber or location) (d) Street No (If raral, give location)
(d} Length of stay: In hospital or institution P @ Cit ¢ forel )
(Specily whether ¢ itizen o g country (Yes or No)
In this community. 50 years ’
years, months or dnys) 1f yes, name country.... [4
MEDICAL CERTIFICATION
3. (a} PR]N T
E.Sam_ llen
a2ty o b T 20. DATE OF DEATH: Month /l sy R B
. veteran, . (e al Security
year.... ./ ? g_%'_.___hnur O PO maminute ..M.
name war. No, } - ‘
21. I hereby certify that I attended the deceased from .
- d) 5. Colot or - 6. (o} Single, widowed, married, 0 w0t t— 2 & 10 A%
4, Sexr : | ’ dxvorccd.r.l.i g.;:!..j;.e.@.._ that I last saw h. £ 98 alive on rr5r, - z 3 ‘ lo,ﬂj’
6. (b) Name of husband or wife....... e {6. {€) Age of husband or wife if and that death occurred on thg date and hour stated above. Duration
abive..._.._._years || Immediate cause of death...é
7. Birth date of deceased... 9 & ly x5 1880 /
. m:lth) (Day) (Year)
8. ACE: Years Months Days If less than one day

-~

60 4 9 "4 he. min,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

U Due to y . _: ‘f_‘-’-‘-
9. Binhplace. £VXICO __Missonri, AR A
: {City, town, or county) {State or foreign country)
. Other conditi ¥
10. Usual occupation....... ..,Faming (Indudc: p,:‘;:::, within & montha of deth) I
11. Industry ot busi -2 0 PHYSICIAN
Major findings: —_—
. vame Harrison Allen, . S 1. )2 _
1 ndi ana, 1 v s hUnderlme
= 13. Birthplace 5 - 4 which death
. Yo tate or foreign conatry) Of aut should be
5 14. Maiden named. ﬂl‘ nfane_. Thnmpﬂ on ‘3 aatopsy i ciha{geﬁ sta-
X ]!‘h W tistically.
g 15. Bisthplace (awi":sneu mﬁ}er g.igig‘?fjun 22. If death was due to external causes, fill in the following:
16, (a) Informant. Faggie Allen- - e asa (a) Accident, suicide, or homicide {specify)
@ adtress_ PUXico Missouri, (8 Date of occurrence
Where did inj oocur?.
17. (d) _Bnlial__ ........... (b) Date'r.hereot' w.u—u...ma .......—ﬁ.é (C) ere mury T (CiLy or "°‘."". (_Connly) A (Sull-c)
(Baria), cremation, ar rema; " ( (d) Did injury ocetr in or about home, on farnt, in industrial place, in public place?
(¢} Place: burial or cremation _.__c_. 4 4 5
- of place] -
18. (o) Signattire of funeral directos . S - Whﬂe at work?...... S ____(E_pf_i, l-(we M 0 )of inj ury___é._- ______ .
@ Address_ X1X100 Misgofird. " s Z @ ﬂj M
. \1 _ ot 7 RN R ew ]
1. @236 ~ /49(4‘(&)27//1( .......... % g
(Data received local reristrar) (Registror'a signoture} Address. * H imcar s at
L7

] /é at‘ {Licensed Ermnbalmer’s Stotement on Rcvexu Sldc)




'

, R | RECEIVED

. e o - - District Heatth Office No. 2,
o Dinrct P Nombor 22427

. Dave Filed_ /"?/" /-2[‘“ |

STATEMENT BY LICENSED EMBALMER C e

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'rm'z, or by

............... Registered Apprentice No
working under my personal supervision, ) )

.- At £
Note. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

*

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




