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

THE DIVISSION OF HEALTH OF MISSOURI -

FILED JAN 25 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. __£3_ PRIMARY REG. DIST. uo._zz_b_ Rm‘;gm',;\;ﬂ__/_:_?

214

State File No......

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dersssed lived. If institution: recldonce before
a. COUNTY a. STATE b. COUNTY l-lml'-loni-
Ca u Misseuri " Cape Gilr. /.
b. C[TY (It outelds corpurate limita, write RURAL snd aive c. LENGTH OF ¢. CITY (I outside corporats Hmits, write RURAL azd give township) o
torpehip) STAY (in this place) OR . . -
TOWN Rurglie Mo R ifr meé OV (hurals Mo Randel : g
FH&SL NAME OF {If not in boapita! or iostitution. givestreot address or loeation) dAsDrDRREEESrS r (If rural, give locatlon) ) a
INSTITUFION Cape Girardesu R.F.D. '
aé‘EAChéEE'%'E a. (First) b, (Middle} ¢. (Last) 4. DATE (Mﬁnth) (Dsy)  (Year)
{ Type or Print) Jaceb T, Allen DEATH  Jgn., 13,1549
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] r'UMDER T YEAR | ¥ UNDER 1 wRS.
WIDOWED, DIVORCED (8pecify) Inst birthday) Mant‘hﬂ, Days | Hours | Min.
__Male | White 79 [
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreix ) 12_Cf 1
done dnring most of working lite, wm‘}l ;tir‘:i) - DUSTRY | 1ate oF forsian eountsy é! CSUT;‘{I'IZ’EII:’?F WHAT
Farmer Cape Gir. R.F.D. #1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
! W : Den't Knew | _Na az |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, ot unknown) | (If yea, rlve war or dates of service) NO. . . ’
Ne N j L Ao,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig;{gaa-}talﬁgﬁwtm
E 1. DISEASE QR CONDITION (/% Sk DEATH
- poter only onowux b | 'DIRECTLY LEADING TO DEATH (g 7.

tine for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

DUE TO (u)/)wi /W

tAe mode of dying, such
a2 Begri foflure, asthenia,
e. It means the dis-
cere, infury, or complice-

Aforbid conditions, if any, giving
rize to the above caunae {a) stating
the underlying catise lasf.

DUE TO {c). -

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the deaih but not -,
related to the disease or condition causing dea!ﬁ "

tion which caused death,

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘;/ !/ 2. AUTOPSY?
TION r
s ves O wo (A
21a. ACCIDENT {Bpocity) 216, PLACEOF INJURY te.a.. fnoraboat | 21c. . TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
1CIDE ! bome, larm, {a L #treet, oflee bldg., e1a.) ' .

HOMI‘:'DEMH/ ﬁ‘»\ £ sgy & :

21d. TIME (Month} (Day) (Year) (Houns | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
‘WHILEAT NOT WHILE
INURY /3 4 " f ol | work AT WORK le AT /—) A

9 to , 18—, that I last saw the deceased

2. I hereby certify that I allended the deceased from

]

TE REC'D BY LCCAL
REG.
&&u‘z, 1944

alive on , 19 , and that death oceurred al ., from the causes cmd on the date sialed above.

Ba. SIGNATURE {Degreo or :iuezj Z3b, ADDRESS 64;%,( I f SIGNED
) [§ s

. W‘/ &M/m—ul/} i/_/{?-—ﬁ/c;/,ﬂ_f
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (Okty, mwn.u;cowy) (s:m)
TION, REMOVAL (Bpacify) 9 '

R‘E‘.D«l_‘#—l,m.
) FUNE_R.AL DI RE, ADDRESS

REGISTRAR'S SIGNATURE
’Cp. {M

{Licensed Embalmer’s Statement on Reverse Side}




TIIED

" ea1gh 0fficer Roee foomaane
PR TEL e e ___’__g{_?_.:.-tl-?-—-
. . | = 2N =S

—
A ‘
|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_-_ e
et reareTaSARETaa Sae ek banrraner ot Aeade bors A£RRS AR R SARSE et £ s enan mee e sns Smeesemen o atsnease Semrasean amen s nnnebSeere e £hni ReRE A E nRee s 2errnnr oy Student Embalmer No.
working under my perscnal supervision,
SWL%M,ZQ%M"-“ .....
S5tgned.c.iuanees S Licensed Embalmer NO.m.ﬂgf?
Student Embalimer -
‘ P. O, Address ool

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)

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

*




