. No. 2
—1-4-41
5.17-39
FT X26390

7
6

a_

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

DEPARTMENT OF COMMERCE
BUREAU oF TuR CENSUS

FILED F

Registration ga:rlct No. 5 f y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’ogggf

2490
State File No

1. PLACE OF DEATH:

(u) County.
(&) City or town

Jasper
Webh City

(Il cutalda city or town limits, write "AURAL" sod name of towoship)
{¢) Name of hoapital or institution:

308 East. Daugherty. ./l

(If not in hoapital or institution, write street number or location}
{d) Length of stay:

In hospital or institution

12 _years

{Specify whether

Tn this community.
yoars, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No \5—
Missouri ®) County....Jasper %
Webb City &

{If outside city or town limits, write “RURAL") 9

@ sweet o008 East Daugherty
{Ycs or No)

(a) State

(¢} City or town

(11 roral, give loeation)

(¢) Citizen of forcign country?

If yes, name country

METHCAL CERTIFICATION

3. () PRINT H
FULL NAME enry F. Allard Jan. 21
o 3. () Social Secunt 20. DATE OF DEATII: Month day
3. veteran, (e cial Security
year 942 nour_.. 8000 mintte. . Jh . M.
Haine war No.
21. I hereby certify that I attended the deceased from., -
Mal { 5. Color of ic. (a) Single, widowed, married, || , <7 1942 to.. (e 2
4 Sex .8 e race. d“"‘"':ed“‘m@“r—r'.j;g—d‘ that I last saw):m':l. alive on 57@ 2 Z _ lO._‘é..
6. & Name 0; husband or wile... . 6. (&) Age of husband or wife if || and that death occurred on te'date and hour stated above. Duration
alive_... 24 _.....years |{ Immediate cause of death
7. Birth date of deceased Augus t 7 ’ 18 59 ....MMX
{Month) {Day} {Year) .
8. AGE: Years Montha Days If lesa than one day Due to.
82 5 14 .
hr, min l
Due to
9. BRirthplace, ( Ohio I) [
(City. town, or county) Stuto or furugn count.ry i o i - i ?‘ m
Other conditions Pl
10. Usual occupation (Re t 1 I"Ed ) ¥ Carp en t er . {Inclode preguancy within 3 months of death) Z “}v
11. Industry or business e “""ﬁd' PHYSICIAN
Maj ings: J—
E [ 12. Name Henry Allard ) “6f operations Undertine
£ ) . - -Ohio ' v oo the cause to
= \ 13. Birthplace o P 5 'which death
ty, tawn, or cang}y, tate or foreign cowclry, b
S 14. Maiden name : : ‘m éKn 1 gh(E Of autopsy. :haorgetgstbae-
=1 tistically.
§ 15. Birthplace (City. s e eannEs) (Gtate "9023;2“",) 22. If death was due to external causes, fill in the following:
1. (c) Informant Lyaa E¥Tard (a} Accident, suicide. or homicide (specify)
. (o ATy g e ey g e g st ieren
. (b) Date of occurrence,
& Address 308 E "Daugherty, Webb City Date of
J ?
17. (a) Buri 8.1 (b} Date thereof... " () Where did Injury occur (City or town)

(Mnnr.h) (D:r) (Yur)

Carterville, Mo,
Lanpheér Mortuary

Barisal, cremation, or removal)
(¢) Place: bu.rlal or ¢ {0

18. (a) Signature of fu ectaor.
(;Ad,ﬂ Fo: 11n Mi;?purl
._JZlﬁ [

19. (a)
recelved Jocal rexistrar) »

(Bet;urlt ] ll

ty) (State)
(d) Did injury oceur in or about home, oa farm, in mdustrln.l Place in public D!al:e’

Specify ¢ f place)
(Epee ,(:)Wl\:iegns of injury. y)‘

mm;gﬁ_cﬂ

While at wo

//cv

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herebv certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.......

. Slgned(?,)ﬁz 4L % U7 ——

Licensed

working under my personal supervision.

1

P, O. Address. = )ee

Y-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revoeation of license,) '

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




