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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 2

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

; J % Primary Registration District Noso-gzc

STANDARD- CERTIFICATE OF DEATH s 7 o JOORO

Registrar's No......... /__/._
/

1. PLACE OF DEATI:

(¢) County. lipWrence
(b) -City or town.. Ancora:-Mo .

(¢) Name of hospital or institution:

222 West Colfield / (@ Sweet No L L.

{If nat in hoapital or iustitution, writd strect number or loention)

(If catalde city or town limits, write *RURAL" and name of township} (¢} City or town.....

{d) Length of gtay:

In this community

In hospital or institution

50 yr

yenrs, months or days)

i yes, name country.

« ,(If outsid n.y or town hm

(Specify whether || (¢) Citizen of foreign country?

2. USUAL RESIDENCE OF DI-.(.]:.ASED:

(@ State.Mﬂ.. o coumyM

frural, glvu ocntmn)

: (Yes or No)

0.

MEDICAL CERTIFICATION ’

L T

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

3. {(a) PRINT
_Chloe E. Allmon. ,
FuLL Name. ChL Ea < 20. DATE OF DEATH: Month... ,.&éday é:
3. () If veteran, 3. (¢) Social Security ) '
)] nam::" (No / ﬂ 4{ é .hour.., é .............. LS UTES—— .
21. I hereby certify that I attended the deceased from
P / 5. Color o 6. (o) Single, widowed, mafried, ‘j" - S TY - ?—4(/-/ & 1943
4. Sex race. W dworcEd.:.!.'.ia LR 1$¢ that I last saw h-$ar_ alive on 71""{ 5. : 194.%;
6. (&) Name of husband or wife..ooo.oo...ooeveeee.. 6. () Age of husband or wife if || and that death occurred on the date and Hour Eta‘z above. Duration
o M Allman. ative 18 vears || Immediate cause of death..... /
7. Birth date of deceased Jan 8 1868 (4
{Month) (Day) {Yenr) I
£
8. AGE: Years Months Days If leas than one day Due to J
¥i's 28
hr. min. b
U ue to
9. Birthplace . BETLY. e AN T ] y
City, town, gr gonnty) (Statebr Yoreign country) B
. cusewlle Other condmons A L‘-L .................
10. Usual occupation 7 {Include pregoancy within 3 manths of & I.I:l)Y —
11. Industry or business. iR PHYSICIAN
a)or nndings:
& 12, Name JOhn :leddlm 3 p Of operations
E . Alb o ' I T Underline
2\ 13. Birhplace 4 hich death
o Mald (City. town, ar cozoty} {State or loreign coantry) Of autopsy.. !}I‘]:“ég ?e
14, SR - & - ./ 8 2T charged sta-
E alden name. {TRKM?N % arged ot
g 15. Birthplace. P o FTIPpp oI, m{m""_) 22. If death was due to external causes, fill in the following:
ity. 'n w aty,
16, (o) Informan J) &m Imon ) (a) Accident, suicide, or homicide {specify)
&) Address 222 B&Bt Celfield (.A.ur oi-a, Mo ) (b) Date of occurrence
17. (a) Burial (5 Date thereof 2/8]45 (¢) Where did injury occur? iy v i 5 e
(Burial, cremation, or remaoval) ath} (Day) (Year} () Did injury occur in or about home, on farm, in industrial p!lnce. in pubhc place?
(<) . Place: burial or cremation..¢/ : . 2 L:gl{l-‘-‘f ‘l_oa-‘n-‘:";

{Date received local registrar)

(H.egutur 'n n:nnm} Q )71‘“ i,

(Spccil'y type of place)
- (e) Means of injury........”

. (M. D.or other)Q /

Date ngncd).-/z;/.# s
7

/ /o P (Licensed Embalmer’s Statement on Reverse Side)

7
4
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STATEMENT BY LICENSED EMBALMER o .

e is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the body who,

...... e , Registered Apprenttce No... BSOSO OTOOUT,

T / ______ i %M,,,Z ..... -

++ Licensed Embalmer No.. JX/L ..................................

. / . N . :
_P.0. Addres%wm &2 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANSWRITING. (Fatlure to comply with

the above constitutes grounds for revocation of license.)

working under my gefsonal supervision.

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




