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

DEPARTMENT OF COMMERCE

Registration District No__.._._._§1_8

THE STATE BOARD OF HEALTH OF MISS0OURI

FIEETY BET 7 1945STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.___.__._..........1.

Stale File No.....

Regisirar's No.

35002
10338~

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

]

name war. No

s, Color or (a) Single, widowed, married,

%/ divorced__WiGoOWeEQA

F, /|

Sex

by cert.lfy that I nltcnded lhe daceased

21/h
1

f% R

(a) County L {a) State MO . (6) County. 7 I7
® City or town.... 3 0. LOUL S, T
(1f outaide city or town limits, write “RURAL’" and name of towaship) (c) City or town St . ou S .
(¢) Name of hospital or institution: (if outsida cily or town limits, write “RURAL™) # i ¥
............... 2143 Maury Ave,. [ @ SweetNo 2143 Maury Ave.
(If not in hoapital or inn.il.m.kan. writo stroat number or location} " {If rural, give location)
() Length of stay: In hospital or institution
{Specity whethee (£} Citizen of foreign country? (Yes or No}
In this community
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
NaME__SU8an. Allen
TET = e e 20. DATE OF DEATH: Month_ NOVs day 29th.
. veteran, . {r) Social Securit.
v year. l 94:5 hour. minute OO A M

® Addemn o 2143 Maury Ave,
17 (@ . Removal. (5) Date thereof..

(Bmal. crem-lunn,u: remv-l) \ %

11 30=45

{Maoih) (Day) (Yewr)

N
3, -
'-
(c) Place: burialor cremation. .. -
18.

(a) Slgnalur@ ?ral directphy®
() Address: Al

-
(Rannrar . umtm)

4. that I la.st saw [ alive on / / G’
6. (b) Name of husband of Wif€w oo 6. (¢} Age of husband or wife if || and that death occurred on the date A'd hour stated above. Duration
....... William AlleDa..... S T
7. Birth date of deceased.. IVIﬁ I'Ch 19 2 1866 -[ L, S
(Manth) Day) (Yeor) i
8. AGE: Years Months Days If less than one day ¢ !
7 9 8 10 hr. min
9. Birthplace. MQ.a _: . (2
{City, town, or county) (State or loreign country)
i Other conditions o~
10. Usal occupation..A1_HOMS, (Inchude pregnancy wilhin 3 montha of death) (/ ’f i
11. Industry or business. SR Fy PHYSICIAN
BJOT Nndings: A —
12. Name John Hsmpton Of operations...... [] d
, v} hUnderline
2| 13. Birthplace . ) A A | T the cause to
{City, town, or county) (State or rmicn country) Of autopsy. should be
a{ 14, Maiden name........ M a.z.'.y’.....RQGd....._......_.._..._...__..._.._..,...._.._. _]_. ; c}u{gﬂﬁ sta-
\\ tistically.
5} ts. Birthplace Xy, , \ . . —
Civy t-nrn.ormnl.y) .,-. . ‘5“" po rmu‘n s 22, If death was due to external causes, fill in the following:
16. (o) Informant Hazel St.QnB . AR A (s) Accident, suicide, or howuicide (specily)
(b} Date of ocriurrence.

{¢) Where did injury occur?

{City or town)

(d)

(County} (Sta!
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(Sveul‘s‘ ty;;e of plaor.)

{Licensed Embalmer's Statcment on Boverse Side)

-

-
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STATEMENT BY: LICENSED EMBALMER .~ S .

T P ' . - . T i .:
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ; !
- ¢ - s ) i ) . .

00000 - ., Registered Apprentice No............ ) A ey
working under my personal supervision ' . o

Lu;ensed Embalmer No. lg 2 \r
!_ P. 0 Address...lf__R___‘f___a %\

Note: The above MUST BE SIGNED BY THE LICENSED FMBALT\IFR in his OWN HANDWRITING. (Faildre to cﬂnlp]y with
the above constitutes grounds for revocatlon of license.} T b

" If this hody i is not embalmed, fact should be sa stated above. .




