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

DEPARTMENT OF COMMERCE

1 LR, JUL A6 19

THE STATE BOARD OF HEALTH OF MISSOURI

BuResy o7 8% Caxsus STANDARD CERTIFICATE OF DEATH State Fie o304
Primary Registration District NO_Z_Q?T&- Registrar’s No ["'2-;:)

1. PLACE OF DEATH:

{6} Comty.... JESPET
(8) Cityor town-__gﬁmg e

(¢} Name of hospital or institution:

Chaney BRest Home? 316 Fulton St,

(1t outedde city or town limits, write "RURAL” and aame of township)

(@) Length of stay: In hospital or institution....L_. Jears. ...
In this communlty 20 years

years, months or days)

(If not in hospital or institution, write strest Bumber or location)

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

o
@ sae. Missourd @ coumy..Jasper 7//
{¢} City or town Car thage /

(I outside city or town limite, write “RURAL™) 3

(d) Street No...alﬁFllthn_Sto

{1f rural, give location) d

(¢} Citizen of foreign country? no (Yes or No)

If yes, name country. -

3. (o)
FULL

3. )

PRINT
~name___Maomi J. Allen
If veteran, 3. () Social Security
name war.,.. .7 No.. . ===

4 Sex femalé

6. (¢) Single, widowed, married,

21. I hereby certify that I attended the deceased from ... /4/1-1, é/.};//

5. Color or i
| e Whitel  weea¥idowed 7

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 UNE tay. 28
year. 1946 hour. 5 30 mlnmp

19, to.. 3__%’2.‘ é A2 10404
that T last saw 1.£2. ¥ alive on..... 4 ,/ 7 ‘ 19.%76,

6. (b} Name of husband or wife...__. ’ ... 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
e ¥me Hoe Allen ... alive  memse . Immediate cause of death
7. Birth date of deceased... Dec&mbe ) S _l_L___lSSG -..}7?,
(Maonth) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.......§ puat >/
59 6 14 hr. ‘min
Due to
o. Binhpee._CrAWLoOrd County _Illinois
{City, town, or county} (State or loreign wunuy)/
10. Usual eccupation re tlred house‘ﬂ'lfe “ 0{:::!:::;3::;:::}' iuLh.m!mnn
11. Industry or business atianioniind MajorEodi I
ings:
g 12. Name Hugh Moore C‘)Jl?n;?nmnr?:m 7 rereriens S
=\ 13, minmpaee Crawford County Illinois / U/: Z/\ 57\ the cause to
ty {State or foreign countey) I sh idb
£ ( 14. Maiden same HegEresturtis Of autopsy et
. N +|tistica
s unknown Illinoisy , : LE
g 15. Birthplace Ty Y pp— Erote ox fovcien oommii) 22. If death was due to external causes, fill in the following:
16. (@) Informant__2U1_ Re. Allen ., 1l (&) Accident, suicide, or homicide (speciy)
@ adaress.. REt.. 4., Carthace, (8 Date of occurrence
17. (@ ....hurial ... (8) Date thereof. Ju:l- 1 ,1946(| @ Woere did injury occur? T T PP
(Brrial, cremation, or removal) (M“““” (D") {Yeur (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or c:n::nat.ion_.‘S..t.eJ'.‘.:I..i.n,g...c.ﬁn’.lB_ti.e.'ff.'!%_.._~
18. (a) Signatare of funeral director.. £e1811 Mortuary. .. __ AN A A Y G
() Address .. {garbhag{% 54
19. (a) e 2%‘

{Date received local resistrar) (Reghitrar's signature)

I 39’ ({Licensed Embalmer’s Statemcent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i

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

working under my personal supervision.

Signed.

.

P. O. Address........ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf(ure to comply with

the above constitutes grounds for revocation of license.)

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

- -



