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

DEPARTMEN'I‘ OF COMMLRCE
BUREAU oF THE CEN5US
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Registration District Now—woeue e ™

-~
MISSOURI] STATE BOARD OF HEALTH ‘.

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No.____. .. . .1_00 3

L]

18555
Staie File No,
Ragistrar's No 54 64’-

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASEDs

(© Couatymrgge @ swe MESSOUTE 6 county 0% 2 -
(&) City or town_ » Louis i
{if culalds city or town limits, write “RUBAL" and nama of township) (¢} City ortown St . IO'uiB /"7
(¢) Name of hnapn.al or institution: (If outide city or town limits, write “RURAL") -
e Bt, Jouds Meternity Hospital . |4 sweeno 23 &, North defferson . i
{1f oot in bospitnl or institution, write stroet numbor or locnllou) i' {Lf rural, give locatinn) Vi
(d) Length of stay: In hospilal or institution
{8pocify whether {e) Citizen of foreign country?. {Yea or No)
In this community. .
yeoars, monthy or duys) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Infant Allen DATE OF Eax - 11
20. DA DEATH: M S e eiisrirssnsrnen
3. (8) If veteran. 3. (c) Soclal Securfty 1 Month- " day i
N year. hour. : minute. M.
name war. o.
21. I hareby certify that T attended the decensed from.._..£7 8 pora
:? )| 5. Color or 6. (g) Single, widowed, married, L8 Sl ass 19Y7 o 720 M i Maer 19 ¢ 2.
4 R T SO ol - A S A Ly £ 5 A L1971
4. inlale e BEETO divorced ’_/_A that I last saw b/ #1 _alive on 2 Sray 195.Y7.
6. (5).Name of hushanod or wife e 6. {&) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
; all years{| | diate cause of death QS Y X
7. Birth date of d 1. May 10 ET /b
(Manth) {Day) {Yoar)
8. AGE: Years Months Days If leas than one day Due to. Q/&/C c/"‘é?. Ky
- B T — Due to. .D/c'z,,oﬁ a.f’;«.a,éc /%.’f‘n/'a ﬂd 4
o. Bmmm_&ﬂ;am@ Missourl .
. {City, town, or county) {State or foreign country) _?
Oth nditions
10. Usual occupation - s (In:lrn::!: Fregnaccy within 3 n:nnl.h of death) ;"P [
11. Industry or business o - FHYSICIAN
o] Major findings: —
2 { 12. name_Floyd McKensie Allen £ [| M5 Soetatn /| ‘
E , Ly e E] : N mUnderlIne
2l mnhplm.,ﬁgmburg e ATRANSAS [ |the cause to
& EhrLatie P 1A e of m,,.,f,.mmzﬁ orak, should be
E i4. Maiden name._ e e A 2 apércz ama/: Lerai. [Rarsed e
Ed e s CaNfiEld Arkangas f LA, ...octimically.
= Ciy, m o TGvata or forsign countey) 22. I death was due to externai causes, fill in the following:
16. (o) Informant. ?,47 / o || (@) Accident. uicide, or bomicide (specify)
(b] Ad . _ (3 Date of occurrence
Ammmt ﬁ did 1 occur?,
17. ¢ ) Date thereof U.ﬂ_a___m () Where njury {City or tawn) (Coanty) (State)
(Barial, emation. or removal} Am m @y} (Yeaar) || (&) Did injury occur in or about home, on farm. in indostrial place ta publie place’
{c} Place: bur{al or cremation.. _._% m ;
Specif f pla
18. (o) Signature of funcral directorg While at work? i { ’(i’{"ﬁe:nf' of mjury............._ S
| ) Address... TS >0 Lo Cactt—"", _ 23. Signature 8.D.4r other) ..
19. (a) 197 d o D .
{Dwta received local rexistrar) a {Registrar’s sisoatore) il Add -

(Licensed Embalmicr’s Statement on Roverse Side)

"~ Date ligne(ﬁ.{_\_"l.z_y(



L

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

. . Registered Apprentice No

working under my personal supervision. -

Signed

Licensed Embalmer No.

P. O, Address

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

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




