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Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH e siene.... 31064,
Primary Registrati;m District No.... /401..-

Registrar’s No............. 4.1(]5.

1. PLACE OF DEATH:
() COUTE Y ot sevuvereeraeesvrrnnsrnrssssrars rssrrens semsams sogess spsssaneres st yabesarmtsssomas antbasasonds kbt smse

f outstde city or town iimits, wrlte “RURAL' and name of Lown!hln)
(¢} Name of hospital or lnstltutlon

(b) City or tow[n

In this community,
vears, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State....... HISDOURI ...........

(e) City or town..

it

JACKSON

7 _(lr ‘outside ity or town Hmits, wrte “RUBAL")
2302 PASHO

(d) Street Noo i o o
(If rursl, give locatio:

{¢) Citizen of foreign counity?..... hass s aar N 0 ................................. {Yes or No)

T{ yes, name country...

3. {a) PRINT W

il RAms ... J0A MAE ALLEN e

3. (&) If veteran, 3. {c)} Social Security No. '

name war M l W o 2, TS
%5 Color or 6. {a)} Single, widowed, married,

4, Sex.., FMI‘E FACE cistviimmtrirreins e divurcedl..{.a.m.gp. .......

I

6. (b) Name gf husband or Dk o An

oamﬁ.uﬁ."z...( " )

°7. Birth date of degeased..... LM
(Month)
Years

Mgfths
22>~ ,5"
i\). Birthplncc..}‘:mmum

6. (c) Age of husband or u_s'_'lfe if

Ly
Daya If less than one day

L

......... LOUISI&NA Wi

(City, town, or county) (‘-lmo or foreizn cuuntry'J

.............. HOUSEUIEE. ... oo

8. AGE:

ndi iR,

HAYNESVILLE. . 1OUASTANA. 7.

City, towvn. OT county) *«_ {Stars or forelgm cou51.rr)

SAMMY ALLEN - (HUSBAND)
302.. PASED

r
(b D_atc theret;s[ 1[/)/(%’?

1 (a) Igformar_xt...: .
{b) Address....
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(a) .
Burlu cremlthm or r!monl)

(c} Place: burial or cremation. £

MEDICAL CERTIFICATION

TEMBER

21. I hereby certify that I attended the dzc wdE‘@n EP .......................
27 A 38, BT
............................ Loy 19310 t08 L7
that I last saw h.. EB alive on SEPTB{BER 2 . ¢ 19,000 H
and that death occurred on the date and hour stated ubove Duration

Imemediate cause of deathDIABErIcACIDOSIS

(a) Sigaature of funeral dlrect.
T :2‘
15, (a)

TEss.

........ -9

te Tecelved local regintrs (lle:istnr‘s s‘lmuure) :

............................................................ PHYSICIAN
Major findings:
Of operations... .
Underline
the cause of
which death
should be
charged sta-
tistically.
22, If death was due to external causes, fill in the fqllowing:
{o) .Accident, suicide, or homicide (specify)
(b) Date of OCCUTTLNCE.....cvccrrrere e irirareens st
(c) Where did injury aceur? - " . S
” (City or town) (County} (State)

{d) Did injury occur in or about home, oa farm, in industrial place. in public

Jefterson City Printing Co.

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy 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.....

. PO, Addres;g/;z. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mthi:

- S
the above constitutes grounds for revocation of license.) v - Lo . . 4

"It this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI
State ofm ................ BUREAU OF VITAL STATISTICS - State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. #2255 ¥ 7

7- ay ofmﬂ-/. 194.7 before me appears.....aws L ¥ 4
. , who, upon _-4-#&) oath, states that the original record ofm

for........ Nl Xt m«/ \ d] ied 25 = /¥ }’,7 19.._....., in the State of

Missouri, and u:h was filed at 73 (g, 22a on 9 2 P”719 , should be corrected as follows:

Item No. should read............... m 9 /7 :—d"’J
. \Instead 1< — 2l .. .. 7 ........ f 4.\5‘)

Item No.............. ? ....... should read 2.:- /.= V4

County

On this..........

Instead of oo,
Item Noé ............. should read
Instead of
Item No should read . &
Instead of...
Item No. should read...... . e eemtatatomemretemeotearaceaneareea femeemeasessaneaemnan cemeemert e
Instead of.
Ttem Noooeee should read
=Y Lo I = U OO OO SO
Ttem NOwo et should read.........ccoooe oAt aaen et oo et b semtmnaemn e e rmnen S
Instead of.
Item No...." should read
Instead of ' . /)

The above is true to the best of my knowledge, information and belief,

(SEAL)

) Re]at:onship
A302 fmo- %//M :
Present Address! 7

Subscribed and swarn to before me this......... 7 ................ day ong,cMA) 195.7.
My Commission expires.-.@;QZ..—_r.Q [y / 75 { 'éWhGM{fvﬁ’ alicias Notary Public.




&- 312 LY




