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A PERMANEXT RECORD

BLACK INK—MAKE

UNFADING

PLAINLY—USING

FEDERAL SECURITY AGENCY

F”-Eﬁmb lfﬁce of Vital Statistics
Registration District No @1/7 ........

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH State F,,% 727 ,)

Primary Registration Districe N QQO a . Repistrar's No....27d€.

MOTHER FATHER

WRITE

1. PLACE OF DEATH:

{a) Cuunt) St ..... Louj-s ................

(b) City or tow. lz\ ........... Iniversity.

I outalds eity or town Hmi !, DRAL’ snd nams of township)

M TR T B 0 YA Ferguﬁ.gn...ﬁ.mmg ............. 4.

{If Dot In hospital or institution, write strest number or location) #

(a) Stae...Misgouri (& County
() City or town,.......... HMVQrSit'yQit 3

(It outside city or town Timits, write “RUAAL" }

. 3.067 JFerguson Avenue....... ha

(d) Street No
r rursl, give 1ocltllun)

{d) Length of stay: In hospital or institution N a
(¢) Citizen of foreign country? ; 1O oeeeeeeceeeseressar s s {Yes or No
I this community, .
vears, motiths or days) If yes, N2me COUBEIY vmmummimansiiararssseisinasseiene
3. (a) PRINT MEDICAL CERTIFICATION
*;UL:* X .. GEQBGE. M. ALLEN.... : 20. DATE OF DEATH: Month. DEGENDET......daye o
. (B) If veteran, 3. {c) Socizl Security No. vear... 1947 hm:r_..,,.,,,,2,,=oo migute.. P. ML
name war. non.g ........................... g ..O...I'I-Q .......................
21, 1 hereby certify that T attended the deccased from... MIJ’:G/
5. Color or 6. (a) Single, widowed, married/

. sexmales?.

race. Bhite..

6. (b)Y Name of husband or wife........ccocvmnrvinen

6. {c) Age of husband or wife if

....... L 3 TOUOR, 7 - § 2
7. Birth date of deceased.......... D .ec.ﬂmbﬁr ....... 3 1865
Month) (Day) (Year)

8. AGE: Years Months

82 0

Days I If less than one day

25

........ hr. i,

divareed..... Wi Gowed- -

1

9. Birthplace......needsville . ...

Missowri.. Q.

{City, town, Or county) {State or forelgn country)

10. Usual occupation... retired = Ssonductor. e

13, Birthplace..vinian

Industry or business... ﬁt; Jlonis Public. Sarvice
12, Name.oorerceeromnrens DaVid P ... Allﬁ.n.

1,
{Ci
i . Maiden name.....

. Birthplace...

16.

17. (o) .. Temowel ...

(Burial, cremation, or removal)

b) Date thereqi...... 12" o 7
(&) Date em(os;nn:h) (DnjB}JFYeé)

(¢) Piace: burial orcrematwnBunke.r Hill, I1)inois
18, (@) ng'naturc of funeral d:rector G.- B—- Japton. & Sonﬁ.

(b) Address 3.-3 Belma

1- { ]gnu ‘goe;:d‘?m#u?lr! ------

Other conditions.....

(Include pregnancy within 3 months of death)

PHYSBICLAN

findings:
Of operations

Underline
remsterieennscesssnnnenn | the cause of
which death
should
charged sta-
tistically.

O BUEODSY 1o rssssssrsssos e sesasisssssssess s sbat e et s eens eermeesereree

(a) Accident, suicide. or homicide (APECIY ) urmmrrmiiiniieieicenuetess s ceeesrieseses somssans -

(b)) Date of securrence

-‘
(¢} Where did injury eecur? o - .
(Clty or 1own) {County) (State}
(dy Did injury ocenur in or about home, on farm, in industrial place, in public
place’ ........
(Specify type of place} .
While at work? o (€] Means of injury e L ove VRN

23. Slguature . (M. I), or other)..............

Jefferscn City Printing Co.

FEmbalmer's Statement on Rcwrn Slde)

Address... LF q ﬂ % A%q_, ................. Date signed%?. .
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STATEMENT BY LICENSED EMBALMER

N -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by mnmns

working under my personal supervision.

v
* ﬂ Licensed Embalmer No ............ 3" -3-& ......................

by
P. O. Address??j_.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




