FEDERAL SECURITY AGENCY
National Office of Vital Stazistics

FLED FEB 3

Registration District No.....

MISSOURL DIVISIOMN OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No/pﬂﬂ-.r- . Registrar’s I&o.....

1. PLACE OF DEATH:

o dIE§MWWWmewwwmm

{a) County..coceceerreenes

(k) City or town

(1f outside clty or town Jimits, write “RURAL’ an

{c) Name of hospital or instias‘so Paseo

d name of wwnsbl't;]l

(It not In hespital or inetdtution, write street “pumber or tocation)
{d) ILength of stay: In hoapital or institution

I this commumtyssYears

wiars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(e) Citizen of foreign country? NO

If yes, name country...

ot FRINT Willism Allen

3. (&) If veteran,

aame war

A4

6. {I) Name af husband or wife

Rosetta Allen

7. Birth date of d

Januarymlﬁnwlﬁﬁﬁwwwvm

{Day) (Year

INK—MAKE A PERMANENT RECORD

VK

"

C

B. AGE: Years

58

Days

28

If 1esa than one day

JT 1 SR min,

BL.A

UNFADING
FATHER

PLAINLY—USINC

MOTHEL

WRITE

9. Birthplace.....ou.

A

11. Industry or business.....

12, Name

{City, town, 0F county)
19, Usual occupatananitor

13. Birthplace. ..o

-

} 14, Maiden Bame. e
15, BIrthDIACE e emmmeemt oo reeeeresscemmmss sz annqwn ...........................

(City, town, or eounty)

(b} Address............:5
1. (o) ..urial

{Burial, ¢cremation, or removal}
(¢} Place: burial or cremation
18. (a) Signature of funeral direcro®7.
-(h) Address........./... 2.

11(nzﬁf or R 4
{Date received local

(8tate or forel

o aWa'tis « NASHONN y

&

(State or foreign country) J

16. (a) InformautRosettaAllen
230 Faseo. ..

(Tiegistrar's stonature ¥

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... S 8MUATY 4oy 18
\ear1948 ‘hnur.........a mimite.......a.Q....A....M.

21. I lergby certify that T attended the deceased from 1Oth Q f

that I last saw hlm alive on Jan' lb 2 lq 19 45

and that death eceurred on the date and hour stated above,
Immediate cause of death A CUt e Cong € St i ve

.Heart Failure

o amary . W& ~ the 16thofdan, '48

PHYSICIAN

q h) W Underline

. the cause of
i which death
Of autopss .o ceeeeere v ereeeirsemaiceen e emeb et ALsh henh tdemr ehek smmramnramenbe e eeeb et brants should be
charged sta-
........ . tistically,

22, If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide (SPECITY) i e s

(b} Date of cccurrence.

(e} Where did injury occur ... - . - R
(City or town) (County) {Stateld
{d) Did injury occur in or about home, on farm, in industrial plate, in public
place?. ... A}

While at wi{rie:

’

23. Signaturrr

Address......... 2}

Je@arson City Pricting Co.

(Licensed Embalmer’s Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

1 herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.wocicneceen,

.......................... , Registered Apprentice No...

working under my personal supervision,

......... 7

ure to comply with

v

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 stated above. .




