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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD.

! FEDERAL SECURITY AGENCY
National Office of Viral Staristics

FILED AUG 30 4

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ieie.

State File No,........

1. PLACE OF DEATH:
(a) County

(b) City or tow(u Hannihalh..

1f gutside eity or town liml :
Leverlng

s
(¢) Name of hospital or institution:

/)

Spacily whether

2043 ke Be b0 ST
2, USUAL RESIDENCE OF DECEASED: é (/
(@) SmteMlﬁgauri .................. (4) County....... Marlon .
() City or town Hanmbal 2

(If outside olty or town limits, writs “RURAL™)

214 Bill Street

(11 rurel, give locstion)

¢
(7

{d) Street No.

(¢) Citizen of foreign country? (Yes or No)
In this COMUMURILY - coeeere oo e e e e ceessr sre g e snsrarss sressnrsees -
years, moniths or days) If yes, NAME COUMLIY mrrmisaiaronssmarssiessverssseeions
3. (a) PRINT MEDICAL CERTIFICATION
FULE RAME ... A L1EE. May. ALlen.. 20. DATE OF DEA’I'H onth..... BUBUSY aey. .t
3. (b) If veteran, l 3. (c) Soc1a1 Sccur:ty No §I . R eJo . M.
our. mi 1t

name Warl,..,

6. {a} Single, widowed, married,
divorced Widowed »

J 5. Color or

~
. 6. (c} Age of busband or wiie if

j% ..................... é //% ..... 5/

that 1 last a ¢ alive on.. W
6. (b) Name of hushand or wife... and that death occurréd on the date and hour/stated ay Dnraﬂ‘on
John G. Allen Alive. i years e R R e /
7. Birth date of deceased.m. . Auguﬁt 3y m...l.&éﬁ.: ....... p— e 4
5T,
B. AGE: Years Months Days I less than one day
7 1 cevsressresamras DL sessasssene s DI
9 u 9 it o DI Eunucnsricieenesictarssesssus e sree ot sbt e raasesasassess sussnens
9. Birthplact..wmwimmpomfield. Jllinois.
(City, town. oF county) (BLBto OF [Orelam COUBTER) || e rereeesioesersssssssessesesmsessssssssss esennees hesetbas et b A are b e ht bttt cee s sttt astes | svesiesseseanessete
N
1. Usual occupation..... JQUSEWile quﬂuggt;::“ e |
11. Industry or business X SE—— o gt A eSSk i PHYSICIAN
E i 12, Voot BAST. B GOGET o 215 hndige G L —
e Underline
< 13, Birtbplace Lexington New York /.. I8 Lﬁ .......... . the cause of
a ' (Clu,ﬂm or o%mr. ) - (Siate or forelen country) ’1 ‘which death
14, Maiden nagte 1za e{;h Truex Qf autapsy cems o ereepeesasennsceeeeserronrs . :l?oglddnl;c
. . arge -
E 15. Birthplace New Jersey / .| tisticaHly,
= i ~ {City, town, or county) {State or foreign country)

-=Fs0rlando allen = -~ — - -

i6. (;) Informant®..

RN L LT N Hannibal MiSSOUI'l
17. (a) . . (6} Date thercof ........ / 21/, Aﬁ
(Bumu cremlﬂon, er mmovn ) onth) Day) (Tear}

(c) Place: burial or crematmn

18. (a) Signature of funeral dir

{Date received loca) reglstrar) {Registrar's stgnatu;

{a} "Accident, suicide, or homicide (specify)...

{b) Date of cecurrence...,

{c) Where did injury cccur?

o T{Clty or town) _ (County} (State)
(d) Did injury occur in or about bome, on farm, in industrial ylace, in public

Place P uiiirveriimar s

. {Speclfy type of ulue)
While at work ..o e v gmivens b

herY e

23. Sigoatyrel... YAy S . ar
] Addrcsi - [ Dl LAY Datq&%‘t&.fg

Jefferson City Printing Co.

(Licensed Etn!:lber s Statement on Reverse Sn'le)
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= RN )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or BYmce e aeme
......... - Registered Apprentice No
working under my personal supervision.
Licenséd Embalmer No Cg j / 5 -
) P. 0. Add o {%!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




