HEALTH OF MISSOURI
. No, 300 W THE DIVISION OF 20470
el JUL 15 1949 'STANDARD CERTIFICATE OF DEATH Sete Fite o
T [tmaTmome. - : " mEG. DisT. 0. ol 7 ¥ emiuary wxe. bist. wo. T OS2, Registrar's No. ....-2.2_:6_..,.._ ......
ﬂ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (When ¢ ¢ lived. 1 igati id befars
a. COUNTY / a. STATE b. COUNTY audiipilgh),
PETTIS /]
é b, CITY ( ottsida corpurate litits, write RURAL und give ¢. LENGTH OF ¢. CITY (If outxlde corporats litmits, write RURAL anJ give township} é
OR wrabip) | STAY (in chis place)
TOWN  SEDALIA , /"' |Tifetime (. TOWN SEDALIA -3
%% d. FH!._SLPEQ_IFAAN{EOOF (1f got in hoepital or innlmtinn give atreot address or loostion) GASDrgREEE..SrS (I raral, give loostion) o . . /
0 INSTITUTION 405 West 7th 405 West 7th T d
B s NAMEOF ™ o (Fini) _ b, (Miadl) e (Las) 4DATE  (Month) (Day) (Yem)
| (Typeor Printy  BDWARD HERMAN - ALLEN pEATH July 8 1949
é 5, SEX 6. COLOR OR RACE | 7. MAR%}EIB, N!’E‘\{ggcggﬁﬂliﬁgé, 8. DATE OF BIRTH 9, luAfE {In r')-n l: x lng IF UMDER 1 MRS,
= . {Bpa ' birthday o Houm | Mia.
2 Mol w Widowed oo {Jan 10 1878 |76 l |
g 10n. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn couptey) 12. CITIZEN OF WHAT
5 dona during most of working life, sven if retired) DUSTRY - . d COUNTRY?
& [Mokormen & Chauffenr I1City Tight & Tracktl  Oiterville,
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" James Clinton Allen . Margaret Kay Kendall ~ - Daisy Virginia
[* I15. WAS DECEASED ZVER {N U.S. ARMED FORCES'! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
d (Yws, 0o, orunknowsn) | (If yes, give war or dates of NO,
= No TInknowm Mrs Cecll K, Su K Mrg Cecil X, Smith,,405 W 7th Sedalia
{ 1. CAUSE OF DEATH MEDICAL. ERTIF CATIO . INTERVAL BETWEEN
i || Enteronlyensesussper | 1. DISEASE.OR.CONDITION & i
& - |l tinefor ey, (1, snd (o | DIRECTLY LEADING TO DEATH(p) ’ @, V- L,
] *This does not mean ANTECEDENT CAUSES . o . -
3 the mode of difing, fuch | Aorbid conditions, if any, gising DUE TO (b}
| as hearl fallure, asthenia, | rise to the abovr cause (o) dating
& | e, 1t meons the dis- | € undeflyingorfmc last,
o care, infury, or complica- . DUE TO (c)
P tion whlech coused death. | 11, OTHER SIGNIFICANT CONDITIONS J’
5 Conditions eontributing to the death bul ot Iiz
3 . related to the disease or condition cauting desth.
E 198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ‘| 2. AUTOPSY?
TION —_
5 - . . ves ) wo 03
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
h SUICIDE boms, farm, factory, sureet, office bldg.,ste} o .
] HOMICIDE Pal
g 214, TIME (Mcath) (Dwy) (Year} (Hour) | 2te. INJURY OCCURRED 211 HOW DID INJURY OCCUR? o
. . WHILEAT[™} NOT WHILE )
>|4 INJURY =. | “work AT WORK
B | 22 I hereby certify that I attended the deceased from _M.__, 19.1'_& o _h&__, 19“%, that I last saw the deceased
E aliveon _Zf & ., 19#_’“ and that death occurred at 4&_ ., Jrom the causes and on the dale staled above.
ol SIGNATURE (Degree o title) 2Z3c. DATE SIGNED
Wmﬂ—u ' d .«La_&_a,Q.a_.c, ’ﬂ/b 7 7 Ky
E !
= 24a. BURIAL, CREMA- | 24b. DATE b 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (City, town, ot county) (5iated
§ | _Burial 9 July 1949 | Memorial Park Cemetery alia, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE cQ"?I 25. FUNERAL DIRECTOR'S SLENATURE ADDORESS
g | e USSP A :
7 el 9-— Y9 T .20 sl il boA e

T i 4 Exhalmer’df 5 on Reversé Side)




REGEIVED gyp11
Distriot Health Officer No. 8,
District File Numbes -
Date Filed Gl S o

-

\

e Lok w2 R ) ’ s
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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

Lu:ensed Embalmer No #‘f j_ 7 %
P. O. Address_,gie.p_m - ]%afm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds f'or revocation “of license.)
If this body is not embalmed, fact should be so stated above.

Student E-nlnr No.

. working under my personal supervision.

Student .uieieveeirnanananeas cenevearreraes Signed...... M.aa,zé }{_-.

Student Embalmer




