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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™

300
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ff

ALED JAN 39 ‘950

BLRTH NO.

/.fj"‘

REG. DIST.

THE DIVBION OF FEALIR Uf MUV
STANDARD CERTIFICATE OF DEATH

153

ressbesrene st

State File No..woesrveniions

PRIMARY REG. DIST. NO. éiﬁ Kegistrar's No,

)l. PLACE QOF DEATH 2. USUAL RESIDENCE {Whare d d lived. If Lnstitution: ")
a. COUNTY Jasper a. STATEMissouri b. COUNTY Jasoer ldmh!nn)
b. ClTY {H outride corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (I oumide sorporats limits, write RURAL and give townahip) Ghr -‘}
e [a]
oo Webb City werin| SEN apewl.  tows Webb City o f
d. FH%SLP#AT_EO%F (If ot in houpital or Institation, cive siress address or location) d. Asggﬂ;‘r It runal, give bocation) ' A
wenmmion 113 E. Daugherty "S5 113 E, Daugherty
S'DNEACME_ESOEFD g. (First) b. (Midd’?) c. {Last) 4, DsTE {Month) (Day) (Year)
(Typeor Priney - BAWArd David ' Allen DEATH Jan. 9,1950
8. SEX 6. COLOR OR RACE | . MARI;!'EDD. glEVggchElBRglEg.) 8. DATE OF BIRTH 9."!.(:55 (In .n)-n ;‘r m | TEAR | o om0 wes,
4 0! Hours | Min.
Male (fJ white WAENEEL ™ | Mapren 31,1872 | 7P [M8" BT

10a. :USUAL OCCUPATION (Give kind of work

NG

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

IhdependenCe,Missburi€>

12. CITIZEN OF WHAT
RY7 .

13b. MOTHER'S MAIDEN

Mary Hultz

13a. FATHER™S NAME

David Allen

!

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
no, or unknowa} I (If yow, xive war or dutes of sarvioe)

"o

16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Fred Allen 31 8. Oronogo,Webb Clty

18. CAUSE OF DEATH
. Enter only onecanse per
line tor {8}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

*Thiz does.nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

QONSET ANP DEATH
..LZfé%gg;

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {(a) daling

the mode of. dying, such
as heart follure, asthenia,

alive on

Wy that I attended the deceased from ' i
%_L_ T _ond that dedf occurred ot L0

ele. Il means the dls. | the underlying cauae fast, -
ease, injury, or complica- DUE TO ()
tion whlrhreaused-desis, | 1). OTHER-SIGNIFICANT CONDITIONS
¢ - e " Conditiems contributing to the death buf not g@x
related to the disease or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ 1 wo bl
2la. ACCIDENT {Specity) 21b. PLACE OF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, strest, ofSos bldg., w10.) - .
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Homr) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR‘I .
’ . WHILEAT[ ] -NOT WHILE
TNJURY o | woRk 4T WORK
2. I hereby 1957 1o /W (74 I&L'.Q that I las! saw the deceased

m., fiém the causes and on the date stated above. |

n;maua*ua /77 7%ﬁj ‘ézzrmuﬁy

/Y AT A

%.NBHE“OA\}.. cnf.m— 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olt¥, town, or county) / /(s:.m)
trial & Jan.12.195909rterville Cemetery CarterviMle,Mo,
RECD BY R RAR'S TURE, 67 25. FUNERAL DIRECTON'S S51GNATURE ADORESS
:%;Vy Rm'/ﬁﬁgf_ 2?‘ Johnston-Arnce-Simpson,Webb City,Mo.

-

(Licensed En:b.ﬁn-r-&ltmtmlm Side)



RECEIVED /-~ 52
Jasper County cgt-alth Office

County File Nu%"b_-j@.-.l_-}___*-____
Date Filed___ &7 TP A

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 e

Student Embalmer No.

working under my personal supervision.

Student SignedM ..C:..‘.L.___

Studmt Enbalur

Licensed Embalmer

P. O. AddresleuM’W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'l to comply with
the above constitutes grounds for revocation of license.)

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




