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LACK INK—MAEKE A PERMANENT RECORD _.~

WRITE PLAINLY—USING UNFADING B

1

‘ zlkcrebvumfylhdlaumdad!hsdccmedfram

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 13 1950 STANDARD CERTIFICATE OF DEATH

| BIRTH NO.__//n N o7 /= S¥) __ REG. DIST. uo._ZLrnlmv REG. DIST. m;Mmmanm' /?7

1‘)’?09

State File No...

DIRECTLY LEADING TO DEATH® (5)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lved. If lnstitation: residence before
a. COUNTY a. STATE . b, COUNTY ad aiaon}.
Clay Missouri Livengston
crrv o . LENGTH OF CITY (I outwkle corperats URAL
b. 13 mu. f?qu uwguk Lsnd'::nww g‘l’AYmm.pl.ni c. }m foi} Umits, write B and give towtwhip) 547
TowN Exceé OF Springs, TOWN Chillicothe 0
FULL NAME OF (If not in Boapital or Instisation, ve street addrems or location) d. STREET (1Y rarl, give loaation)- /
HOSPITA ADDRESS
WSTITUTON. Gity Street, In Car 36 Yd Street
3. NAME OF 8. (Finst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED 7 (Year)
(Tvoeor Primy _ DAVID LARK ALLEN oA June, 15,1950
5. SEX () | 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UndEa | TAR | O twore = mrs,
. WIDO! ., DIVORCED (Specity) ' last birthday) l!omh-’ Days | Hours | Min
Msle @hite 8by /| Jen. 30,1950 |
10a. USUAL OCCUPATION (kv work- | 10b. OR_IN- | 11. BIRTHPLACE orelgn oountey :
3, SUAL OCCUPATION (ke | 100- KIND OF BUSINESS OR I ACE e or AR
none XXXXX':  ~ Chillicethe, MO U.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME or_ HUSBAND OR WiFE
James B. Allen Hazel: Effie McMichale| James
E WAS DECEASED E\&ER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 7. IDNF T'5 SIGNATURE on NAHE ADDRESS
anknown) war ot dates ety B
o o NG | Jemes B A;len Chillicothe ,MO.
18, CAUSE OF DEATH - % MEBICAL CERTIFICATION '™ T3t
| Enter only onsceuseper | 1. DISEASE OR CONDITION

% o e

line for (s), (b), and (c)

+This docs wot mean | ANTECEDENT CAUSES

&%

Morbid conditions, if eny, DUE TO (b)
. _rine to the uwemmfe(a)ﬂna
the snderlping canae losd.

the mode of dying, such
s hear! fallure, asthento,
de. It metne ihe dis-

ease, injury, or complica-
tion which coused decth. | 11. OTHER SIGNIFICANT ‘CONDITIONS '~ - ¢

Mwmm,wmmmw
relcted to the disecse or condition cousing death.

19a. DATE OF OPERA- | ®b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
H TION ‘
2'a. ACCIDENT (Bpecity) 25, PLACE OF INJURY (s.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, lastory, sarset, offise bidg . ew) PR .
HOMICIDE 1. . )
2d. TIME (Moced} (Day) (Your) (Hows) | 2la. INJURY OCCLIRRED - | 2)f. HOW DD INJURY OCCUR?
m?‘f“ . ' \vnmn'r MOT WHULE,
! . AT WORK

19 o , 19, that I last saw the decensed

alive on . 19 , and that death occurred ot _.. _m., from the causes and on the date stated above.
.1l Da. SIGNA’ ' (Dmunrtltlu) 23k, b, SIGNED

ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmr»:rznv OR CREMATORY .| 24d. LOCATION (Ontf, town, of comnty) .« . (Gtate) *

ﬂemox IH‘ June ,15/50 | Hutchinson Cemetery Chilligcothe MO,
DATE REC'D BY LOCAL 'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

REG. Hope Funersl home, Ex. Spgs.
é ﬁ !z 442 / : r -
(LE s Statvinett on Rewerss Side)
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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 wasembalmed by-meor_hyem...
Student /

mbalaer Mo, . ,

o

working urder my persona! supervision.’

Student secissnesasnsnrsassacncssacsensanns
Student Embalmar .

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




