THE DIVISION OF HEALTH OF MISSOURI 4),)9 jo
)

. Ng.300
to-300. ’ FILED JUL 27 1950  STANDARD CERTIFICATE OF DEATH St File Novor 0
I’V I mIRTH ®O. REG. DIST. NO. 4 E PRIMARY REG. DIST. MLM Ragistrar's No......52. {ﬁ/.............
"\/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decewsed Uved. If kartiratlon: resdisnos before
\ a. COUNTY : a. STATE / b. cougch adaimion),
) r{ Callaway Mo e
L. . b ClEY (If outnide corpurate limits, writs RURAL and give A!"EPLGTH OF ¢. CITY (If outside corporats limita, write RURAL and give W'I-hlp)
townahip) {
5 10WN  Fulton, Mo | 5% "l‘(' TOWN Toulaiana, e Ak 2/
. ME OF hoepital or Instivas 4a 1 . STREET ,
& d Hé)-SLP'I!IB AME OF (I pot ia or on, give strest or dgg (f rarsl, givs booation) /
Q INSTITUTION State Hospital, Fulton, Mo
< ) NAME OF — &, Fint) b. (Middie) e (LasD : LOATE  foatd) (e (Yo
J (Typeor Print)  Tohn M Allen DEATH Fuly . 16, 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | EBER'F'D’: 8. DATE OF BIRTH 8. AGE do T 7 Boes | TR | ¥ ooy n un
. (Bpui!: Hours .
Male White YORCED 29 | Mey 8, 1869 gl ] B | | e
g -{| 10a. USUAL occgmﬂori (Qwsktnd of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forvige scuntey) / 12, CITIZEN OF WHAT
ot : UNTRY
E RETITELFEPERY™ | Farming Illinois "
< LlSH.AFATHER S MNAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=] D- K- D. Kc D' K‘
15, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMAN TS 51GHAT -
: (Yos, mo, mﬁnﬂm) l (If yes, glve war or dates of survice) RO, S‘tate Hoa p]_taf ﬁa‘ fRE OR NAME ADDRESS
= : None
| [ 18. cause oF peaTH INTERVAL BETWEEN
i || Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH
Z I ynetor (a), (b, and (e | DIRECTLY LEADING TO DEATH
] ~This does 1t meun | ANTECEDENT CAUSES 33 dnve.
Q|| the moce of aring, such | Afortia conditions, if any, giring DUE TOG,._Sﬂ.nll.e( ieme nt ia ‘ -y
. 3 as heart faflure, asthenda, | Tie to the above cause (q) ;ta:in, . - . L o= - T
T [ ete. It means the dip. | the underlying couas last.
o care, injury, or compliza- : DUE TO (¢} 7
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contribruting to the death but not . .
3 related 1o the disease oy condition cauting death. . . fim 2N
.i=. {| 19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION’ Y a - ’ o " Y20, AuToPSY?'
= TION
= . . . YES m NO D
o || AccioesT (Bpwelty) 21b, PLACEOF INJURY (eg..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . . Tat
. SUICIDE L homs, faim, fagtory, streat, offics bidg.,et0.) N - T e . R
LG HOMICIDE _ . .
fg 21d, TIME (Month) (Daj)} (Yem) (Hou) ;| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 : ~ . WHILEAT HOT WHILE
J‘ . ‘TNJURY m. | WORK AT WORK
Es. 22 1 hereby certify that g alte‘nded the deceased from % Jlo _July Y64 B9 " | that Ilast saw the deceased
2 alive on .J.I..llv_lﬁ_._._509 , and that death occurred at 3240 -meram the causes and on the dale stated above.
+ 2 2% SIGNATURE . st (Degree or titts) | 23b, . DATE SIGNED
~ L addpel. U 'S state o Hospital No 1 .. B A
E'= [ : maltona Mo 4__]_5:50_
H B gER AL, CREMA- [ 240, DATE Zio, NAME OF CEMETERY OR CREMATORY, ' | 24d. LQCATION (City, town,; or connty) - - ° (State) -
g &M—f w’f'} 7/77/19.50 Pece .,cia_,&_..q ' L. i ”.l

DATE, REC'D BY LOCAL' | FEGISTRAR'S SIGHATURE LA (o |2 FuMERAL DIRECTOR 5 8

(7 . - i"““"gg%g; 1552 ,5
M
icenséd Embalmer’s Ststement on Side)




AF

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.._.._.___._

] ‘Student Embalmar

\\'orki;lg Endermy personal supervision. : . Student Embaimer No.oo.coueeiiniiiriiiiiainan,
Signed.. —‘aﬁfa&a&m e
S'!ﬂ.don-.---.--’.o----‘--------a-------'o-no . I.-lctﬂsﬂd Embalmer Nﬂ # S 5

‘ POAddmsm M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u DWN HANDWRITING. (Failure ._comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so mated sbove. -




