S. No.300
v. 10.48

BT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH State Fiie No... 1210‘?
" BIRTH NO. REG. DIST. NO. _J/ 'é 4 prIMARY REG. DiST. uo.m Registrar's No 2@
i. PLACE OF-DEATH 2. USUAL RESIDENCE (Where dJ d lived. If lostitation: residonce befara
a. COUNTY a. STATE b, COLNTY adzission?.
Dunk1in Mismouri Buihx1 in "
© b. CITY (1f outnide corpurato timita, wiite RURAL and give ¢. LENGTH OF c. CITY (If outalds gorparate limits, write RURAL acd cive w-mm;
OR tawnship) FTbtln thin place)| OR /
TOWN Malden NN Malden )
d. FULL NAME OF (If pot ia boapital or institytion, give steeot address or location) d. STREET (If rural, give loeation)
HOSPITAL CR ADDRESS
INSTITOTION City gity
3 NAME OF a. (First) b. (Middle) c. (Lest) | 4.DATE"  (Momth) (Day) (Year)
{ Twpe o7 Print) Osby : Allen DEATH May 2 1951

5. SEX ¢ -6. COLOR OR RACE | NI‘I\J%FV!.'!'EB lg!l.::‘\fggcréléRRlED 8, DATE OF BIRTH 8, AGEbiIu years| IF UNDER | YEAR | IF UNDER 34 hms.
{Hpegifly) s hday) |Montha| Days | Hours | Min,
Male Black Married 7 Feb 17, 1898 | B3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
domdurml maﬂ. working life, even if ratired} DUSTRY COUNTRY}
Day Laborer Labor Colt Arkansas 3. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» _Willigm Allen | Hattde Collins ___
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoowa) | (If yes, xive war or dates of service) . e
e | 703-05-6009 Lela Allen  Malden, Mog
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\lne for (a), (b, and (¢) | D'RECTLY LEADING TG DEATH* () . J‘?&“
ANTECEDENT CAUSES

*This does not mean

4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _MMM

of heart failure, asthenia, | Tie o the above cause (a) elating--— -~ o gt - o N -
cdc. It means the gia- | e underlying cauae loat. W Ororn-ad. 2=
case, injury, of complica- . DUE TO (c)

tion which couaed deah, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the divease or condition causing deaih,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 72 0 /
21a. ACCIDENT (Bpeciir) 21b, PLACEOF INJURY te.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) {STATE)
}S‘!tgﬁgglEDE boms, farm, factory, asreet, offics blds..e1s.} :

2)1d. TIME | (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE N

INJURY = | “work AT WORK .
2. T hereby certify that I attended the deceased from >, IDﬁ lo , 10.577, that I last saw the deceased
alive on , 19877 , and that death occurred at _li;p_ m., from the couzts and on the dale stated above.
2. SIGNA E - (Degree or title) | 23b. Z%. DATE SIGNED
O A B2y, W0 " gt ten., o 57% /i
%4:. BURIS\}.. CREMA- | 24b. DATE , 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) R ’(Bme)
(Bpeelfy)
BUFYEY “2” |May 7. \a3\ | Lawn Gemetery Poplar Bluff Mo

25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

3*’:*— le

TE REC jv LOCAL | R RAR'S SBATURE
I L
- Y 4 0

Reverse Side}




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT XX s
COUNTY FILE NUMBER E5/- /33
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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
Student Embalmer No.

working under my personal supervision, .
, 91_4 ‘ _%QLLMWW

................. Signed....
Licensed Embalmer No L‘l‘ o 8(0

Studont sesesrrsrrereace
Studmt Enbal-er

- ‘-l: N ‘:

P. O, Address_* MMJ

LS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abo;e constitutes grounds fc;r revocation of license.)
If this body is not embalmed, fact should be so stated above. - - ,




