. FILFD. JUN 22 1957  T™HE DIVISION OF HEALTH OF MISSOURL - *
'/{ Xc—léngs g@‘z STANDARD CERTIFICATE OF DEATH state Fie NEJC&S
s | REG# 90736 3,

! mIRTH MO, REG. DIST. No. PRIMARY REG. l::tsT [ _é_.lé... Registrar's No... a?¥.3_8 I

; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived., It mumuon rwsidence before
&. COUNTY a. STATE b. COUNTY adinkmion).
9 ST, LOUIS _MISSGURI MARTON
U b. CITY (U ontalde corporate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I sutaide corporste limits, write RURAL azd give w-n.up;
OR township) ﬂAY l.hhd:ul OR
a TowN JEFFERSON BARRACKS 76 DA TOWN _HANNTBAL 4 £
o . FULL NAME OF (If ziot in hoapital or lnstitation, give sirect address or lo-utlon) d. STREET (U rural, give locatlon)
o HOSPITAL OR ADDRESS /
S INSTITUTION VETERANS ATMINTSTRATION 121Li-4 BROADWAY
ﬁ 3’5‘5@&5\ S?E!B Fr 8. (First) b. (Middle) c. (Last) . 4, Ds;g (Manth)  (Day) (Year)
K {Twpe or Print}  JAMES c ALIEN DEATH  JUNE 16 1951
=, 5. SEX ‘6. COLOR OR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tomm 1| TiAR | o ioER 21 e,
g2 v WIDOWED), DIVORCED (Eipacify) fast birthday) uoau..] Days | Hours | Min
NEGRO _ |NEVER MARRTED 7| 1-25-09 L2 YRS, | . |
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) d 12, CITIZEN OF WHAT
done during most of working Life, wwes Hf retired) DUSTRY . COUNTRY?
> ; MARTTNSBURG, MISSOURT
"'4 13a. FATHER'S MAME - 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W h—JAMES C, ALLEN | MAMTER JRE | Nojm &
1% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NME - ADDRESS
{Yws, oo, or unknown) I {If you, wive war or dates of servios) NO,
3 |_3ES Wil 11 UNKNOWN m_mmmms_mm._m_,__
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN TWEES
=] . Enter only onscause per I, DISEASE OR CONDITION . PUI!& Np R ARCTS P[ E:
E line for (a), (b), end (¢} DIRECTLY LEADING TO DEATH () 0 Y‘INF MULTI
. ANTECEDENT CAUSES .
i This does ol mean PUIMONARY EMBOLI
the mode of dying, such | Morbid conditions, if any, giving DUE TO () -
j a8 heard fallure, asthenia, | rise to the above couse (o) stating .
& || ae. It means the is- | he underlying couse lost. MURAL THRMBUS, RIGHT AURICLE
case, infury, or compld DUE TO (c} y
g tion which catued death. | 1. OGTHER SIGNIFICANT CONDITIONS
- Conditions contributing Lo the death but not
91 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION L 0 2. AUTOPSY?
i TION -\ 'Y D
= - YES 1% MO
- 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE -+ | bonw, fars, fagtory, street, cffice bldg..ex0l
Z HOMICIDE NONE '
g 214. TIME (Moath} (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
R WHILEAT HOT WHILE, R
J‘ INJURY .. % VA = | "WoRK, AT WORK
E 2] hereby oerhfy tha.t / atiended the deceased from l‘?ﬁg—_ 1920 , Lo ﬁ.é'__ IQ_EL / K3
= pEAR R SO X OO OEO NG nd that death occurred at ., Jrom the causes and on the date siated abooe
E . {/ (Degresortitte) | 23b. ADDRESS Zio. DATE SIGNED
_ "M.D! VAH JEFFERSON BARRACKS, MISSOURI
E REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town.nreaunt!) (Btates)
g | 6/18/1951 , | Hannibal, Missouri

25. FUNERAL DIRECTOR' 3 S1GNATURE ADORES3
Charles J.

on Reverse Side)

RAR'S SIGNATURE

Gates 4107 Finney Ave.




Py N
i

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, of by — ...

et st sirrnen , Student Embalmer dNo.

working under my persona! supervision.

StUdent weveresssnocancons Signe
Student Embaimer

P. O :\ddress_i.l.gz...ﬁinnﬁﬂ AVOa...

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of l:cer{.se.)

M-

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




