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No. 300
10.48

o

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

ALED FEB 25 1955

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

Ree. o187, 0. ___3E  eriuany vec. 01st. w0, IAOD Lo Registror's Nowmnnen B,

3464

State File No.

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It mezans the dis-
ease, infury, or pli

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

BIRTH NO.
1, PLACE OF DEATH z u'ssryAL RESIDENCE (Whers deceased lived. f instliatica: -reidence befors
. T . 5 . STATE . inaloei).
a. COUNTY Boone N 2 STATE fya gaourd b. COUNTY Bobne'h_h )
b. CCI)EY (I outaids corpurate limits, write RURAL and ':-‘:lhi ) &m‘?ﬂ‘fﬁ: ﬂ?F] c. CITY (If outxide sorporate limita, write EURAL and give townabip) —
to }-) -]
Town  Columbila 7 yrg_ | ___TOW Columbia 47 & ‘.S
d. FULL NAME OF (If not in hoapétal or | fon. give street addrems of location) || d. STREET (T rural, give iocation) 7
HOSPITAL OR ADDRESS
INSTITUTION 501 Andersnsn Ave, 501 Anderson Ave
S.DFIEAC:ME OEFD a. (First) b. (L_ildd]e) ¢. (Last) 4. DSTE (Manth) {Day) (YW]
( Twpe or Print) Charles A, Allen peatHFeb, 22, 1952
5. SEX 6. COLOR OR RACE | 7. m\o%wé% r[a“s‘\;'gsc ngisnmsn. 8. DATE OF BIRTH 9. AGE aa yeani v oo Dr:: 7 e .
ED (Bpecity) ’ birthday, o ours | Min,
Male White Married / Nov, 10, 1870 81 l | ™
10a. USUAL OCCUPATION (Gikve kad ofwrk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or foraign scuntry) / 12, c&'}rr}%'\'f?':mﬂ
i » atired) .
“RETYFeE B RKS T Bank Indianocla, Iowa USA.
.!|3l- FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE
Franecis M, Allen Mary Jane ] e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
lel.Normknnn) ‘ (11 yen. mive war or dates of sarvioe NO. )
O. mm——n——- —————- Dre, Horace Allen Columbia, Mo,
18. CAUSE OF DEATH : . D1 CERTIFICATION, - INTERVAL BETWEEM
. Enter only onecauseper 1. DISEASE OR CONDITION p’ .

. ‘ 1 ONS?ND DEAZ

rise to the above cauve (a} slating

the underlying cause last.

¥rve’

DUE TO (c)

tion tohich ecaured death.

I5. OTHER SIGNIFICANT CONDITICNS
" Conditions condriduting to the death but not

related Lo the diseaae or condition causing death.

19a. DATE OF OP_;::I%IN 15b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
4'; L0 D YES D NO W
21a. ACCIDENT (Bpecity} 210, PLACEQF INJURY fas.. s orabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, sureet, office bidg.. eve
HOMICIDE
21d. TCI#E (Mooth) {(Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? R
. WHILEAT ] NOT WHILE RS
INJURY ) = | “work L MR WORK - o~ . -
g g rd
2. I hereby iy that I gitended {he deceased from IBQQ lo _42./&4..2_2, 19‘22‘- that I last saw the deceased
alive on , 1

and that death écurred al _3:_0_’8-111., from the causes and on the date slated above.

“llead £

G B B 70

| Z3¢. DATE SIGNED

2-22-52

24a. BURIAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATCRY

#s. LOCATION (Oity, town, or county) (tate)

TN at e Feb, -24,1953 Butler Putler, Misgouri
DATE REC'D BY L%C':EAGL REGISTRAR'S S]GNATUBE 2, 25 FUMERAL DIRECTOR'S SIGMATURE - . ADDRESS
} 1% b (5] Mil1latt Eunars 1W1numhLi' Mo

(Ticensed Embalmer’s Statement on Reverse Side) Dﬁw S
. “Wa

_ .t




T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cn;balmed by me, SR
............ ' eprer et ee et s tesis ; . Student Embalmer o,

working under my personal supervision.
.

i

'
N i

! Student R PTLEERET Ry bearaearsranuaaus
J' Student Embalmer

e .

-Licensed Embalmer No jﬂ / ‘5

P 0. Addres.ué

~ " Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ‘for revocation of license.}

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




