- 4o, 300 . THE DIVISION OF HEALTH OUF MISSUURL ,?203
 ro.e8 HLED M AR 1 7 STANDARD CERTIFICATE OF DEATH State File No -
! BIRTH KO. 1952 REG. DIST. NO. [ PRIMARY REG. DIST. m..ig_q_o_.. Registras's No “”
) 0’0 1. PLACE OF DEATH 7. USUAL RESIDENGE (Where deowased lUved. 1 lostiutl ideaoe befoie
. . COUNTY 3 : . STATE b. COUNTY . sdoislon),
| : Adair * Missourdi Adair
b. CITY (I outeids corpurats imits, write RURAL and §T LENETH ‘EF, ¢. ng (It cutalde sorporsts limite, write BURAL sod cive townshiz!
i L HIH »
roms Rural--Benton Tw;i““'“ Mgavd  towe Kirksville O0/3
d. FULL NAME OF 1, v uﬂ.r-t Ad location) d. STREET - 1f rurgl,
noseirat on “RY TS sville, . ¥ soress 2216 "8 Haliiburton /
3. NAME OF 8. (Fifst) b. (Mtddle) e (Last) 2. DATE (Month)  (Day)  (Year)
DECEASED
_(2vr i) John J. Allen l o Meh. 8, 1952
0 I 6. COLOR OR RACE | 7. MARR}EE% JN:"E\IER %SR(EEEI ) 8, DATE OF BIRTH 9, AGE (In n,-n ;x lD‘u: ; ONCER b KRS,
Mia,
Male White MErried /| June 6, 1870 | “BL™ "™ =)
10a. USUAL OCCUPATION (Giveiodof xeck | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c\y w4 State or Foraiga Cowntry) 12, CITIZEN OF WHAT
croat Ilfe, even DUSTRY ol 4 L
Retired ¥armer  Retired Farmer Adair Co., Mo. /9 F.8VA,
tISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Allen : ) Lousia Allen | Hanpnah Smit —
15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME  ADDRESS
(Yoo no. of gukn | (If yus, xlve war or dates of service) | NO. . .
None Mrs, Hannah Allen, Kirksville, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter anly coscanseper | I, DISEASE OR CONDITION _ y, ﬁp ‘ ONSET AND DRATH

Jino for (8), (b), and (o) | P'RECTLY LEADING TO DEATH®(y) é %4_, ¥t AN W‘/ ) ) { 8 z
This does uet mean | ANTECEDENT CAUSES “

{he mode of dying, such | Aforbid condittons, if any, gMng DUE TO (b} = 2 M&.ﬁg :

a# hegri failure, asthenta, | rise to the above conse (o) sating

the uaderlging cause last.
ce. It tmeans the dis- ﬂ U
care, injury, or compliea- DUE_TO (c) &Aﬂw %A_‘» 2_%

tion which coused deagh, | 10, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or elmdmm causing death.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

192. DATE OF OP_ﬁigﬁ 19b. MAJOR FINDINGS OF OPERATION o —
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, taotory. surest. offios blds.,ete.) . -
HOMICIDE . _ . :
20d. TIME . (Moot (Day) (Te) (Hoon) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJlfRY .. - WHII..EAT NOT WHILE
. o AT WORK
22 I hereby uﬁsgﬁhd éauended deceased from M ’+ o W 19_2, that I last saw the deceased
.- alive.on , and ihai death occurred al ﬂ Jrom the causes and on the date stated above.
P 9&.SIGNA RE . ” { or title) | Z3b. ADDRESS 23c. DATE SIGNED
ol % A Ii Kirksville, Mo, . 3-7-52~
24s. BURIAL, CREMA- | ZAb) 24c] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oI county) (Btate)
C nouﬂimoiu ) i‘/ /52 | . .
b Ownbey _Kirksville, M

0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIR R'S SIGHNA ADDRESS
3~ 0-5X° @M&LW M&M Kirksville, Mo.

‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmer No.

StUdERt cuvvereroncnnanres ceranuans Signed__.. 7//,”% //@"%‘l’h’

Studmt Embalmer
Licensed Embalmer No 3632

Kirksville, Mo

working under my persona! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER .in his 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.




