. Mo.300
. 10.48
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WRITE PLAINLY—USING UNFADING f!_LACK INE—MAEKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

452

e JUL A - 34 2 thes

)2

.

DIST. NO. é y

19821 ‘

State File No

- BIRTH RO.
I PLACE OF DEATH Z USUAL RESIDENGE (Woers deceesed Lved. 1 tmtliod ol
CRWTSt1an o Bl EAMYStian g g,:.{r,'“'a‘""

PRIMARY REG. DIST. NOM. Registrar's No. ..._g.l._._........

b CITY (It outslde corpursty binits, writs RURAL and give c. LENGTH OF ¢. CITY (If outsicte corporsts Limits, write RURAL and give townshin®
wwmabip)| STAY nnDu- C)
Town  Qzark ‘LL av s TOWN  QOgzark
d. FULL NAME OF (If nos La hoapltal or { ko, cive strest add ar | d. STREET (If rarsl, ghve location)
HOSPITAL ADDRESS
INSTITUTION Haguewood Hos,
3 NAME OF a (Firsty - t. (Middle) a(umn 4 DATE (doth)  (Day) - (Year)
(Typeor Prine) ClAY Roy Allen pEATH April 6,1952
3. SEX 6. COLOR OR RACE | 7. HPD%R\'!'EB gIE‘\’IgR MARRIED, 8. DATE OF BIRTH I 9. AGE (i yesan ': vr P YLAR ; twen -Mm.
v ) . on ours .
Male White Never Marrieacl April 13,1952 N |

10a. USUAL OCCUPATION {Cikve kind of work
dode daring moet of working e, even if retiead)}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {Cixy and Stote oz Fereign Cowntry)

12, C NI%ERNOFWHAT
Misgsouri o

U S,

13a. FATHER'S NAME
Clay Henry Allen

13b. MOTHER"S MAIDEN

Alice Rich

15. WAS DECEASED EVER IN U.S ARMED FORCEST
(Yws, 0o, or unkoown) | (1f res, rive war or dates of service}

No

16. SOCIAL ﬁCURITY

NAME 14. NAME OF HUSBAND OR WIFE

g

17. INFORMANT'S SIGNATURE OR NAME ADDRESS &

Clay Henry Allen,Sprincfield,M Q, :

18. CAUSE OF DEATH

- ||. Enter ontly one cause per

Ine for (a), (b), sad {c)

*This doea not mean

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

izlcm. CERTIFEICATION : ’ INTERVAL BETWEEN

DUE TO (b) M

ey el

| the mode of dying, such

Morbid conditions, if ang,
82 heart fallure, axthenia,
‘de. It means ths dis-
care, infury, or complice-

the underlying cauae last,

rise fo the above cause {u}ﬂm

DUE TO {c}

mm% ,'a}z_

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the dizease or condition cantsing deoth.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION B | 2. AUTOPSY?
™ | 76 95 | mO wl
2la. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (e.g..tnorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (CdUNTY) . (STATE)
SUICIDE bome, larm, tastory. strest, offies bldg..me) -
HOMICIDE . ' - ,
214. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:xr ROT WHILE| :
INJURY . AT WORK PRI z

2.-J hereby certify -

I attended the deceased from

19.51. to IB.JI that T last saw the deceased

alive on , 18 and tha! death occurved ot
a. SIG TUR| ¢ (Degres gz titlo) 23b. ADDRESS . DATE SIGNED
- 7 . Ed
- It E ol . G Pt o g2-$4,
2da. BURIOA L., CREMA- b. DATE 24:. NAME OF CEMETERY OR CR TORY 244, LOCATION (Olty, town, of county) (Siate)
3 {Bpedity)
Uriad & lApril 7, 52 M 1

o from % causes and on the dale sloted above.

'S SIGNATU

DATE D BY LOCAL
éZ; »/?JR*Z

T

s Staternertt on Reverse Side)

le, Cemetery Hf%h]andx
%nn DIRECTOR"S STGNATURE

NAY-A @e’«_

ADDRESS’

2LAL  £2R8,
[




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmar No.

vorking under my persona! supervision.

w7)
SEUENE cuuvsasiesrransanntirinanes Sizned....._:{\‘. \,.%%
Student Embalmar

S
‘ Licensed Embalmer Noo AL G 2o ...
P. 0. Ad = Wir7-m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of licenise,)

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

h ]




