o300 F THE DIVISION OF HEALTH OF MISSOURI 9382
. 1o.as ILED MR 16 1953 STANDARD CERTIFICATE OF DEATH State Eile No
(7 ‘BIRTH NO._______ REG. DIST. NO. /-23 PRIMARY REG. DIST. NO. _Mﬁ__ Registrar's No t’? gb
3 ? 1. :1;8;:;#3:-' DEATH 2 augrt:_?et. ;ES:DENCE (Whers 4 ~ couﬁ;irv 1 Lowt) kdeson betore
Greene issouri Greene

b, CITY (1f cqtcide corpurate Hmits, wtits RURAL and give ¢. LENGTH OF c. CITY (I outside oorporste limits, write RURAL and give township)
whehip)| STAY (ln this placs), OR C }
oW Springfield e ‘ W Rura)  2nd Franklin & -

| d. FE!‘SLP#:"E OF (Xf not o hosplial or lnstitution, pive sireet oddrees or losatlon} d.A%T[I;t (11 raral, pive loeation)
' INSTITUTION Bursge Hospltal Rt., 10, Bpringfield Mo
3 NAME OF a. (First) b. (Miodie) ) 4DATE  (Maath) (Dsy) (Vew)
{ Type or Print) JOHN T. ALLEN _ DEATH Margh 8,53

rwunm- I (NOER 1 WES.
WIDOWED, DIVORCED (Spacity) , Day Ilonn' Bin,

Male White Widowed 2~ |Oot, 28 1844

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH * f[%l 2. AGE {In years
birthday)

*This does not mean | ANTECEDENT CAUSES (E t . Q
the mode of dying, such | Morbid conditions, ¥f any, gising DUE TO (b) f;“"" o
a# heart failure, asthenia, | riae to the abore cause (a) siating -

de. It means the dia- the underlying couae last. - - -

| 102. USUAL OCCUPATION (Omskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mntrv) 1Z. CITIZEN OF WHAT
| during most of working Ute, even i retired) DUSTRY d COUNTRY?
et, Farmer Ret, Farmer "koiaaouri USA

f 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }ld NAME OF HUSBAND OR WiFE

Wm. R, Allen Susan Bateman | Widowed

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 15. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

W-W .orunknown) | (If yeu. give war gr dates of servies) NO

' No Minnie Mae Montgomery S_Qfld . Mo
é 18. CAUSE OF DEATH MERICAL CERTIFICATION . P ey
: . Enter only onscauseper | 1. DISEASE OR CONDITION . &@‘ - M

§ line for (a), (1), and (c) DIRECTLY LEADING TO DEATH ) [ L 7w Y. "r %

care, Injury, or complica- - - _D_'UE 10 (c) — —
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS Al T e
Conditiona contributing to the death dut not .
related Lo the disease or condition cousing dealh. S.Iﬂ\—\&x\ .
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - IR . - L 20, AUTOPSY?
TION S 5o
: : vis [ wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.x..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Bote, [arm, lsstory, streat, offioe bldg ., er0.) o, e STt
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : - - - | WHILE AT HOT WHILE ™) '
INJURY @ | WoRrK ,qrwonx : o o :
‘| 22 T hereby geriify thal I attended the d d from 9-"-1' IM 193 that I last saw the deceased
alivfjon 19 and thal death o ed m;% m., from twmu and on the date siated above.
. SI E A—.. . ¢ r m:g z 2. DATE SIGNED
» M (‘M_‘ ::’ 'y . 3,""&—.8

JAL. CREMA- | 24b, DATE | 24c. NAME OF CEMETERY O

242, B
Tl% g\&iwmdfﬂ 3_10_1_953 Mt :
DATE REC'D BY L%(:Eﬁél.. REGISTRAR'S SIGNATUEEE d

-24d. LOCATION (Oity; town, or county) . - » (dtate)

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD Q

25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

J.W. Klingner & Co Snrlnggield




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bypv—?______..___

Student Embdaimer No.

working under my personal supervision.

Student ..isvucneven ettt easencaastavsraten
Studmt Embalmer

Note:! The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

. -



