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WRITE PLAINLY—USING UNFADING BLACK INK-—
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MAKE A PERMANENT RECORD —_

.5, No.300
10-48

3

s

=X

'BIRTH NO.

1. PLACE OF DEATH
Mililer

a. COUNTY

60 AR 28 1952

S s P < Y - .

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH siaee rite vo KOO E

REG. DIST. 0. 3\ D PRIMARY REC. DIST. m-m\_‘\‘ Registrar's No.. . ...

2. USUAL RESIDENCE (Whers decased Uved, If lnmitution: resldence before
a. STATE b. COUNTY: adoingiond,
Missouri Miller

b. %};\' (I outeide corpurats limits, writs RURAL and gire

c¢. LENGTH OF c. Cg'Y (If outslde corparats l.im!w writa RURAL acd give townshiy)

. township) | STAY (i this place)
0N Eldon TOWN Eldon JE 6 /
d. FULL NAME OF (If not in hospital or insttution, give stroct sddrem or locstion) d. STREET (If rusal, give location) d
HOSPITAL OR ADDRESS
INSTITUTION 110 N Oalr 110 W Qa1
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Privt})  Tiagon Berry Allee oiam March 14 1953

5. SEX 0

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

9. AGE (o years| o uwoew 1 year ¥ UNDER A
WIDOWED) DIVORCED (8pesity) "M,

last birthday} | Montha Days | Hours | Miq.
M W arried | June 18, 1883 69 ’ ]
10a. USUAL OCCUPATION {CHve kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 1 .
done during most. of working life, even if ur:::rd: N DUSTRY . (Buate O'P orsien sounty) d 'ZCSIIJHTZ'ERP‘:?F WHAT
Barher Barher Missouri USA

13a. FATHER'S NAME

Wm, .J. Allee

13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Temner A_J_gze;_b__i__ Saragh Allee

E’“W:’SOPEELTEP E};EF:-”LE; S:oRerER'F;?EEﬁES; 16. SOCIAL SECURITY i7. INFORMANT' § SIGNATURE OR NAME : ADDRESS
. o, b ca,
o | 90-32-3178|  sarah Alle Eldon, Mo.

. Entet only onecatise per

18. CAUSE OF DEATH

lne for (a), (b}, and (c)

*This does not mean
the mode of dying, auch
as heart fallure, asthenia,
ele. It means fhe dis-

MEDICAL, CERTIFICATION INTERVAL

- BETWEEN
1. DISEASE OR CONDITION ONSET ANQ DEATH
DIRECTLY LEADING TO DEATH® (4, %
ANTECEDENT CAUSES (/ -

Mortid conditiona, if any, giving DUE TO (b)
use {a} stating
the underlying cause last. . o s e - ,

rise to the above ca

.- - - . F L

Tl DUETO'(c) - o

case, fnfury, or compliea-
tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
. related to the disease or condition catering death, -1

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TiON | S ; - o SR2of
. s 4= YES D No;m
21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (o.z..incrabout | 21, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, offics bldg., szs.)
HOMICIDE
214, TIME (Moath) {Dar} (Year) (Houn . | 2ie. INJURY OCCURRED" 211, HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
WORK AT WORK

2T hereby eertify that 1 attended ¢ ¢ deceased Jrom 3 -~ / 2- 1&5‘3 o3 -/ Y~ 19-5— 23, that I last saw the deceased

alive on _ 3~

o ,wa"‘.z

and that death occurred atm m., Jrom the causes and on the date staled above.

Za, BURIAL CREWA- | 205, DATE “RAME OF CEMETERY OR CREMATORY | 230 I..OCATION (Olty, town, or county), -~ (Biate)
X X NESLE: C

ﬁurlaT March 17.1983 Eldon ldon. M:ii3 ... Ma
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /7] — 5. FUNERAL DIRECTOR' 3 £ SAriRE Py

y _RE
LIS

RO

-,

-‘ 3, & ‘ 0 ‘ y IR O o S /1/ e a bl Pl

Ba. SIGNATURE . 0 (Degree or title} | 23b. ADD, Z%. DATESIGNED -
Cal 7 3kt T &I, g |5
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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, or by

Studant Embalmer No.

working under my persona! supervision.

SEUGENE sarensnrnennnns cerarararras e Signed...._._{M...Z.,...

Student Embalmer

Licensed Embalmer No

P. O. Address_é.aééu}_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




