. No.300 .
10_48

NG BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

1LED APR 27 1089

BIRYH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOB "fDK;f PRIMARY REG. DIST. NO. ;/4/

Regisirar's No

e rie o LOR G

1. PLACE OF DEATH / 2 USUAL RESIDENCE (Wbers d d lived. toath reuid befora
& CONTY Gallaway 0 91 ¢ o STATE  Miggouri b counry Gal lawsiymory
* b CITY (If cuteide corpurate Umite, write RURAL end give’ | ¢, LENGTH OF || o. ng & I Residence within at
> 15w New Bloomfigld === ZA%faemw| .98 McCredie ‘O et @
d. FHé.IS.PII%_PAb;I_E OF {1f not in hospital or lnstitution, xive atreat addn- or loeation) . ASD?I‘EE_E{S {If rural, give location)
INSTITUT New Bloomfield R.F.D.
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Mont ( (Year)
DECEASED
(Typeor Py  Clara Agnes Allen . ri1 5? 1953
5. SEX /| 6. COLOR OR RACE | 7. #fmmen NEVER MARRIED, | 8, DATE OF BIRTH §. AGE da yees ; boe | TR | e u ws,
's (Bpecify) ¥ o :! Mig,
Femals| White Merried” = |apri1 22, 1888] B4 [T ]

108. USUAL OCCUPATION (Give kind of work

mﬁw%‘gﬁf ah...voni.lndndl

10b. KIND OF BUSINESS OR ‘IN-

Home

1. BERTHPLACE

{City and State or Forsign Country)

New Bloomfield, Mo ¢

12. CITIZEN OF WHAT

BA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John W, Glennen

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
Yoo, no. or unknné) I {If you, give war or datea of service}

16, SOCIAL SECURITY
None

NAME

Sallie Bryant

14, NAME OF HUSBANG‘OR WIFE

John J. Allen

17. INFORMANT'S SIGNATURE OR NAME

Johmn J.

Allen McCredie, MO R.R.

ADDRESS

18, CAUSE OF DEATH -
. Enter only onecauss per

line {or (a), (b), and (¢)

*This does not mean | PNTECEDENT CAUSES

- : o ol ME] AL CERTIFICATION - -
1. DISEASE OR CONDITION > W
DIRECTLY LEADING TO DEATH* (4) A

INTERVAL. BETWEEN
OMSET AND DEATH

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()

at heart fallure, asthenia, | _Tise to the above cause (o) stating .
dc. Tt means the dis " the underlying cause lasi. :
case, injury, or complica- DUE TO (e}
tion whick’ coused death, | 11, OTHER SIGNIFICANT CONDITIQNS
- o Conditions contributing to the death but sof N
3 . related to the disease or condition cousing death,
5 |l 19a. DATE OF OPERA- | 190. M FINDINGS OF GERRAT W 0. AUTOPSY? P
. o )
B i iy W /70 X ves () wo OB
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURK (o.z., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- S SUICIDE boma, farm, tactory, stight. office bldg.,eto) .
= HO{flIClDE ] -
g Al 219, TIME (Month) (Dar) (Yer) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
PERCE | H ; . . WHILE AT NOTWHILE
J' INJURY =. | work AT WORK L
0 o w—
. E:' 22. I hereby certif; I attended the deceased from %ﬁm 1 33 %_L, 1‘9&3, that I last saw the deceased
; alive on , 19£3_, ond that death decurred al _L..gpm Jrobh the causes and on the date staled above.
H 23 SIGNATURE ¢ oz gige) . | 23b. ADDRESS -4 2. DATE SIGNED
(> ’ _ i .
: g ik O et ep P RIRE,
2As. BURIAL CREMA. | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 7| 24¢. LOCATION (Ofty, town; of county) (Btate)
T 9_ y)
§ April, 25,53 Dry Fork Cemetery Rural .Callaway Co. Mo.

‘* || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

,.A
+T =

3 7
/

. JFUNERAL DIRECTQR’S nn;mm.ut:E : ADDRESS

égg&;;av;ﬁﬁ .22441?

(Licensed Embalmer's S

on R

Side}

7




gatr ** W

S ————
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by U OO PR SR » Student Embalmer No..............

working under my personal supervision..

STUAENE e v seeaereeemmnseenenezesezeenenaeens Signed%-.@.f 7/ 4

Signature of Student Embalmer

Licensed Embalmer No. % 3/ €

P. O. Address ?—(“%L

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




