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No. 300

10.48

N

THE DIVISION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Aig__, PRIMARY REG. DIST. NO. _&O_o.(n. Regisirar's No

FILED MAY 17 1354

BIRTH NO.

14872
133

State File Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If [nstitution: sesidence before
a. COUNTY Boone a. STATE L‘Eissouri b. COUNTY Boone adinimion).
b. CITY (11 outaide corpurate imits, write RURAL snd give ¢. LENGTH OF c. CITY i 4. 1a Residence within Umits of

OR L STAY Lace) QR i3 a
TOWN Columbia townghip} (Lo this TOWN COlUII!bla ;lg aorponudctown!
d. FEESLPP'I"\AT.EO%F (If pot lo howpita] or ipatitution, give streot ndd or loeation) ..ASDrDRREEErSS {11 raral, giva location) © 70 ~3
stitution 900 Conley Ave. 900 Conley Ave, O

3 NAME OF a. (First) b. (Middle) c. (La3t) 4 DATE (Month) (Day)  (Yean)
{Type or Print) ROBERT REDDICK ALLEN DEATH May 6, 195l

5. SEX D 6. COLOR OR RACE | 7. #lADFgQWI'EB EEE\\"SEC%SRRED 8. DATE OF BIRTH 8. AGE‘._(‘;;:‘;:- }z lrr 1 TR | & oEr M onm,

1 (Bpacif; ¥ on Days | Hours | Mis.
Male White Never Married Dec. 31, 1879 7, , |
10a. USUAL OCCUPATION (Grekindotwnk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;1y wag state o Forsipn Country) 12, EITIZENOF WHAT
Sfowart of Eagies Club Farmville, Virginda 0.8 &

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward A. Allen

’ . Bnter only onecause per .

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

NAME
Priscilia Saunders

14. NAME OF HUSBAND OR WIFE

R r—————

18. CAUSE OF DEATH
1. DISEASE OR CONDIT[ON

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa,no.orunknows) | (f yes, wive war or dates of service} : NO. .
No —— 1190-07-1262 Edward T. Allen, Columbla. , Mo,
MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSEF AND DEATH

@)

Iine for (8), (b), and () DIRECTLY LEADING 70 DEATH'(a)

“This does nol mesn ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO (b)
ride to the above catize (a) slating
the underlying couae lasd.

- DUE TO (o)

[he mode of dyring, such
as heast fallure, asthenda,
ete. It means the dia-

casze, Infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ; ,
related to the disease or condition eausing death. f 2.2/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
YES D NO E
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..Inorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWCIDE boms, farm, fastory. sireet, offics bldg..ee.}
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =™ | WoRK AT WORK

deceased from m""‘! le

1954 1 )-Ao._. [&

, 195-‘.1, that I last sow the deceased

22. I hereby that I atlended th,
alive mm d

and that death occurred al LﬂP_n. m., from the ccmaea and on the date staled above.

23, ADDW W

' Z3c. DATE SIGNED

231 SIGNATURE w« titlgy
RERMI OA‘}.ALCREMA- 24b. DATE 24c. NAME QOF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Buria " lMay 8 , 195k |Columbia Cemetery Columbla ‘HMis sourie
DATE REC'D BY L‘ﬁ%l- REGISTRAR'S SIGNATURE 3/ d 25, FUNERAL DIRECTOR B SIGNATURE ADDRESS
t (L’“M Fotbal s St on R Side) — 2
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ﬁ. PSSP PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

k]

PO » Student Embalmer No,.....-.....

SEUAEDE cov e eseaaen oo iaairecenten e slgned?/g {//%M'Z‘.O ............

Licensed Embalmer No..g.gé
P. 0. Address. Conicrsrtia

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above,



