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WRITE PLAI’D%LY-—lUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L]

STANDARD CERTIFICATE OF DEATH s i ~014915_
 BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No..........5.2..6 _____
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased tived. If fotitution: residence before

8. COUNTY pioarian e STATEGalifornia > COUSIn B erndrdin

CHLEC JUN 1 1954 THE DIVISION OF HEALTH OF MISSOURS

c. LENGTH OF 6. CITY (1 outside curporate limits, write RURAL at aive townehin)

b. CITY (11 outside corputnie Dmits, writs RURAL and give
AY (o thie place} OR ., .
55 anays TowN San Redtandgno

oW St, Joseph om—"

" 1 i
. FULL NAME OF Instivuth ad loeation) R Y
d ULL NAME OF ar ser io heapital of o, aive strect or d As'DrI;!IETSS (If rar), sive location) L X2 g
INSTITUTION21 ), E. Kansas Ave. 1714 Clay 3St. ,
a ':I’HE%ME Ol;‘) a. (First) b. (Middle) ¢. (Last) | 4 DSF (Manth) (Day) (Year)
( Type or Print) Nathan Rruce Allen DEATH Mgv 20 1954
5. SEX )| & COLOR OR RACE | 7. MARRIED, gs‘yzgcnenskglsn 8. DATE OF BIRTH Q'I::;E u.n)m :‘:;.u ) YEAR | O UNOER M WS,
Houna | Mh.
Male | White e mareTed| Feb. 3, 1954 | 8 5™ ||
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
doe during most of workiag e, eves il retired) DUSTRY ] / COUNTRY?
Infant San Fernardino Calif, U.S5.A4.
138, n‘m:n s um: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Lee Allen 1¥bola Mae Staten | __none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURH;(
pone

(Yes., no. or unknown)
no

(If yam, wive war or dates of service)

| Enter only onscausoper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
line for (a), (b), and (o) DERECTLY LEADING TO DEATH® (55

“This dots mot mean ANTECEDENT CAUSES
the mode of dyinp, such | Morbld conditions, if any, g{ﬂng DUE TO (b

as heart fadlure, asthenia, |. ris¢ o the above cause () stati .

P +|” the underiping cause last. %" = - )
ete. It means the dfs- Céﬁi é =e
ease, Infurt, or complice- DUE TO {c} e o o % ? / X

tion whick eaused death. | 15 OTHER SIGNIFICANT CONDITIONS - '-- . v

Conditions contribuling to the death but vot g
related to the discase or condition cqusing death. p - / ol A

19a, DATE OF OP%‘N 19b. ‘MAJOR FINRINGS OF OPERATION
£

21a. ACCIDENT (Bpacify) 2ib. CEOF INJURY (ex..inorabout (STATE)
SUICIDE hoof, farm, factory. street. ofios hidy., et0.) . [ESF I T
HOMICIDE
21d. TIME (Month} (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE JUTN
INJURY éc ; MILEAT ] N e e e L
22, I hereby certify that I attwxdSthe deceased fromp Iaiﬁ to 19 , that I last saw the deceased
alive on 18 and that death occurred al £ 0.:.08."m., from the causes and on the dale stated above.
HGNATURE - e . (Degres of title 235 ADDRESS p i
L) -, / .
I . SV A e d LA PP /“4’/4..1) {’ - Iy ../, / - 1z -
BURIAL. CREMA- | 24b. DA . . NAME OF CENMEPERTPOR CRENMORY .- OCATN (Oity, town, or county)
TlON REMOVAL (Bpecify) A ,
Remaova y ametort Redl nds Calef

RAR'S SIGNATURE M?DIE ss

4y 26, [95F




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

Student Esbalmer No.

working under my personal supervision.

SEOBONE veveeeresressnveesresanasnsersennns s.@m._@ﬂ_%/{ S

Student Embalmer

P. 0. Address

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

If this body is not embalmied, fact should be so stated abové.




