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fLep JoL 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20099

Stats File No

g‘m'm NO. / a ‘z" .IEE DIST. m.ﬂ_ PRIMARY REG. 0I3T. WO. R-c_m:lrar:N;.................i]..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If Ingtitution: residence before
e CouNTY ST. FRANCOIS * ST MISSQURI b COUNTY STE. GENEYIEE:
b. CITY (If ogtside corpurate Limits, write RURAL-nd‘i':M ) &rAIyEﬁEEDEF' c. Cgl‘{ : 4. I Residenee within lmtts of
1o -} col)| 7
TOWNRURAL, ST. FRANCDIS davs TOWN =Y .
d. FH!..SLP?MME OF (If nos iz bowpital or institation, sive streot address or ssation) AS'BTI;!RES (If rural, ghvy loeation) 4 56}
INSTITUTIGNMINERAL AREA OSTEO. HOSPITAL FARMINGTON, ROUTE 3 & b
3. NAME OF - a. (First) b. (Middle) c. (Last} . 4. DATE (Montb} (Day) ~(¥ean
DE
prpiprn WILLIAM THOMAS ALLEN pean JUNE 28, 1954
5. SEX o 6. COLOR OR RACE | 7. mﬁJROR\'E'EB lle‘yggCESRglEz 8. DATE OF BIRTH 9. A?E I n)-n n: :::l :D!"un ; THDER 1;;:,
MALE WHITE [ED AUG. 131871 & "o 33 |
I%g?ﬁgﬂ:ﬂ?ﬂ:ﬁu&imm: 10b. KIND OF BUSINESD?IEST'F\‘N‘; 11. BIRTH (u.ﬂoweﬁ 'C'éﬁlﬁ'twuﬂo 12 CI‘I'NI%EP¢TOFWHAT
MISSOURI WAL
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
ARCHLESS VERNON .ALLEN SARAH JANE B | TIONA ORLENA EVANS _
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
w.erunknw) {1 m.l_inﬂruriau-oiuﬂioa) NO.
. - L mm—— NoN & Mrs, Norman Watts, Farmington, Mo,

18. CAUSE OF DEATH
. Bnter only one teuse per
line for (8), {b}, and (c}

*Thiz doez not mean
the mode of dying, such
o+ heart fotlure, asthendo,
ete. It meanas the dis-
eate, injury, or i

", 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above catize (o) slating
the underlying cause lagd.

DUE TC (c)

MEDICAL CERTIFICATION

tign which caysed death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but nol
related fo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] ves (] wo [¥
2ia, ACCIDENT {Bpecity) 216, PLACE QF INJURY (eg.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tagtory, surest, office bldg., e28.)
HOMICIDE ~ . .
214. TIME {Month} (Day} {(Year) ({Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT [} NOT WHILE
INJURY m. AT WORK

WORK

19.& that I last sato the deceased

alive on

2.1 hereby certify thm‘. I attended the deceased jromM mﬁf. to

, 19.83°€ and that dealh occurred ot od-Cd A

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

&@AT’URE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

245,

ﬁg ‘nr tifl%

23b. ADDRESS

. 2l

Z3. DATE SIGNED

G-l 839

ATE

| —
[ 24c. NAME OF CEMETERY OR CREMATORY

¥ 24d. LOCATION (Olty, tewm, o county)

(Btate)

Burial June 20,1954 1 Pleasant Hill Near Farminzton, Mo,
DATE REC'D BY LOCAL | R RAR'S, ﬁ@u,\ru E l? 25. FUNERAL DIRECTOR'S 81GNATURE ADORESS
&, / ﬂ 2“ 8’ & .
Due 24 /4 0 17 15 A b, ___‘_‘ Cozean Farmington, Mo,
7 (Licensed Egj q",ﬂ t's 7Suttmﬂ:t on Reverse Side) ~



STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ot . e

working under my personal supervision..

Student .....ovoiioiiiiiiiieeieeiira e i
Sighature of Student Esbalmer

: P. O. Addresgl/ ¥ 54 Py s

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

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

T4 this body is not embalmed, fact should be so stated above. -

.



