. 10.48

BF fte BFI VIGYWr¥IY Wi § Fad Y tiF W STV W Wwam

- o.300 ’ FILED JUL 201954  STANDARD CERTIFICATE OF DEATH —

:)—- " BIRTH NO. REG. DIST. NO. _13_1_._ PRIMARY REG. DIST. m.3_0_2_-.31<.,,-,.,,,,', N,__Q._@: __________ .

ST

1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where desonsad lived. If insticution: residence before
2 COUNTY  Henry o STATE MMissouri > COUNTYGE , Claiym=e
b. CITY (if cuteids corpurate licaits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townahip)
OR K tawnship) AY {in this place) .
TOW  Clinton hrs. ToWN Jowry City (Butler township)
FU Al r . . STREET 5
d. HéIS-PNT MEOORF (If not in hoapital or fnstitution, give strect sddress or locstion) d TREEL (If raral, give location) a 430
ISTITUTION Clinton General Hospital Rural
3, l:';'s'?:héﬁ ér:: 8. (mm.) b. (Middle) e (Last) I 4. DATE {Month)  (Day) (Year)
(Typeor Priney  Lawls Bennestt Allen DEATH 7 12 54
5. SEX OI 6. COLOR OR RACE | 7. \‘hd“IARR[Eg réIE)‘;OEE QSREIE&)’J 8. DATE OF BIRTH 9.11-\.65 {In y-;n l:' Dr | YEAR | F UNDER u MBS,
. {Bpe: . uJ ont Heurs | Min.
Male White Marri April 13, 1870 "84 "BV BB
1Ga. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountrr) v 12_ CITIZEN OF WHAT
doned mmur-urun. Life, s¥an if retired} DUSTRY . UNTRY?
fFar Farm St. Clair County, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF JMUEBAND=OR WIFE
John D Allen Marioh Smith Frania Allen
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yom, xive war or dates of service} NO, ’

{Yea, 0o, or unknown)

1 Mo | Mrs Frania Allen  Lowry Citv Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | 1. DISEASE OR CONDITION . NSET AND DEATH
ligse for (), (b), and (2) DIRECTLY LEADING TO DEATH® (5 g; 2 “ é ._,? L M Q E 1

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenda, | riee to the gbove cause (a) stating. . . - R e . .
ee. It means the dig. | he underlying cause last. ' ' -

DUE TO {e)

eare, injury, or complica- _ {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION +* =~ o : . T ! . 2. AUTOPSYY
TmN, _ o LGP Tl X ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..lo orabout | 2lc. (CITY, TOWN, OR ;I'OWNSHIP) s (STATE)

SUICIDE - bome, tarm, notory, sursat.offos bldg., ete.} .
HOMICIDE ei-ele b Py, M
21d. TCI#E Month) {Day) {Year) (Eour-)_ 2le. INJURY OCCURRED | 21f. HOW DIDANJU RT é M
{..? . | waiLEAT[—] NOTWHILE N
INJURY /% /By 7 = | “work AT WORK /ﬁ...m— -

2. I hereby certify thal I attended the deceased from __ 2 =/ A= 19}_';’_ to _7__1__ 19§_§L that T last saw the decensed

aliveon ) = /3 198¥%  and tha! death occurred at _ 4L A m., from the causes and on the date stated above.
23s. SIGNATURE [ {Degres or title 21b, ADDRESS Zi:. DATE SIGNED
_% (Y . W&D i ML e 7"/1"’)9’
1A CREMA Z24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State}

TION, REMOVAL (Hpecify:

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

—"14 : Llandaker Camatepy . |.Lowry Chty Rursl Mo,

‘S SIGNATURE :,’J,_e:zf 25. F CTOR'S SlGﬂlWﬂE ADDRESS
£ @ £ tg_Ja ”74

(Licensed Embalmer's Statement on Reverse Side)

DATE




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 — oo

........ . Student Embdalmasr No.

working under my persona! supervision,

Student ..... Citdasisserans veererresnsinnne © Signed.... MW

Student Embalmar
Licensed Embalmer No._.. J e J g

P. O. Addussémm- m

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.




