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Ll JUL 20 1904

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

<6112

REG. DIST. Ho.g_'zl__rmumv REG. DIST. uo."l_f.s_]a_ Revistrar's No.....}.ﬂ......-..........._.

&. COUNTY

1. PLACE OF DEATH

a. STATE

WRIGHT MO,

2. USUAL RESIDENCE (Where deconsedlived.

_ b COUNTY

s

If iostizution: residence befors

WRIGHT

adnizslon) .

line for (a), (b}, and (c)

*Thiz doer nol mean
the mode of dying, such
as heart faflure, athenia,
ele. It means the dis-
case, infury, or Ji

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise 0 the above cause (a) slating
ihe underlying cause laxt.

DUE TO (c).

b. CITY (Xt cutuide te limits, writa RURAL and gl c. LENGTH OF ¢, CITY K Residence
DR o sormer vomnatip) | STAY fia this place) OR g aorecrsted Loy - /
TOWN ROVE TOWN MTNT GROVE <RTRR /)
d. FULL NAME OF (If not in hospital or institution, give strest sddress of locatlon) - STREET (If fural, give locstion)
HOSPITAL QR ) ADDRESS e
INSTITUTION ___©- =10 g T4 T/ HD] 974/ N. MAPLE
3.DI‘JEACME O% a. (First) b. (Middle) c. (Last) / 4, Ds}-E {Month) (Day) (Yean)
(Type or Print} GEORGE WASHINGTON ALLEN : DEATH  JULY I0  T1954
5. SEX 0 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs| o UNDER | YEAR | F wOER § HES.
WIDOWED, DIVORCED (Bpecity) / last iiinhdm Mouuul D nml Min
'Ilh USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN
inx moss of working life, sven If le) DUSTRY (City and Staste or Foreige Countryl) COU%TRY?OFWHAT
_ ___ farmer farmer BARTVILE MO. g . Se
I{l:ia. FATHER® § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
' ; ' TON E
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. JNFORMANT S S| GMATURE _OR NAME ADDRESSM
(Yes, 00, or unknown) | (If yes, give war or dates of service) NO. s
NO., K VRN
18. CAUSE OF DEATH
| Enter only anecanseper | |. DISEASE OR CONDITION

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death tnd not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

13b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

£ grs X ves (1 wo
21a. ACCIDENT (Bpecify) 2ib, PLACECQF INJURY (e lnoraboat | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE + boma, farm, factory, strest, offce bldz..#a.)
HOMICIDE
21d. T(I)hF!E (Month) (Day)  (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK Dnuwogx

. IQﬂ that I last saio the decensed
sea and on the date slaled above.

that 1 attcndetfrtbe eceased from 19.‘_¢ lo
4 19 v-and thal dealff occurfe a! m the
14 v

(Degreg orditle)

.‘ %,

‘zsc.o

///.I'V

TE SIGNED

‘RUBTAL

OVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATOR

oAE GROVE

24b, DATE

oy H2 5

24d. LOCATION (City, town, or countyy

. WRIGHT CO

/ (Btate)

DATE REC'D BY LOCAL

7-12-64 "

REGISTRAR'S SIGNATURE

Q,G, avvu/.\

4% - o[

DIRECTOR' S SIGNATU ADD ss w’
S s,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Enbalmer

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.
.7¢ this body is not embalmed, fact should be so stated above.
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