No. 360 h LEU . THE DIVISION OF HEALTH OF MISSOUR!
(-
-2 DEC 6 1954  STANDARD CERTIFICATE OF DEATH Stae it ... FONID
'BIRTH NO. REG.. DIST. NO. 42 PRIMARY REG., DIST. MO. 1000 Registrar's No. .. 1249
/\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoassd lived. 1t tatitatlon: reakdence before
\\ a, COUNTY a. STATE . . ‘b, COUNTY - adiimlodh
5 nan Migsouri - Buchanan ,
[+ b. CITY it cutede corpuraa limit. writa RURAL nad eive | ¢ LENGTH OF || c. CITY & 1 Restanes wiiin st o -
TOWN St. Joseph romabte)| 5. (yrs:h i Town St, Joseph ey
d. FULL NAME OF (If not in bospital or § ion. aive sirect address or 1 ) || Fel STREET (1 rural, give locatlon) [4 lf/’
HOSPITAL OR F . ADDRESS
INSTITUTIONM) s souri, Methodist Hospital 114 Alabama Ave,
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (
DECEASED .
{Tvpe or Print) George William Allen DERTH November 1953;
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (Io years| IF UNDER | YEAR | I UNDER M Kms.
. WIDOWED, DIVORCED (Bpacily, laat birthday) Mond:-l Days | Houts | Mia,
Male White Married August 26,1887 62_ I
10a. USUAL OCCUPATION ik indot wock | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (ci0y sud Seate or Forsien Coumtrwd )] 1% CITIZENOF WHAT
C. B, Q, Flagmaen C. B. & Q. Weaton, Missouri. .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

James A. Allen

Emma E. Goheen

Vera Pearl Allen
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ﬁ E WAS DECkEJ\SE? E‘(’lER mﬂu s, ARME? '7.?.3.??? 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

8, RO, OT Unknown, b, 1A ) ol [
; pd SRR 500=07-3 Mrs., Vera P. Allen St. Joseph, Mo.
h:l: B OF et 1. DISEASE OR CONDITION \ fMl E! D"Ei- CERﬁFI ; ION: ‘ ) 'ONSEY AND DEATH'
. Enter only onecauseper | - | .
Z [ time tor (a), (&), an d@© DIRECTLY LEADING TO DEATH® (4 2 A_AD
5 *This does not mean | ANTECEDENT CAUSES '
b the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
= as heart faflure, asthenta, | rite to the cbove cause (a} sating
= de. It tmeans the dis- the underlying cavae laat,
o case, infury, or compli DUE TO {¢)
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Condilions contributing to the death bul not
a related to the disense or condition causing death.
ki || 19a. DATE OF OP_II;ZE)?J 19, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
&

: /70X | B wl]
w  |[21e AcEiDENT (Hpecily) 2ib, PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : ' . homs, farm. fastory. atrest, office bldg..ete.) Rl
& HOMICIDE - L Tt *
g 21d. TIME (Month) (Day} (Yemd) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| IN?JRY WHILE AT [ NOT WHILE :
J, = | woRK AT WORK .

B || I hereby certify that I attended the deceased from _L En 4%1&_ 1954, that 1 laat saw the deceased
j alive on _LLZ_Q.B_ 1957, and that death occlirred at 3345 A 31} A m., frombihe causes and on thc date stated above.
= -3 e%nmao E'{P ADDRESS Z3c. DATE SIGNED
' - \fu 0 & A |
E %BNB u éz ] S\h\.LCREMA-\ b. DATE ~ 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, or founty) (State)

f (Bpedly) . L :
; Burial Nov.27,1954 Memorial Park Cemetery !. St. Joseph, Mo,
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Yegs (s FUNERAL DIRECTO GMATURE g ADDRESS
/,/35% O - St. Joseph,Mo

{Licensed Embalmet’s Su:mn: on Rm Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY M€, OF BY «oneeereeaeeeereeennens SO <. SUUSUIIN ebe———_ , Student Embalmer No..... #4%.

working under my personal supervision..

i | . 7 ,
Student..... DU *** .................... Signed . . . N e ‘é

Signeture of Student Enbalmer
-.5258.)

P. O. Addres,s..‘..Sh...Jnaeph.,-

Licensed Embalme

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
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.




