: ey THE DIVISION OF HEALTH OF MISSOURI
Ne. 300 FLEDDEC 6 1954  STANDARD CERTIFICATE OF DEATH R T e

10.48
K BIRTH NO. REG. DISY. NO. Ai Z PRIMARY REG. DIST. NO.M_L Registrar's No gé
D"‘t 1. PLACE OF DEATH ‘ Zz. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
8. COUNTY a. STATE b. COU sdinimlon}.
Henrv Missouri Wow Madr1d
b. CITY (It outelda corpurate llmitl.vvrlu RURAL and give ¢. LENGTH OF c. CITY (I outakds corporata Umits, write RURAL nnd givs township)
OR Bl township) AY {in thi ?1“) OR d
TOWN airstown mon TOWN Malden o T O
g d. FULL NAME OF (If not in hospital or institution, give sirest address or locatlon) d. STREET (If rurs), gve location) ' d
g | e AE WNeyes ADORES
[
3. NAME OF . (First; b. (Mlddle c. (Last
Q DECEASED 8. (First) ! ) ) I 4. DATE {Month)  (Day) (Year)
= {Type or Print) Jameg Lawrence Allen pEATH  11-30-54
Ff‘ 8, SEX 2> | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, £J| 8. DATE OF BIRTH 9. AGE (In years| I UNDGR | YEAR | tF UNDER u WIS
=, WIDOWED, DIVORCED (8pacif; Last birthday) Munm’ Days | Hours | Min,
3 | Mele linite Widowad Mey 12, 1864 | 90 |
2 || 10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Stats or forelgn sountry) &) 12 CITIZEN OF WHAT
g done during mast of workiag Ula, sven if retired) DUSTRY - COUNTRY?
&= Farmar Retired Missouri U.S.A,
< 13a. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen | Marv MeAlloen 1 ®11
a I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. orunknowa) | (If yws, give war or dates of sarvice} RO. s .
- d
;;i; no < John Bradfird, Blalrs tnwn1 Ma.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION NTERVAL BETWEEN
& || Enteronlyonecawseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
E line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH'(a) — \_‘____/..-//Z/r “ AT
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-0 a# heart fatluse, asthenta, | rize to the above cause (a) stating
% de. It meons the dly. | he underlying couae last.
o ease, dnjury, or complica- DUE TO (c) ~ T :
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling Lo the death but 20t
3 releted to the disense or condition causing death.
Iay 19a. DATE OF 0P1€l%ﬁﬁ 13b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
A 774 X O
=) . YES NO
21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY to.s..lnorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
]
4 alghcﬂgIEDE home, farm, fastory, street, office bldg..ew0.)
=
g 21d, TIME {Monts) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE :
J_' INJURY m. | “work AT WORK
g 2. I hereby certify tha! I attended the, deceased from M b ZZAL__.L 199_‘{ that I las! saw the deceased
= alive, on%&’_&x__ , and tha! death occurred at m., from the causes and on the date staled above.
g | za sI1G Tur}\ f J// Degroa or mlea‘fﬂb. ADDR m 23%. DAJE SIGNED
o —-}& @/1) 1 715\4 ' /! A8/ 5~/
g P =)
E Aa, BURIAL EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
= TION, REMOV E
£ ! Removal 11/30/54 | Malden Malden, Mo, - _
_DATE REC'D BY LOCAL 'S SIGNATURE Y2 s FUNERAL DIRECTOR"S $1GMATURE ‘ADDRESS
Méo—.. ng_ug_ Ol Cook Funersl Home, Chilhowee, Mo,

(I.iumd Embaimer's Staternent 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 embalmed by me, 01 by — oo,

,,,,,,,,, s Studant Embalaer No.

working under my personal supervision,

Student voc.vesrenvensaans Signed.... %@é’
Student Embalmer - o —
Mscd Embalmer B‘ 4-;55 -

"P. 0. Address St UL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf.lure to comply with
the above const:tuteggrounds for revocation of license,}

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




