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e | FIED MAR g 1gsg  STANDARD CERTIFICATE OF DEATH ate Fi ”t .
BIRTH RO, ___ _______~_ REG. DIST. NO. _l.ii PRIMARY REG. DIST. NO. 3b ' Registrar's No, ._;b..,.ﬁ ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Ii Institution: residence befors
a- COUNTY a. STATE | . b. COUNTY ‘ adumission).
Randolnh &z’ Missouri Randolph
b. CITY (I outsid limita, writs RURAL and . LENGTH OF . CITY . 4 1s Residence wi
OR cutarde corpormte fiml, write - lo‘-’v'n.-hip) gTAY tia this place) ¢ OR < ll‘;‘ilynr uimr;amrt:wumw?r:s
TOWN Moberly 1% YIS. TOWN  Moberly Y= No [
d. FEI“JIO_EP?I_[&A“?_EO%F {If not lo hoapital o: institution. give streot address or lacation) A%rDRREEEg'S (II. rural, give loeation) 0 W 3
INSTITUTION 416 North Ault Street 416 North Ault Street
| =
agE}::héES%FD a. (First) b, (h'ﬂddle) ¢, (Last) 4 DS}'E (Month) (Day) (Year)
(Typeor Print)  GeoOTgE M. Allen DEATH February 25 1955
5. SEX 6, COLOR OR RACE | 7. wf\oi}m%g, Efgggchésﬂmm. 8. DATE OF BIRTH 9.£GE (Lo yeara| IF UNDER 1 YEAR | # UNDER n His.
Y \ {Bpecify) - t birthday) |Months| Days | Hours | Min,
male O vhite merried /IMay 5, 1892 62 ,l |
10a. USUAL OCCUPATION (Gleklnd of work | §0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . i
doud mlolwerkiullh.n"n‘zf :edr:cri) DUSTRY (City and Stase or Foreign Cowntrvd l IZCSLE%ERP‘}?FWHAT
Rock Quarry Rock Quarry Fonda, Iowa / i 1.8
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fd A llen Unknown 1 May Allen
i5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (1f yes, klve war or dates of servica} 65ND .
yes World War I 498-18-20 Mrs. George Allen: 416 N.Ault: Moberly,Mo,

18. CAUSE OF DEATH CAL CERTIF, TION lo E}ML BETWEEN
_ Enter only onecanseper | |. DISEASE OR CONDITION . v AND DFATH
line for (8, (b}, and (¢ | D'RECTLY LEADING TO DEATH* (5 J W&. W

*This does not mean | PNTECEDENT CAUSES

the mode of dying, suck | Aorbld conditions, if anyg, giving DUE TO (b}
ae heart failure, asthenia, | Tite fo the above cause (a) stating

ce. It means the dis- the underlying wuu last, .
case, infury, or complica- BUE TO (c) !
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIF:)AN- 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
#20/ | WD
21a. ACCIDENT (Bpocify) 21b. PLACEQF tNJURY (a.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory. atrest. ofice bldg., et0.}
HOMIC!DE )
21d. TIME (Mooth} {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™) NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I auended the deceased from , lo , 19 , that I last saw the deceased
alipegn and that death occurred at .5:_“0 m., from the causes and an !he date staied above.
zreo or title) J| '23b, AD’FB 23¢. DATE SIGNED
&%m A, Oherk WHetly, Jy| 2H5S
- TlON REMOVLAL MA. 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Gtate)
pecify} . . .
3 27,1955 Eads Chap=l sar Darksville, Missouri

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

L 3
DATE REC'D BY LOCAL REGISTRAR'S SIG, URE . -;)_ ”? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. v . X
- NS J;’;QL[&-&& a 1.7,

(Licensed Embalmer's Statement 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 emb

by me, or by

working under my personal supervision,.

Student ... i iiiereiaeas Signed....™ I Gl o T e T e e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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




