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CATE OF DEATH 12640

State FileNo. v siniiesiesseesen .

REG. DIST. M.MPRIHARY REG. DIST. W-Mkmulmrsh’o ’21...
Pt

BIRTH NO.
1. PLLACE OF DEATH / 2. USUAL RESIDENCE - (Whare ducéised Hved, "H instititios: fwllencs before
a. COUNTY a. STATE _, . b. COUNTY Admulon)
Marion Missouri Marion-- . .
b, CITY (I outeld Umits, writs RURAL snd . LENGTH OF . CITY i ) 1 N
OR cutelde corpamts limits, write * t::";hlb) gT AY (in this place) ¢ OR a fggmgm';omr?muﬁlﬂs
TOWN Hanniball weeks TOWN Hannibal HRD
d. FULL NAME OF {1f not in hoepital or instiwstion, gve streot sddress or location) . AgDrIJRE\]‘EEE"rﬁ (If roml, ghvs location) o 67 ‘;/ 0
NSTITOTION ot,.Flizabeth Hospital 2516 Hope Streset
3 NAME OF 8. (First) b. (Adiddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print} Poxie Allen DEATH April .30,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (1n yesrs| I¥ UNDER 1 YEAR | F UNDER M HRS.
. WIDOWED, DIVORCED (8pecify} last binhd.- Montha l 1?{,3 Houre | Mia.
Female Fhite Widowed December 17,188 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
:ﬂnodu:inxm;n& mu“m.’.:‘:u:.u::) - 0 U DUSTRY {City and Su‘u or Foreign Country) 12tng|%E§?FWHAT
Housewile xx Rells County Missouri , |

13b. MOTHER™S MAIDEN

Mary Helms

13a. FATHER'S NAME
reorge Wilsen

14. NAME OF HUSBAND OR WIFE

John W, Allen(dec.6/9/49)

NAME

15, WAS DECEASED EVER [N U.S5. ARMED FORCES?

{Yes, no, orunknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Jine for {a}, {b), and (c) DIRECTLY LEADING TO DEATH"(,y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (5} _
rize Lo the abore canse (a) slatlag
the underlying couse last. :

*Thiz does not mean
the mode of dying, such
as heart fallure, oxthenia,

‘ete. It means the dis- . 4
DUE TO (c)

No None Rov Wooten Mexico Missouri
18. CAUSE OF DEATH R o MEDICAL CERTIFICATION . .o ., | INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION : " - j o < +| OMSET AND DEATH

26 da

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ntot
related to the disease or condition causing death.

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF 091%%- 185, MAJOR FINDINGS OF OPERATION ] , . 20. AUTOPSY?,
- 74 & 7( X ves L1 wo [J
2ia. ACCIDENT (Bpoelly) 21b. PLACECF INJURY (n.g..lo arsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T hamae, farm, lastory, strest, office bldx..ax0.)
HOMICIDE ‘
219, TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R N WHILEAT NOT WHILE
INJURY WORK AT WORK-
22, I hereby cerufy thaﬁ bauende 5! deceased from __1.1.;5-_ 19_55, to _.._l-l-_m:_ 19_5_5!haf I last saw the deceased
“alive on ___F=IN= and that death occurred at _520Q Pm., from the causes and on the date stated above.
23a, URE, CSDegree O:@K | 23b. ADPRESS | 23c. DATE SIGNED
7/ B oA
24a, BURIAL, CREMA- | Zab, OATE . L2%. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, tewn, or counr.y) (Btate)
TION, REMOVAL (Bpecity) ” a - .
Rywial 5/3/1 985 Mount Olivet, - Hann1bal Mi ssourd
DATE ECD BY LOCAL REG]STRARS SIGNAYIRE ! S(q =0 25, FUWERAL DIRECTOR' 8/ 81GMATU ADDRESS
m ibsl Missouri

W icensed Embalmer’s Statement on Referse Side




RECEIVEp "M 9 1955
MARION CO. HEALTH DEH\

DATE FILED_MAY O 1955,

STATEMENT BY LICENSED EMBALMER

1

I bereby certify that the body whose name is recorded on the reverse side of this certificate was em

Studeﬁt Embalmer No........-

byme, or by c.ccaeennnna-s e ermatesssenassess-essr-caisivsesmsssseessseicsaseennnen P .
working under my personal supervision..
- &, Aot
Student....ooiiraaiiriiiieiaaiirenz sz aa e saaeaas Signed . Ay .. W Y S E1 A A R PPN
Signature of Student Fmbslmer . j
' (

‘Licensed Embalmer No..."...."

P. O. Address Ucnnihol) Mic

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {]
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




