No.300
10.48

WRITE PLAINLY—~USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

TS JUL 18 1956

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

' / 283' '
REG. DIST. NO. PRIMARY REG. DIST. NO. _Za_o_hr Rrgulrar.l‘No.... ...... .

22008

State File No .......................................

1. PLACE (7EATH
a, COUNTY
7z / Qe -

Z. UsSuAL

&. STATE

NCE (Where deceased lived.
’ b. COUNTY

¢, LENGTH OF
AY (in this place)

YTrSe

ress gr location?

b, CITY outaide corpurat limita, write RURAL sad give
OR ownship)

d. AME OF (1t not in boaplial or instizutio
HOSPITAL OR
INSTITUTIO

10a. USUAL OCCUPATION (Giive kind of work
done during moat of working life, sven if raticed)

_Chairman of Board

10b. FI OF BUSINESS OR IN-
DUSTRY

First Nat3l.Bank

3. NAME OF " a. (First) b. (Middle)
DECEASED [ l
{ Type or Print) a Z ' C')*l
5, SEX O | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I | 8. DATE
‘ WIDOWED, DIVORCED (8pecify?
white rried

N

9. AGE (1o years
igat birthday)

UNDER 1 YEAR
Monﬂnl Days

IF UNDER M HES.
. Houm l Min.

{City end State c= l-:nrei'n Countrv) I IZCSLH%ENY?OFWHAT

Carlinville, Illinois ' | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles W, Allendoerfer

NAME

Margaret Fishback

14. NAME or‘»uﬂﬂa 08 WIFE
o A -Allendoer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, o, or unkoown) (Il yos, give war or dates of sorvice)

16. SOCIAL SECURITY

- Banter only onecaust per § iy p@ CTLY LEADING TO DEATH i3y Acute’

17. INFORMANT' 5 SIGNATURE ORANAME

NO.
no /T -01-320% | Mrs  drd fred Allendoer‘er.lOE.SE:th, K.C.MOs
18, CAUSE OF DEATH . MEP"";E"- CERTIFICATIOL s arfa,’ w: R Qc u‘\ ‘ONSET AND DEATH.

¥,
ADDRESS

n!/.l'-‘éd”

line for {8}, (b), and {(c)

“Thiz does not mean ANTECEDENT CAUSES

. Soffse,.
Beul J,f.fc

W’-&M !'W

3 daye

Morbid conditions, if any, gicing BHEFO—~th)
rise to the aboce cause {a ) slating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
case, infury, or complica-

Cerih e

DRE-TO(c) O’d e

Lﬁlll lv:ﬁ
Lo saf 67? purhd

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

i Conditions contributing to the death but ot

old vmetf l«ﬁ.’af‘ awut. wetd -ﬂfl-uz v
related to the disease or condition causing death. C OWM @Ay ad" 0 "&'"/J - M » lbanlay M

19a. DATE OF OPERA- | 158, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 332'
. ves [U=g []

21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (o.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - home, farm, fastory, atreat, office bldg., e10.)

HOMICIDE - . ) )
21d, TIME (Month) (Day) (Year (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY m. WORK AT WORK

2. I hereby certzfy that I aitended the deceased from
alive on L g nd thal death occurred ai

o L..?:_, Iaﬂ,_that I last saw the deceased

Jrom the causes and on the date staled above.

e, %:Q,t
Vo
{Degros or tity) D] 23b. RESS

23c. DATE SIGNED

/03 Bon o deso |—7'—,#-_4:5‘

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE -

2 o 5E

24c. NAME OF CEMETERY OR CREMATORY

e e,
25, FUHERAL DIRECTOR"S S1GNATURE

|STINE & McCLURE UND. CO.

{il.icensed Embalmer's Statemnent on Reverse Side)

24d. LOCATION. (City, town, or counts) . (State)

| Kansas City, Missouri

ADDRESS

K.c.MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 2 o's T2 + B o < oo , Student Embalmer No...........

working under my personal supervision..

LSRR L4 1= 1 1 R MR Signed..[..]... " ;. ... :
Signature of Student Embalmer
Licensed Embalmer No. ’ g

P 0. Address ......

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 embaimed by a STUDENT, he also shall gign-in his OWN handwriting.

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




