WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PLRMANEND RECOKL

FILED MAR 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DFST‘ NO.]_QD.B. Registrar's No........229.4:..-..

s riene. LUBGO.

AMIEL- RLLEA

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknowa) | (If yes, wive war or dates of service)

16. SOCIAL SECURITY

v pow

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, [ lostitution: reidenes before
a. COUNTY _ o _Aa. STATE M’ SSour) b. COUNTY _ admisslon).
b. CITY (}f cutctde corpurste llmita, writs RURAL and give ¢. LENGTH OF c. ClTY h Resldence within Nmits of
OR bipt| STAY (in this Y
ToWN 5_54 oUlS o 5 TOuN 574 oulS REA R ‘"""
d. ?&PWABEEO%F (11 pot in hospital or fnatitation, give strent adiiress or location) DDRESS 1f ror!, give logatlon 0&1 'l b
HOSFIAL O <p. LOUTS CITY HOSPITAL #1 | ¢ 5009 G.SER.?Z JdrnE
3 E OF a. (First, b. {Middle, ¥ ¢, (Last
DECEASED (First) ¢ ) ( ___‘) 4 DS}'E (Month)  (Day) (Year)
{ Type or Print) RAYMCND F ALLEN oeatH MARCH 2 9 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] F UNDCR 1 TEAR | & INDER & i3,
M WIDOWED, DIVORCED (Bpacif: - 3 last binbday} Monﬂu, Days Eouul Mio,
Wid, W WIDOWED Fep-24-£5
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE . : . 12. CITIZEN
,ﬂp"“ﬂ“ mwtn(- l:.inxl.u. -:cnal! :'J’:;) 5 DUSTRY ? {City and State or Foreign Country) ! COUN R\j).F WHAT
AivT Huto-TadusTny RiaeETor TAL 3.7
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME u E OF HUSBAND OR ¥IFE

«TH - AAlen

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per

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

*Thit does nol mean

the mode of dying, such
ae Leard fatlure, arthenta,
efe. It meana the dis-
cade, injury, or complica-

tion which caused death.

19a. DATE OF OPERA-
TICN

: NONVE 0.6.Pepigo- 575¢ //ﬂﬁulnuf- & ry
MEDICAL CERTIFICATION INTERVAL BETWEEN

f. DISEASE OR CONDITION -’m . ‘,_ ONSET.AND DEATH.
DIRECTLY LEADING TO DEATH‘(B) M

ANTECEDENT CAUSES r IA AAA l | I

Morbid eonditions, if any, giving DUE TO (b) UUM % LM

rize Lo the above cause (a) stating

the undertying cause loaf, . B

DUE TO {¢) )
11. OTHER SIGNIFICANT CONDITIONS
“1  Conditions contributing to the death but not 4 f . B é -
related to the disease or condition couring death,” W_ “1 gé -~
lgb. MAJOR FlliDlNGﬁ QF OPERATION 4 - . 2. AUTOPSY?
AR ves (] o [

21a. ACCIDENT (Bpedty) 215, PLACE OF INJURY (e.g.. Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - N bome, farm, faatory. strest, offics bldg..ew.)
- HOMICIDE - .
2id. TlPlﬂ‘_lE (Month)  (Day) (Year) (Boun) 2le, INJURY OCCURRED 1} 2i1f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - . | “work AT WORK
2. [ hereby certif] l at I auended é:c deceased from ___.2"_26_.._., 19.&, to__ 3=2= | 19_56., that I last saw the deceaszed
alive on and that death occurred at Q310D m., from the causes and on the dale stated above.

7 {Licensed
- - s

2%, SIGNATURE (Degmeor tltch 23b. ADDRESS 23c. DATE SIGNED
w O./V)(L- 1515 Lafayette 3-3=56
24p. BgERMIgJ.ALC;l:mA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, towp, or county) (Etata)
N {l -
wRige | 3 6-56" FrRieoers CEMETERT|S T Lowus Mo
DATE REC'D BY LOCE#(\;L REGISTRAR'S,SIGNATUR 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 5 1956 12 7 2.3 -Spe,tH- Meaolewood 11 1o

mer’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 en

working under my personal supervision..

Student.....c.cicipiiiiiiiiioiiiitiiciciannaninraaneaans

~- _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).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

-



