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...__1‘-7 WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 29 1956  STANDARD CERTIFICATE OF DEATH state rite 9o 1P OB A ...
BIRTH NO. REG. DIST. NO. 5™ Th. PRIMARY REG. DIST. WO. 935.:. Repistrer's No....\..]....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 17 lastitution: resi ore
a.county Miller 0 b A / .--a. STATE . . - b. COUNTY  _ “ - ds-':lc;'b'i:' iy
Missouri MillerdCe /
b. CITY (It outside corporate limits, write RURAL and give | <. LEKGTH OF c. CITY d. I» Resldence within ilmits of ’
TO‘?"N Eldon " townshipl| STAY (ln this place) T00‘5N Eldon " iy khmrp:‘r;hdnhwirj!‘ o
d. FHEFS.PF_FAHE.EO%F {If oot in hospital or fnssitution, give sireot addrem or locatlon) - ASDTDRREES (I raral, give location)
NsTITUTIoN  £1L W. Court St, 414 W, Court St,
3. E')qE‘}:héES%FD a. (First) b. (Middle) ¢, {Last) 4, DATE (Month) (Dsy} {Year)
(Twpeor Print)  WESLEY CORBIN ALLEN bEAHApy 28, 1956
8. SEX 6. COLOR OR RACE | 7. m&ﬁ%n Eﬁég&lgnmm. 8. DATE OF BIRTH 9, l:\.GE k&:-)m ,,'; m‘;-:- -Dmn v v i .
. ahfy) 1 ¥ oo (] outs | Min,
Male O White Widowed ] - o
10a. USUAL OCCUPATION (Give kiad of » Ob. N- | 1. BIRTHPLA
mﬂ“ Lgs'a""ﬂl uﬁéﬁv:mr:uﬂ; T_b K:ND OF BUSINESSDCLJJE;I_IRY 1 .B HPLACE (041 wad State or Foreigs &““'8 IZC&IJ'IH%%I;I’?FWHAT
HeTTT in g {Engineer Morgan Co,m Nissouri USA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Nathan Allen. Caroline Bond | Adeline Allen
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yel.m.Nnnknown) (i you, xive war or dates of service) NO.
0 None Beorge Allen Eldon Mo,

|| 18. CAUSE OF DEATH : . MEDICAL €ERTIFICATION ] lg;l"snvn BEmrEa EN
Enteronly onecouseper | |- DISEASE OR CONDITION 4 . ? TH
\ine for (&), (b, and () | DVRECTLY LEADING TO DEATH® ;) .

- L d
*This does nol mean ANTECEDENT CAUSES M 'M
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)

a2 keari foflure, asthenia, | tise fo the above cause {a) stating L4
de. It means the dis- the underlying cause lasi.

ease, injury, or complica- DUE TO {(c}

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing ‘to the death but not
velated Lo the disease or condition cousing death.

i%. DATE OF OPFI%I;J 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
E7aX | wl w
Z1a. ACCIDENT {Specify) 21b. PLACE OF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boro, farm, fsctory, strest, office bldg..a10.)
HOMICIDE :
21d. TIME (Mnatb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURZ.
: ., W = WHILEAT NOT WHILE .
INJURY . o WORK  /FYWORK 4, vl 1 —
22, T hereby ¢ hat I atiended deceased from m?_é tow_a 19_7‘that I last saw the deceased
alive on , 1 #and thal degtf occurred atS_:_lb_QB. m., from the causes and on the dale siated above,

{De;

G P fir. BT

%_Ala. BURIAL,LREMA- 24'b. DATE v 24c. NAME OF CEMEI'ERY OR CREMATORY 249, LOCATION (City, town, or county) =
{Bpeciir) .
1= Apr, 30-56 Eldon Eldgn Mo,
DATE REC'D BY Lq'%ALl REGJSTRAR'S SIGNATURE : g Annzss
eY, 309y i@a\ PR ACA LY '
N (Ticensed Embll




"RECEIVED
WAy 22'68

iher Coyuly
Pealth Dapaul =t

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......cocoiaeieronnn
Signature o

P. O. Address

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

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

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




