b7 THE ERVEIUN Ur FMEALIF U MboJUR \
S ALED JUN 26 | 9 STANDARD CERTIFICATE OF DEATH sute rite MO LB,
\g O [ winrn mo. _‘ﬁ—g_ aec. oist. wo. 2VY prisay nrc. oist. wo. N3 2Y Kegistrars No. L D0 2 o
1. PLACE OF DEATH zj USUAL RESIDENCE (Whers decesssd lived. If bnatitytion) reskdenes befors
&. COUNTY ... : a. STATE b. COUNTY ditlmalon) .
0 Miller Mma ‘M =
b. CITY (11 outsids corpurate lUimits, write RURAL and give ¢. LENGTH OF c.-CITY (It oxukde te limits, write RUBAL a5 cive Lownshind
OoR ‘township) 51'1 H‘ v OR
a TowN Tuscumbia "f TOWN X
d. FULL NAME OF hospiial oe | ad . STREET -
o HOSPITAL OR . o - - gl st /° ADDRESS /z_m e focasien)
0 INSTITUTION opathi s / =
B | SNAMESF o () b. (Middle) o (Last) Lo (Maw) @w  den
E (Typeor Print)"  DAVID 1LEE ALLEN peaH  June 10 1956
& 8. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7~ 6. DATE OF BIRTH 5. AGE Un yesrs| 7 0RO 1 TUR | 7 Max 10 WA,
82 WIDOWED, DIVORGED cia_mD e b | Mahe) Do | o) Al
__male | white never marrie June 9, 1956 | , | 3F
g 103, USUAL OCCUPATION (Give kind ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wag State or Foreign Country) O 12, CITIZEN OF WHAT
) Tuscumbia, Missouri Y. 5. A.
< 134. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Iloyd Allen : ] Anna Iee Vhittaker .
& (|15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
(Yoa, 80, 07 unknown} | (H yes, cive war of dates of sorvics) NO. R .
§ no . nong Anna Jee Whittaker Allen, Tberia, Mo
| || 18. cause oF oeatv MEDICAL CERTIFICATION TNTERVAL BETWEEN
i | Eoteront 1. DISEASE OR CONDITION .
Z | ins or (5, (9, and (&) | PIRECTLY LEADINGTO DEATH"() __ Cerebwal Anoxia : o hrs.
b o T%is dors not mean | ANTECEDENT CAUSES
C || 226 mode of dtng, ruch | Agorsi conditions, u, i eny, gt DUE TO (b) B&ﬂ&éﬁgﬂ_&llure L
3 ar Aeart faffure, asthenis, | rise to the abooe eatire (o) atating. . e o -
[+ cde. It meana the diy. | the underiying ‘“‘“M : : - : R
turlty
o ease, infury, or complica- DUE TO () m
5 || tion which coused death. | 11. GTHER SIGNIFICANT CONDITIONS - .
= " Conditions contributing to the death but 2ol
a related £o the disease ov condition eausing death.
& il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T . | 2. AUTOPSY?
iz ) TIoN 6 :‘ 5
_E L =B ves [ wo ]
o |[21a AccioENT (Bpacity) 215, PLACE OF INJURY (a.g..tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) .
h SUICIDE home, farm, fsstory, strest, oBon bids_ eta) . . Sy ‘-
z HOMICIDE ] : z T
2 |26 TME  weamy @an Famn e | 216, INURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF i | wHILEAT—] NOTWHILE
bL INJURY = | woRk AT WORK . cew e . .
. E 2. I hereby esrtify that 1. the deceased from June 9, 1956 1o _June 10, 19 56, ihat'T last saw the deceased
- alive on __Junea 10, 4956 , and that death occurred ai 72228 m., from the causes and on the date stated above.
' é Zia. E (Degroe gr titloy,! | 23b. ADDRESS ‘ Izac. DATE SIGNED
c : .. / . | -Tuscumbia, 3fissouri-  6=~15~56
E 24s. BURIAL, CREMA-#| 245, 7o JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) , _ {State),
(Bpedty) - - . ’ - 4 -
; %.11‘ GYL 6-10- Inion Cematery. Miller County,  Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE =: ;}{pcnn ECTOR' S BIGNATUAE ADDRE $$
)ﬁ-z b-ib~56 M ro. ,-Q gt [SQM:»J— T’ﬁ%“' ST o

(Licansed Embalmer’s Statement on Reverss Side)




JUN 1888

!‘t—.."."r i
* Cong
Healts, _n{r",,:f -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 7 J——

Student Emdalmer Ro.

working under my personal supervision.

SLUONE cavnesnasonasnnran Signed

Student Embalmer i :
) ) t Licensed Embatmer No

P. O. Address '

Note: "The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not: embalmed, fact should be so. stated above.

PR -
w




