USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

FILED JUL 23 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No&é&.a ......... Registrar's NQ.QQ..S__..

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaqied lived.

IF institution: Residence before

MALE &,

NEGRO

ep ) pivorcep [

AFPR/IL 1,78

o COUNTY % o. STATE M b. COUNTY ﬂ ) z edmission)
b. CéTRY {Il su1side corporate imi;s, giva, TOWHSHIP only) | Inside Liﬂ:li‘! <. C!TY M h lnsiﬁ Limits
TOWN Yeas Ne O TOWN 4} D YnsVNoD
e. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stoy in 1b ;
HOSPITAL OR 4. STREET (If outW cotion) Reside on Farm
iNSTITUTION 345 w D <4/, ADDRESS 31/5 YesO No
3 :::' Middle U Last 4, A'I'E Month Day Year
EASED
(Tupe or pring) JOS EF H ALLEN vexrn JLILY /5. /95
5. SEX COLOR OR RACE 7. MARRKEOD [D,NEVER MARRIEDL__] 8. DATE OF BIRTH IF LUNDER 1 YEAR nr UKDER 24 KRS,

9. AGE {In years
fast birthday} [Monthe

Dazn Hours | Min,

‘110a. USUAL OCCUPATION (Give kind of work done

durzmoatéworkﬁ tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY |11

RETIRED

. BIRTHPLACE (Ciry md' atale or country}

QLD MEX/ICO

'"3’ 1Z. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

UNANOWHY

14. MOTHER'S MAIDEN NAME

UNHVOWH

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) 1 (IS yen. pive war or dates of service)

16. SQCIAL SECURITY NO.

NO

7. INFORMANT

MRS, JOE /MZE/V CL//VTJ/V "

IMMEDIATE CAUSE {a) _

18. CAUSE OF DEATH [Enter only one caute per line far {a}, (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:

MYOCARDITLS

INTERVAL BETWEEN

ONEET AND DEATH

Conditions, if any, OUE TO
which gare rise fo @
above cauee (8. -
. slating the under. .
= ping  cause losl, OUE TO (&)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. xﬁiég'&g?\'
= ?
g . _ ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1f of item 18.)
£ O Q ]
< 120c. TIME OF Hour Month, Day, Year
S INJURY " --a. m. -
E p.-m.
X | 20¢. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

Daath occurred at

2. ! attended the decuud!?rom_JAwb._ . to

m an the date stated above; and to the best of my knowledge, from the causes stated.

et .
and last saw him alive on M

226. SIGNATURE

£ ELEE

o
D

ADDRESS

Lo, P .

22¢, DATE SIGNED

7-15-56

23a. BURIAL, CREMATION, #Z3). DATE

ﬁuovw( Sp«'!,‘ ¥

28T 4

23¢. NAME OF CEMETERY OR CREMATORY

Conne,

234, LOCA'I'ION {City, towa. or cotinty)

neo

{State)

ADDRESS

St

25, DATE RECD. BY LOCAL REG.

7-16~-9 ¢

25, REGISTRAR'S SIGNATURE

7

wa&:g;a—m

jg FUNER:L DIRECTOR [
| q_ T

Kz sad Embalmer's Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

Lo o o T« B - T g Ut . Student Embalmer No....-

working under my personal supervision..

Student.. oo Signed......... /. ¥ AV AR TOTETT

Signature of Student Embalmer

Licensed Embalmer No,7.

P. O. Address Q,QW\-

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

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

hAY YL PR . P




