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Welfare
Public

Sarvice

standard nomencloture in itam 18. No symptoms will be listed. All

woctor, coroner, otc. must use only

related.

diseases in Port | must be casually

Coroner cannot certify ta o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED SEP 6 1956

R.gishalion- District No. oo, 3.1.8 Primary Registration District N1003

STATE FILE

Registror's N:?34.7

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
admi ssian)

|73 FATHER'S NAME

a. COUNTY a STATE Misaouri b. COUNTY
b. Cé'l"z\' (If outside' corporate limits; give TOWNSHIP only) |- Inside Limits €. (.:IT‘Ir v A T *Indide Uimita* ™"
TOWN Yesul NoOd 'I'OWN St. LOUIS - _1/&2 esli NoO
€. zglgé.l!::&lgoF {1f NOT inhospital, givelocation}|Length of stay in 1b TREET (1§ outside, give locotion) [ ddc:id- on Farm
INSTITUTION 362&78. Hartford /{5 ADDRESS362Ls Hartford YesO NoG
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASID OF
(Type or print) Allen DEAT: A 7 2 1?}_56
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years DER { YEAR hF UNDER 24 HRS,
marniz6 X] NeveR Marmieo [J 12/11 /18 ol | tast birthduy) [Afomihe | Dawe | Howre | Min.
Male White wipoweo [) piveseso ) 61
10z. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and stale or country) C: 12, CITIZEN OF WHAT COUNTRYT
during maost of working life, even if retired)
iniaher Missouri ¥S A

Lavson Billington

f4. MOTHER'S MAIDEN NAME

Mattie Mc Clenahan

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo, or unknown) U yra, give war or dales of sarvies)

Yes wwl

16. SOCIAL SECURITY NO.

489-1222972

17. INFORMANT Address

Alpha Billington 3624s Hartfo

INTERVAL BEJWEEN
o
F 4 L4

18. CAUSE OF DEATH IEuur-;nJ' ene ca }limjnr {a), (b) arnd (¢).]
" PART |. DEATH WAS CAUSED BY: ‘ ‘ M
IMMEDIATE CAUSE (a) “‘#‘-ﬁ

Conditions, if cnv DUE T
which gare ris UE TO {b)
edove cguu ;;). .
stating the under. .
> lying  cause laat. DUE TO (¢}
© PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(1) 1. ;‘Eﬁ_s:;@%’;‘f
[
3 ves O wo e
E 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part }Hl of item 18.)
§ O | O
| Me. TIME OF  Hour  Month, Day, Year .
W] © WMJURY, a.m, /é 5 3‘
E p.m>” .
E [ 204, INIURY OCCURRED Ae. PLACE OF INJURY (e. 0., in or ahout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fcdori. sreet, office Bldyg., efe)
WORK AT WORK

21. J attended the decoas . to

Death occurred at m on the data

¥ Y 2P P J
D 7 7Y r—p— ,_!Zzﬂ:z:
statad above; and to the beat of my knowledge, froh che cavses stared.

th.&l-___mk
2Za. “GMW a %rnonuk, b O

22h, ADDRESS

/727

e 0 i

23a. BURIAL, c MAT| n 2. DATE

National) Cemn.

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fowcn. or county) {State)

Jefferson Bke Mo

RE VAL 8/10/56

emova
x5
Edward Fendler Mortuary 5611 S Grand >

24, FUNERAL DIRECTOR

TE RECD. BY LOCAL REG.

AUGS 1955

B

{Licensed Embalmer’

ment on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF BY ittt it ia i iitairtiararraasraraaaeam e eacstasataeresseaaa s , Student Embalmer No.........

working under my personal supervision..

Student ... e Signed.
Signature of Student Embalmer

. .
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revacation of hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1f this body.is not embalmed, fact should be so stated above, : - a

[T S . e - S SR




