. No, 300
. to.48

~L
oo

U\b WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 21 1356

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stau File Novo e

PRIMARY REG. DIST. mm Registrar's No 4‘ 70

certy)
alive on - ,

19 ) and that death occurred at

'BIRTH NO.
1. PLACE OF DEATH N 7 USUAL RESIDENGCE (Where decossed fived, 1f lnaticotl Temce befare
g, COUNTY  ~oro-- - .. a, STATE b. COUNTY -' aduniaion?.
Butler : Mol R L tler
b. CITY (! ocutcid, limits, writs RURAL and g ¢. LENGTH OF c. CITY )
OR ouicie eorpuniie imbta, = g Io-'n..h!n) STAY (ip tbis place) OR ¢ k:}:,ddmt%%&m&t;g
town  Poplar Bluff, Mo Town Poplar Bluff Yer ¥o 3
d. FULL NAME OF (if not in hospital or i ion, &b ad locatlon} STREET (U runl, give locatlon) .
HOSPITAL QR | oot in hospliel or v st * * ADDRESS sive £ I / 2
wsTuTioN. Poplar Bluff Hosp, 643 Charles St. :
3. NAME OF a. (First b. (Middle] ¢ {Last}
DECEASED b ) 4. DATE (Menth)  (Day)  (Ye)
( Type or Print) Elijah Allen oean Aug. 30,1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & saDEm u wes,
. WIDOWED, DIVORCED (8peci; lg: birthday) |Mopths l Days | Houm | Min.
Male [hite Married July 8,1880 |7 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o . oo 12
dona mgst of mad ul. -:aa:;l :‘llll:t’i) DUSTRY (City asd s“‘.‘ or Farsign Covetry) CS{{E‘I%’E%N?FWHAT
etired wngineen,Light & Water plant Alfordsville,Ind. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Emory Allen Ella Rodgers Mary Lee Allen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(44 .or unknown} | {If yes, #lve war or dates of service) .
No 4L,9705142 Mrs. Allen Poplar Bluff, ko,
.18, CAUSE OF DEATH IFICATION INTERVAL BETWEEN
| Enter only onecausaper | |- DISEASE OR CONDITION _ C‘ -0 ONSET AND DEATH
lne for ta), (b, and (c) DIRECTLY LEADING TO DEATH‘ OM w’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) .
o8 heart fallure, asthenia, | rive fo the gbooe cqure (a} ‘fﬂmiﬁ‘
ele. It means the dis- | the underlying cause lasl. . -
case, infury, or complica- DUE TO ()
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death bul not 1.
| _related to the disease or condition causing death,  *
19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION 2. J’_AUTOPSY?
ot 204 | w
KZM. ACCIDENT {Boecify) 21b. PLACE OF INJURY (o.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Py boms, farm, lestory. streat. olfice bldg., ete.)
HOMICIDE e
21d, TIME (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby that I atlended the deceased from __g'_L_ 16_:% to .Lid_ 19& that I last saw the deceased

- fram the causes and on the dale slated above.

%eiee or mleE

Z3%. DATE SIGNED

75

23,

Bberr #2eo

4:
24z, NAME OF CEMETERY OR GHEMATORY

B BURIAL, CREMA. [ 24b. DATE 740, LOCATION (Oity, town, or connty) (Gate)
(B; ¥)
uria 9-1-56 Memorial Gardens Poolar Bluff Mo .
DATE RECD B RE JGW 2. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
7 5%% /05 rank-Cotrell Poplar Bluff, Ro.

{Licensed Embalmer’s Suumtnt on Reverse Side)




RECEIVED

BUTLERS E,(i: }}Eﬁﬂ}iggg‘lﬁﬁ

FMEMN.____————

|
u

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...co.ooiieiiiiciiicacariere s rte e nainana
Signature of Student Embalmer

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

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

14 this body is not embalmed, fact should be sc stated above.




