aecuring Tne madica) carnticarion

= Doctor, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed. All

U diseases in Part | must be casually related.

Uy

-

£

Coroner cannat certify to a death due to notural couses.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"] 10qa. USUAL OCCUPATION (Gipe kind of work done

H(E(f.’APR 221957

ITAE YIHUN WV IEAL 17 VI Mla20URI

STANDARD CERTIFICATE OF DEATH

LIV ¢

STAJE FILE NUMBER

«Male

wipoweb []

Qct. 4, 1906

pivorcen [}

—
Ragistration District Na. ......Q.,Q .......... Psimary Registrotion District Na.\..s.._ _K‘.é ________ Ragistrar's No.#_i_-w-»
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE {Whers ducaased lived. ! institution: Residence bufors
. COUNTY T 5 o STATE b. COUNTY Pgly e
Macon N lowa
b. CITY ({ curside gorporate limits, give TOWNSHIP enly) | Inaide l_.h'u"u c. CITY g’ q 0 Inside Limirs
OR¥ P OR
town  Macon Hudson Twp Yestl NoD town Des Moines ¥ | vean neo
c. Egls_'g_l_lf‘_lmﬁl%gF {IFHOTin hospit_Elbgi‘elocution) Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTIONS£111 -Hi1dreth Sanal 17 yrs A00RESs /(' 1wl oot Yero Now”
3. NAME OF Firat Middle Last 4. DATE - Month Day Year
DECEASED OF
{Tupe or print) Allan Milton Cchen oearw  April 8, 1957
5. SEX 6. oou;:i? RACE, 17- marmieD (] NEVER MARR@E 8. DATE OF BIRTH 9. J'AuthEb(i{Tzlhgta.:'r)’, JF UNDER 1 YEAR F::l:n zn‘::s
W e .

50

uoéu. I DZ-

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtale or country)

12. CIMZEN OF WHAT COUNTRY?

Salesman clothing /,4n K NAr-HA U $. 8 .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mosd Cohen LN w i scov

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown) (If yer, pive war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

~Hospital records

Macon, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
tMMEDIATE cAusE (o) __cirenlatory .failure 1wk
Conditions, if an¥, | oue To (b) decompensated hypertrophic heart disease 2 mos.
which gare rige to -
abaze c:u.u ;‘)- .
aati; t -
= lging " cause fast, | OVE TO (9__obesity years
Q PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{1} 13, "WaAs AuTOPSY
[~ 4 3 PERFORMED?
Y chronic schizophrenic reaction "{ 3 ves(] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of itern 18.)
é d G ]
;‘l' 20c. TIME OF Hour Month, Day,-Year
] INJURY  a, m, o
E P om.
% | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
. -4
21" J attended the deceased from , to Mand last saw ":}::;'qﬁva o
Death occurred at 1= 30 a.m, m on the date stated above; and to the best of my knowledde, fram fhe causes atated.
4. SIGMATURE (Pugresrpr title) 2 225. ADDRESS . { J22¢. oATE siGNED
N . .

. . Macon, Missouri 4/8/57
23a. BuRIAL, CREMATION. | 236. DATE 23 ME?' c:m:'n-:n] R CREMATORY 23d. LOCATION {City, town. or counly) (State)
E}:uom (Specifi) 7 - j . . ¥

17974 e 7% Aler
I 24, FNERAL DIRECTOR ADDRESS E 25. DATE RECD, BY LOCAL REG.

o |4~ -5 7

(R

TRAR'S SIGNATURE
m ¥

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

Student

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

Student Embalmer No

................................................ Signed m%
Signeture of Student Embalmer —
Licensed Embalmer No, 4‘5
Y T P. O. Address. m«:onj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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,
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