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STANDARD CERTIFICATE OF DEATH

Primary R.gutmllon Dlslrlc? No. _ ,§‘o ______________ Reglsh'ur s Ne. No.,_ .. o, é AN

STATE FILE‘&BQGR'

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rgscildgnc'g before
. , admission}”
. COUNTY Cole a. STATE Missouri b. COUNTY Cole ”/ﬂ)
I CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY Inside Limits
R
TOMN Jefferson City Yos (Rt [ Tovn  Jefferson City 30 FresF N
FgL'l:_'?AE\%OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STRERE-ES (I outside, give |acotion), Heside on Farm
HOS A ADDRE .
INSTITUTION St, Mary's Hospital 415 Ridgewood Drive Yes [ N[
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OP
Marion Louise Allen DEATH  February 5, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
I MARRIED[ JNEVER MARRIED[ ] GE (mzdm T e L YEAR I Ul I 4
Female White woglko@  owosceo[| Dec, 5, 1900 Ly 213

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, wven if retired}

Seamstress

10b. KIND OF BUSINESS OR
INDUSTRY

Dress Shop

Cambridge, Mass.

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Benjamin Edkins

13b. MOTHER'S MAIDEN NAME

Maude Cushing

14. NAME OF HUSBAND OR WIFE

Frank A. Allen

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y."N or unkngwn)| {1 ya ive war or dates of service)
+) )ils)

16. SQCIAL SECURITY NO.

193-14-4826

17. INFORMANT

Address

Mrs, Budy Findlay 415 Ridgewood J. C. Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CALUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (o) __ z. hy b
Condisians, if any, DUE TO (b)
which gove rise to
above cause {a),
stating the wnder- }
g lying couse lasr. DUE TO (c)
- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disecse condition givan in PART | (a) 19. WAS AUTOPSY
B ERFORMED?
¥ 20K EsUR NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 0
31 20c. TIME OF Hour Menth, Day, Yeor
o INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. rLACE OF INJURY (e. ? ' mbt::’nbourhc;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .NOT WHILE arm, foctory, street, office bldg., etc A
WORK 1 AT WORK ] “—ZH
21. | attended the d d rom yd ,5.7 , o / and last saw tim alive on
Death occurred ot 1:3 S A. m on the date stated above; and to the best of my knowledge, from the couses stoted.
22s. SIGHATURE {Degree or title) o 22b. ADDRESS &_m. DATE SIGNED
[ o . L
e 20| sarE 57 j75 e 22 Pl [/ P52
230. BURIAL, EREMATION, | 23b. DATE 73c. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOV AL (Spacify)
Buria Teb.7,1958 Bivervievw Cemetery Jefferson City , Mo,

'ADDRESS

P

7

25. DATE RECD. BY LOCAL REG.

bnseane, 1958
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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 embalme
" by me, or by

working under my personal supervision,

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HJ
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.




