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Llocror, coroner, efc. musl Use only stondard nomenclature 10 Item (8. No symptoms wili be listed.

All diseases in Part | must be causall

y related.
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CERTIFICATE OF DEATH

Primary Registration District No.,

200

s ol
T e S

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceused lived. If institution: Reudenca bg[ou
. b. COUNTY dmi s sion)
a. COUNTY Butler o STATE Mo co But 187 ""o/2¢
b CEJTRY (¥ outside corparate limirs, give TOWNSHIP enly) Inside Limits . CIOTRY lnnde Limits
rom Poplar Bluff, Mo. Yos (YN [ vom  Poplar Bluff Yes (L N O
<. Egls.lh_ll:l:r%gfz {1f NOT in hospital, give locotion) | Length of stay in 1b d. i'{)%EREEES [} outsids, give location) Reside on Farm
wsTitution. Clarks Rest Home South Broadway Yes (] Ne ()
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Yeaar
{Type or print} oP R
Clarence C. Allen «eath April 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. ears §F UNDER | YEAR! IF UNDER 24 HRS.
> MARRIED@NEVER marrieo[ ] AlGéEUu;:i;dny; Menths | Days Hours l ;lin.
Male White wooweo[] | ovorceo[D| Jan. 23,1898
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) ’ 12. CITIZEN OF WHAT COUNTRY?
duving most of working lifs, sven if retired} INDUSTRY -
Tavern Cwner Carroll County, Tenn. U3,
132 FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Allen Mary Parish Amy Mcilwra th Allen

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
('I’.N»co5 or tmlmqwn)' {tf yes, give wat or dates of setvice)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Mrs.Amy Allen,Poplar Bluff, Mo..

18. CAUSE OF DEATH {Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Cenditlans, if any,
which gave riss to
above couss {a),
stating the under-

DUE TO (b}

ine for {a), (b), and (c}.)

INTERVAL BETWEEN

}?ET ﬂ DEATH

/ﬂﬂl,{"l

33¢ X

Death occurred ot

and to the bcsl of my knowledge, from

o causes stated.

g tylng causs lasi. DUE TO () =
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY0
by . . PERFORMED?
£ - _ YeEs[] NO[J
| 26a. ACCIDENT SUICIDE HOMICIDE 20b. PFESCRYFE HOW INJURY OCCURRELY” (Enter nature of injury in PART { or PART 1l of item 18.)
b o O O
S| Mc. TIMEOF .Hour Month, Day, Year
e INJURY  a.m. .
£ p-m.

2d. INJURY OCCURRED 200. PLACE OF INJURY {n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.}

WORK AT WORK "

21:°| attended the deceosed from _&M d last sow - alive on

m on the #Ste stated above;

220, SIGNATURE W, %y) ;ﬁ Z Z2c. DATE SIGNED
230. BURIAL, CRE ION, 235- DATE 23c. NAME OF CE”ETER'I’ OR CREMW‘Y 23d. LOCATION (Cir county) {S1ote)
EMOV AL (Sacify)
uria L-29-58 Kennett Cem. Kennett %, Mo.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,

Mo.

Wy all .

d Embal

(L

on Rbverss Sids)




ik GE gD :

BUTLER CO. HEALTH CENTER

FILE No.
gG6L 9 1 AVA
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY i e s s e e b s e s g s s e ., Student Embalmer No. ...............c.0s

working under my personal supervision.

Student .ocvvvriiiiiii i s v
Signature of Student Embalmer

. L.icg.-nsed Embal No.. 2/77
P. 0. Addressz........... ﬁﬂ7
(Failufe

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 2mbalmed 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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