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nomenclature in item 1B. No symptoms will be listed. Al)
Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ofc. must use only standar

53 diseases in Part | must be cosually reloted.

THE DIVISION OF

HEALTH OF MISSOURI

o8-024958 .

STANDARD CERTIFICATE OF DEATH
F"_ED AUG 15 1958 GTATE FILE NUMBER
Registration District No. ---.---7--7 --------- Primary Registration District No. é.g.../_.... . Registrar's Nao, 52‘&)_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Rn.d.n;. l:n:{ﬁ.)
a- — i . STATE b. £O Y admissfon
COUNTY — (Cole-Mo. State Penitentiary » Not ‘Known " G°*"¢C, v
b. CCI,TRY {lf outside corporote limits, give TOWNSHIP only)| Inside Limits c. CéTY o Inside Limirs
R
towv Jefferson City, Mo, Yosgg NoD TOWN Not Known Yestl No@
e Egls.#'{:i:M%OF (1f NOT inhospital, give lacation}|Length of stay in 1b 4. STREET {1f autside, give location) Reside on Form
wsTituTion Prison Hospital ADDRESS Not Known YesO NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECZASED . _ oF
(Type er priny) James Edwin ¢ Allen oeaTH  Aygust 13, 1958
5. SEX 9\ 6. COLOR OR RACE 7. mugmien [] never marmien (K] 8- DATE OF BIRTH |9. ?:;tf{gnn%ﬁr)' jl::v::cn 1D\;E:n :r;::fa z;‘r:t‘s
Male Negro wioowen [] ovorceo ()] July 7, 1933 2 I

10a. USUAL OCCUPATION (Giee kind of work done
during moat of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stale or country)

7

Student Not United States
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Allen Not Known

12. CITIZEN OF WHAT COUNTRY?

16. SOCIAL SECURITY

Not Known |

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) | (I ves. give war or dalet of service}

Unknown

17. INFORMANY Address

Mo, State Pepitentiary

HO.

e,

NTERVAL BETWEEN
ND DEATH

18. CAUSE OF DEATH [Enter only one couse line for (8), (b) and c)
PART L. DEATH WAS CAUSED BY: § 9
IMMEDIATE CAUSE (a

Conditions, if any. DUE TO ()
whick gece risg to
abol;c cguu o}, 3
steting the under- .
z lying cause last, DUE TO (¢} 340
o PART . DTHER SIGNTFICANT SONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DMSEASE CONDITION GIVEN IN PART 1{a) . :gé SUngY
(= ?
S ves [ :’:?E )
";" 20g. ACCIDEHT 5UIC®Q HOMICIDE 206, DES‘RIB HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)
G
=]
=11 20¢. TIME OF Hour Month, Day, Yeer
h INJURY 2. m.
=1 p.om.
]
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. 9., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jerm, foctory, street, office bldg., eic.}
WORK AT WORK

Death occurrad at

2l. ] atrended the deceased fromM’__l.g_E_ . to _Eng._ll,_liiﬁ_.nd last saw H‘ aljive on M

m on the date stated above; and to the best of my knowladge, from the causes atated,

SIGNATURE Degree g title ADDR 22c, DATE SIGNED
ﬂ-&c—h,.‘ (0 M 0 |6, Btate Penitentiary Ho spita{l
Jei’f’or nri 8/11&[ 28
23a. BURIAL. CREMATION. Bb.’m'rc ! . NAME OF CEMETERY OR CREMATORY 23d, LocaTion (City, (own. or connty) (State}
REMOVAL (Specify)
Burial 8-.16-1958 ashin_gtn Park Cemsat

24. FUNERAL DIRECTOR ADDRESS

‘_Thggpg ,I. Gordon, Jefferson Cit

{(Licensed Embcllmer s Stotement on iavcr:o Side)

v [

25 DATE RECD. BY LOCAL REG.

1959

F REGISTHA SlGNATURE : ,

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY M1, OF By ot i i i rera e ee e aeeeesaaaetnaaeaeaainans , Student Embalmer No........

working under my personal supervision..

Student....cooine i eieeeeees Bigned ML ETIMTTR L A e f N T -l 48
Signature 9{ Student Embalmer ’){
Licensed Embalme No..-.‘i_.’
. . . . . . P. O. Addrp( ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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,




