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STANDARD CERTIFICATE OF DEATH

__-.2__i£ _______ Primory Regislru!h_n?islriiiﬁ A..oﬂ./,é __________ Reqisharm.ﬁ_i%&“_n_

-EQQSQT.B______-_

T LMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence befard

. COUNTY . STATE,,. . 5. COUNTY dmi s sion)
° Randoloh ° Missouri RendoIph ™"/
b. CloTRY {If owtside cerporate limits, give TOWNSHIP only) Inside Limits <, CIOTRY Inside Limits
toms Rural-Silver Creek Twp. |[YesOneld {[pfR9 romv Rural-Silver Craek Twp.| YesOJ i
c. FUL;.I_IT_JAEIEOF (If NOT in hospital, give location) | Length of stay in |b 4 STREET {If outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONDEar Roanoke 3 yaars near Koancke Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
Joseph Howard Allen DEATH August 23 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
N ~ ast birthday) | Months | Doys Houra Min.
male O | white wooweo[g 2 oivorceo{ 1] Nova. 21, 1872 8%
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE (City and stare or covniry) 12. CITIZEN OF WHAT COUNTRY?
during mest_of working life, even if retired) INDUSTRY . . : +
farming farming Hovard County,Missouri | United States

130. FATHER'S NAME

Joshua Thomas Allen

13b. MOTHER®S MAIDEN NAME

Mary Elizabeth Howard

14. NAME OF HUSBAND OR WIFE

Ada Elinor Allen

15. WAS DECEASED EVER IN U, §, ARMED FORCES$?
{Yas, no, or unknawn}| (If yen, give wor or dares &f service)

nons

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Mrs. Holland Ferpguson; Armstrong, Missouri

Address

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

o . Coronary artery sclerosis Unknown
Chieh gave fiae } DUETO B
above cause (a),
poe e lein {0 Diabetes mellitus 2LOX. Unknown

Coronary thrombosis

INTERVAL BETWEEN

OI*BETMEATH

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseass condition given in PART I (a)

19. WAS AUTOPSY
PERFORMED? ¢)

MEDICAL CERTIFICATION

YES[] NO[ ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF Hour Month, Day, Year
INJURY  g.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WA

WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)

WORK AT WORK - . ..58 ——m_g_rgs.e—

21. | attended the deceased hrom Septemoer l??b AuguBT; 'L_g and last saw t;‘" cliveon | *

Death ?cdlm‘ 10 309-‘\1 T an the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Dggree pf titlp) 3 O 22b. ADDRESS 22c. DATE SIGNED {
P }Q@M 043 Fayette, Miasourl. Sept 9,58

23a. BURIAL, CREJAT'ON, 23b. DA‘FE’ ™ ZSYNME OF CEMETERY gﬂ CREMATORY 23d. LOCATION {City, town, or county) (S101e)

REHDVAE {Specily) R

buria 8-25-1958 Roanoke. Cemetery Poanoke, Missouri !

24, FUNERAL DIRECTCOR ADDRESS BATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

-+

. )0-/95%

.5:4@‘.

{Licensed Embalmec’s

temen on Reverse Side)

Mary K.




STATEMENT Bf LICENSED EMBALMER

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

, Student Embalmet No. ..........co.cuee.

working under my personal supervision.

SHUABNL cori it e en e nns Signed \/- m‘ﬁ’

Signature of Student Embalmer
PR, ?‘4:
’ ’ ) Licensed Embalmer N 7/ ........ .

P. O. Address Attt 7T

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

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

If this body is not embalmed, fact should be so stated above.

iw.




