THE DIVISION OF HEALTH OF MISSOURI
. % STANDARD CERTIFICATE OF DEATH 38031580

Welfore STATE FILE NUMBER
>ublie

Semcc I F”_E,J 0 CT 1 4 tq%lsrruhon District No. / Primary Registration Dlsmcl No. __.\_3_9 o9 . Registrar’s No. ___,53,{,,,%_‘__“__

1. PLACE OF DEATH 2, USUAL RESIDENRCE, (Where deceased lived. |If ingtijution: Residence beffra
%m a. COUNTY Adair a. STATE Fd b, cOUNTY BOALE odmiuiy?'(
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. ﬁ Inside Limits
SR “Kirksville Yos 38 No (] TOWNR F. D.#2, Kirksville 7| v.,; &0
¢. FULL NAME OF (If NQT Jn.hospital, give lpestion) | Length of stay in 1b d. STREET (I pilside, give location) Reside on Farm
HOSPITAL oref.éug%lm HodpitayY apress  Bentord Pe ‘e El N T:]
INSTITUTION : v es O
3. NMAME OF DECEASED First Middle Last 4, DATE Month Da Yoar
{Type or prins) Herbert Clarence Allen ok Spte 30, 1958
5. SEX 6, COLOR OR RACE} 7. 8 DATE BIRTH . AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
& ; MaRRIED[ ] NEVER MaARRIEORR] . n yacrs :
| M W }'”DOWEDD DIVORCEDD Aug. 2 » 1932 les?ﬁ'hdcy) Months [Duy$ Hours ] Min.
E t0a. USUAL OCCUPATION (Give kind of work dons | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12 CITIZEN QF WHAT COUNTRY?
| at¥ioy “Spyinlly <o Talde Co. ¥dBorer Adair county, Mo. U. S. A-
: 132 FATHER'S NAME 136, MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
; John W. Allen Maurietta Isley x
u 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMART Address
- {Ycl,Nb or lmlt.nqwn)[ (It yas, give g o dates of service) John w’. Allen’ Kj-rk SVille R Mo .
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).} . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) ngAC— MEPIPOSIS Ao 0/?54":1‘ .
Conditlons, Lf any, DUE TO (b) /Aﬂ%ﬁ TEXA&* %’Pd.][r_, 3!1/4#7 &Bsﬂ’uc'ﬁud g A’M"“b

which gave rlas to }

ﬁNSET AND DEATH 8

above couse {a},
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last DUE TO () L
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatgd to tha rerminal disease condigion given In PART | {c) 19. ges AU;{SEPS;
£ /Aﬂ%&-ﬁ&w‘um’»‘- 445«10@3&:495 du& [EDFoums Ao pre & / YQED No [
%1 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
]
© J O O
é Xc. ;L}Tlf ?{F .Heur -Month, Doy, Year
I R o.m.
l; p.m, 3 53
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inercbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
AT WORK -~

21 / 5 -5 ¥ ond tast a7, aliva on j ~ A S}

m on the date stated above; and to the best of my knowledge, From the causes stated.

g_’ 22b. _ADDRESS 22¢. DATE SIGNED
g.rksv'llle, Mo, /o-'7'58

23a. BURIAL, CREMATION, | 23b. DATE /23 HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Bu'i‘i%"_‘t“s"‘"” 20/2/ lberry Cemetery Adair County, Mo,

. DIRECTO@ ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
M K:ersv111e, Mo, Jo-§-19¢% :

{Licensed Embalmer’s Stotement on Reverse Side)

c\‘:\_ N, All diseases in Part | must be cuu'm“y related.
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" STATEMENT BY LICENSED EMBALMER

.. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
3 SRR A, - ' : -

- —"‘k A L [ -t 4 -

DY M@, OT BY eveierrmrneecitiiiiresnrsiirre s s rrrmr e s rerua s s m s as s e ., Student Embalmer No. ...........ccuueiee

working under my personal supervision.

LRt (= =] 11 A TP PSPPI
. _Signature of Student Embalmer . TeAL
' : o ; Licensed Embalmer No
DL S . . . ) P.O._Aédres i !
Note: The above MUST BE SIGNED BY THE LICENSI-ED EM_BAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). oty R

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, .




