“aronar canndt cerfity 1o a aearn dus 7o narurdi Cdusaes.

+ T diseases tn Fgrt | must Be Cosudily related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 2 1958usweton oisnirto. oo b/

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH -

.- Primary Registration District No. . "j /

QQQ&@Z‘

- Registrar's No. .

o

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ra:id.n;n befare
a. COUNTY Callaway = STATE Mo, b. COUNTY (Gg)] aWay ~
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY cf %0 Inside L?rnils
OR d or
TOWN Mcc I‘ed 19 Townﬂmp . Yes U Nx] TOWN Lﬁccredie c Yes(l NoX
<. Egls_é.l_flﬂ:&\%%g (IéNOTml\osplloﬁ{glvalocanon) Langth of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
stirurioncCredle Mo 50 Yrs. aDORESs Route 1 vXa Nen
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED oF
(Type or prias) Clarence Thomas Allen s Jan, 24 1959
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (Fn pears | IF URDER | YEAR |IF UNDER 24 HRS.
M . W MARRIED EI"EVER marrien [ ] 8 Mar 1 1901 I fast 5&7 day) M,g. 928 Hours | Min.
* * winowep [ pivorcen [ ’
10a. SSUAL occupATloNk(Giu:fiud ojwfui‘k ?m;; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnd afato or country; 12. n;mzr.ui); WHAT COUNTRY?
uring t of tworking life, even if retire )
armer Farming Callaway County Ao -8.A.

13. FATHER'S NAME

Thomas W. Allen

t4. MOTHER'S MAIDEN NAME

Sgllie Thomss

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

I7. INFORMANT

Address

(Fes, ﬁd unknown} I

{If yea. give war or dates of service)

ﬁ- SOCML!EECU_R”‘éPglL

C.T. Allen Jr,

McCredie Mo.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (0), end (c).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditigna, if any.

DUE TO (b
which gere risy fo E TO (5)

INTERVAL BETWEEN

ONSET AND DEATH..
'E%%g%ﬁzzsﬂ
4

e

above cause (2),
alating the under- i
= lying cawse last, DUE TO (¢}
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 19. F\:g‘?; gg;OEPD!‘;Y
[ !
P LA
2] 4»‘ o0 ves[] no{} 2
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ | O O
é 20c TIME OF Four Month, Day, Year
b} INJURY a. m,
3 pom.
fak
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK

’? y W and last saw

—
2l. J attended the deceale? from /é“s .é . t%'r\. bl him ;
Death occurred at . ﬂ m on th§ date stated above; and to the best of my knowledghfrom the causes atated.

h"—ll.veo =3

{ Degree or tirle

3

7&!1’0!!

231 BURIAL, CREWMATION.

23b. DATE

A S

23c. NAME OF CEMETERY OR CREMATORY 4

Rlichland Baptist

2Zh. ADDRESS

22¢. DATE SIGNED

/2L 5%

23d. LOCATION {Citg, town. or county)

Gallaway Co.

{Stale)

Mo,

24 FUNERAL DIRECTOR

ADDRESS
Maupin Funeral Homé Fulton Mo.

DATE RECD. BY LOCAL REG.

S/- /9859

. REGISTRAR'S 5I;§TURE Z

fLicensed Emhcimor's Statament on Reverss Side)




" FEB 18 1959

STATEMENT BY LICENSED EMBEALMER

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

by me, or by

ssmém

liicensed Embaimer No. "(

P. O. Address...;....a.%

working under my personal supervision..

Student

Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi's body is not embalmed, fact should be 50 stated above. .




