walth, ﬂ)j’f/

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

- 59-002621

\\':'Ilnn STATE FILE NUMBER
ublic
Service gistration District No. ____. §3l e Primary Regurmllo'\ District No. Ne.. j_p_é.,é ,,,,,,, Registrar’ 3 No. Ne.... éé,,“h____
/ .3"!31 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance beicre
T - -
300 I GOUNT 5t. Froncois o STATE [-igsouri b COUNTY gt Hﬂgﬂﬁw
1-57 b. C(')TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o I:j-f Inside LimAs
1ome  Farmington Yesff] No (] romy  Ferminston G Y Yes[# Ne[J
¢, FgLL NAE'IEODF (1F NOT in haspital, give location) ] Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
HOSPITAL OR : ADDRESS :
wstrivrion 909 W, Liberty 909 V. Liberty ves [J Mo [
3 :'ITAME QF DE?EASED First Middle Last 4. 031'E Month Day Y aar
ype or print F
Emil Allen peath February 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 3 YEAR} IF UNDER 24 HRS.
. " maRRIED ] devER marrIED[] (In yoors !
liale ¢ | TVhite mmweng" owvorceo[]] 0t e 16, 1907 tenGjqhdert [Horihe | Beve i Howe 1 Hin
108, USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY Ellinﬂton’ I'liSSouri USA

13a. FATHER'S NAME

Jemes Allen

Mta Smith

13b. MOTHER'S MAIDEN NAME

Dorothy Allen

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, no, or unknawn)| (I yes, give wor or dotes of sarvice)

18, SOCIAL SECURITY NO.

17. INFORMANT
Dorothy Allen

Address

Farminrton, [lisgouri

PART L.

18. CAUSE OF DEATH (Enter only one cause per lina for {(a), {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if eny,
which gave rise o
abova couss (a),
stating the uwnder.

}

INTERVAL BETWEEN
ONSET AND DEATH

30 Armanas o

Qeade. Fophr Heak filine
DUE TO (b) M@M‘-’—"“"

b il

L

DUE TO (¢) W W M

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REVRI- S0

2/7/5

9

K. of P. Cemetery

Farmington,

z lying cowvae loat.

5 .9. PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! disease condition given in PART I () % WAS AUTOPSY
'g 3 . PERFORMED?
N1 | H14 % ves[] NODg
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] = d | O
] I
: U 20c. TIME OF Hour Month, Day, Year
= a INJURY a.m.

E X p.m.

_5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE ferm. uctory, street, offica bldg., ete.)

] O atwork
o —p —?

E 21. | attended the deceased from . 2 / ) to and last mwlu-m‘ alive on M 3 ‘ 5- "7

H Death occuwrred at 1o r .ﬂ m on the date stated above; and to the best of my knowledgs, from the couses stated.
§ 220. NATURE % {Degree aphtitle) ﬁ) 22b. ADDRESS /f 22c. QATE SIGNED
: O AN =
z 727 I b 5

Z3a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. annyﬁ (City, town, ar cnumy] {Stats)

Mo.

24.

FUNERAL DIRECTOR

liiller Funeral liome Farminr~ton, lio.

ADDRESS 23

DATE RECD. BY LOCAL REG.

el L ,/4Jﬂ

{Licensed Embalmer's Stotement on Ravarss Sld.)

26. RE?lsTRAR'sicNATU% é i




656! 0z 233

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 e e st e e sen , Student Embalmer No. .................e

working under my personal supervision.

L Y e 12 11 PN Signed /. ot . AL

{iicensed Embalm No,?zb?"

P. O. Address,i, ........... s W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of lxcense)

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.

Signature of Student Embalmer

. (Failure




