URI DIM!_%IEVS (aﬁ M-lf%l"gglo STANDARD CERTIFICATE OF DEATH
Registration Qisbric No. -,Z.___Prlmary Registration District No. __--_(_Q___.J-ﬂgmrar s No, _-_--&mm

\ENDED N ' =< ‘__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If mlmuhnn xenum..- _____
. COUNTY a. STAT b. COUNTY admissiol
: JACKSON MISSOURI JACKSON’ ")
by, CIT\’ (1f outside corporats limirs, give TOWNSHIP only} Length of s1ay in 1b <. CCI)';Y Inside Limits
- WM g ANSAS CITY 28 days TOWN EANSAS CITY Yo O N3
¢. FULL NAME OF (If NOT in haspital, give location) Insice Limits d. STREET (If curside, pive location) Reside on Farm
HOSPITAL OR N ADDRESS v
INSTITUTION GENERAL HOSP- , Yes] No O R.R. # 1 as [] No [J
3. (l:AME OF DECEASED First Middte Last 4, Dé\TE Month Day Year
ype of print} F
John Lipsy Allen Sr. OEATH DEC 31, 1959 .
5. SEX 6. COLOR OR RACE 7. Marrled I Never Marrisd [J [8. DATE OF am 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [J g Months Days Hours Min.
MALE WHITE APRIL &, H855 T4yrg.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY[ 11. BIRTHPlAtE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
W LONOKE COUNTY ARKANSAS USA
13a. 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
~SULIUS MARION ALLEN ELTIZABETH UNKNOWN EVA S. ALLEN
N E 1 3. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown){ (if yes, give war or dates of service}
—NQ TN K NOWN CHARLES ALLFN 9904 RELLATRE
[t 18 AUSE OF DEATH (Enter only one cause per lme for (a}, {b), andic). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: M / ONSET AND DEATH
= IMMEDIATE CAUSE (a) W(
(8
8 4!/
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying cavse last, DUE TO (c}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
5 ID Yes l 0O N- l O Unknown
& 19. WAS AUTOPSY 20s. ACQJDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Entsr natur Rojucy in PART 1 or PART 1§ of item 18.}
1 N 21
v A A
S| 2 TIME OF  Howb  Month, Day, Year
a INJURY a.m,
g , p. f 2 7—'.5
20d. INJURY QCCURRED 20e. PLACE F INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE AT WORK [J ctory, pfeet, o fce bld etc,)
NOT WHILE AT wonxgr S‘“ﬂ
& ! B
@™ | 2i. | ottended the deceased from. , and last uw hnm alive on
: eg Death occurred e, m on the date stated sbove, snd to the best of my knowledge, from the causes atated.
u. ﬁ (Degrec itle} 22b. ADDRESS 22¢. DATE SIGNED
p o Preeyt -6
=18 25 oz d . 0
z . BURIAL, CREMATION, P 73c. N;}AE OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, or tounty) {State]
() REMOVAL (Specify)
= s BEEERE CEM BEEBE ARKANSAS
- 4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
>lo
@ ]3p. W. NEWCOMER'S SONS K.C. MO. [~ /~-6O e
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my- p‘erso’hal supervision. . ’

D praoin 42, Prta 75
Student Signed QU rem ' P

Signature of Student Embalmer

e e ‘ ’ o . Licensed Embalmer No.io_ﬁ_
P, O. Addressm

!
. Note: The’ above . MUST BE SIGNED BY' THE MCENSED EMBALMER-.m hls OWN HANDWRITING {Failure to col
with the above constitutes grounds ‘for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above. ] . ’ .
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- Y - ) . L * » . -




