. Mo, 300

', 10.48

o

WRI'I‘B PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

BIRTH NO.

FLED Aug

1351

YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 57 ‘f ‘s_m. Fite No..

REG. DisT. m.-ﬁQ_L PRIMARY REG. DIST.

wFoer—" R 41 g, .

A

_33'?8_§,

.3

Louis Allen

i, PILACE OF DEATH 2. USUAL RESIDENCE (Wher 4 I Ured. 1f ioed recidsnce before
a. COUNTY R a. STATE b, COUNTY ¢ .+ adabmlont.
Moniteau Qo - Missouri Moniteau i
b. CITY (vaddneorwnullnih.vﬂlollmlanndm g‘m’?ENGTH ’EF €. Cgl;r cnm-mnwmmnmmhmﬂ [
] o ] AY (o this plaes)
TOWN Rural walker  |Life TOWN Rural Walker aé
d. FULL NAME OF (I not in hospital or Jastitcticn. give street address or | d. STREET. (It rosal, give loaation)
HOSPITAL OR ADDRESS .
wstiturion Rt # 4. California, MO Rt # 4, California, Mo
3. NAME OF  (Firs . (Miadl
DECEASED BTR( (]:)c' b. ¢ ) ©) e (Last) 4 DATE (Mot  (Day) (Yewn
( Twpe or Print) Jx® Janesl Allen DEATH " " Tulwv. 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years| IF tNER 1 TIAR | FF oo 14 s,
Mal whit WIDOWED, DIVORCED (Boacity) Last birthday) | Months I Dars | Hours | bis,
iale hite Single Jan 14, 1908 43 61 8, '
10a. USUAL OCCUPATION (Give kindof week- [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreln sountey) 0 12, CITIZEN OF WHAT
Wmma-mmm. , wven if retired) D Y . . : COUNTRY?
armer arm Laborer Miassouri S eelle
I3a.' FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Minnie Pho

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁ’nfuo.aéun!mnwn) Hn "fa"f’fé.r-m Wﬁm

18. CAUSE OF DEATH
. Enter anly cneceuse per
line for (), (b), and (o)

*This doer not mean
the mode of dying, such
ab heart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (a) ﬂa:lnq
-the undertying cause lagh.

laxn |
16. SOCIAL, SECURITY | 17. INFORM T'§ SIGNATURE OR NAME ADPRESS
NO. ) } .
None %ﬂ: E]i'!”eﬂ I\ Ne 9:3{17‘
EDI CE TIFICATI INTERVAL BETWEEN "%

Ww,,_. 7_1_',.71,/(4,,

ONSET AND DEATH

ANTECEDENT CAUSES

ieolntee,

DUE TO {0}

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF op%%m- 15b. MAJOR FINDINGS OF OPERATION («/ 5 g’o 2 )( 20, AUTOPSY?
: 25 v [] wo
21a, ACCIDENT (Bpacity) i:b moFINJunvx.mm 21e. (CITY. TOWN, on TOWNSH[P) (COUNTY) (STATE)
e, farm. tagtory, strest, offion
HOMICIDE ﬁ(ﬁu&-—?‘ l P RA. TRy ﬁ!&'/ M

¥ a

21d, TIME
INJURY

{Moath)

WLy 22 _[§57 lm

(Day) (Yo}

{H

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

‘I

“"'ﬂ'

211, HOW DID.INJURY OCCURT m

., 48l

2.1 hereby
~  alive on

y that T attemded the deceased from oleod

AL~

., that T last saw the deceased

, and thai death occurred at l@

W

, Jrom the cauzes and on the date stated above.

Za. SIGMATURE : é 5 Z "

(Dema or title) I 23b, ADDRFSS

23c. DATE SIGNED

(2l fornnen, }275 7~ 23-57/

TIOPPREMO

urial 7

(Budb)

24b. DATE
7/24 /51

| Z4c. NAME OF GEMETERY OR ca?lnonv
MeGirk Cematery

244. LOCATION (Qity, tovwn, or county)

" (Btats)
Mg Girk

i 2

REGJSTRAR'S SIGNATURE

25 _FUNERAL DIRECTOR'S SIEGNATURE




RECE] IVEDs 45/
DISTRICT HEALTH OFFICE No. 3
District File Number____ -

Date Filed -« 5/
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—

mfni‘ﬁ

e . e ————eeeeee e —— e
e  ———————— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, of by e

. .. Student Embalmer Noveiseosaoas [P
working under my personal supervision, . .

SigneiL.:‘ge...g_:._m_.

--------------------

Student Embalmer

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

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




