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All dissosas in Port | must be causally related.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUL 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

77

f Primary Registration District No.

Ragistrar’s No.,

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

. COUNTY . STATE . b. COUNTY admi ssign)
¢ Cole ’ Misgouri Cole v
b. CITY (If cuiside corporate limits, give TOWNSHIP only} Inside Limits c. CITY & q é f. Inside Limits
g i Yes K] Ne [ o : h¢ B Ne [T}
TOWN Jefferson City Tomd Jefferson City P s
<. Fngg_ NA&I‘.%DF {ti NOT in haspital, give location}) | Length of stay in 1b d. STREEES (if owtside, give location) Reside on Form
HOSPITA R ADDRE ~
msTITUTION 201 Cherry Street 201 Cherry Street Yes [[] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Thomas Enoch Allen DEATH  July 23, 1958
5. SEX o | & COLORORRACE[ 7., arrIED[Jfever warnieo]| & DATE OF BIRTH 5. AGE (in years F unoer | YEAs] 17 UNDER 2¢ s
Male White wooweo]  orvorceol]| Aug. 1L, 1878 vl ST £ |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR . 1. BIRTHPLACE (City and stote or ceuniry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lils, svan if retired) INDUSTRY .
Realestate Broker Qwn California, Mo. USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
William Henry Allen Barbara Ellen Enloe Jennie Groom
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

tYl!I¢|8 ar unknqwn)l(lf yﬁ;,ogiv. war or dates of service}

Mr, Paul E. Allen 201 Cherry St. J. C., Mo.

1B, CAUSE OF DEATH {Enter only one cause per line for

PART 1. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (o)

Canditions, if any,
which geve rise to
above cavse (a),
stating the under.

} DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

4500

z Iying cause losi. PUE TO (c}
P PART ll. OTHER SIGNIFICANT CONDITIONS TRIBUTIN TH bur not relared 1 ol diseows condition given in PART 1 () 19. WAS AUTOPSY
by n - PERFORMED?
s YES[] NO E
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
8 o o @O
S| 20c. TIMEOF Howr Month, Day, Yaar -
o INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) B
WORK AT WORK N
21. | attended the deceased from ) 7 - , to 2 "Q g—- s& and last :uw‘hnm-dw- on p N | & é 6 N
Death eccurred af lZ: Q0 A M m on the dote stated above; and to the bext of my Imowlodﬁ from the causes stated.

22b. ADDRESS

REMOY AL iSa.elfy)
Euria

(Deque or title)

7)( NAME OF CEMETERY OR C 2

California, Cemete

22c. DATE SIGNED

-
{State)

nia, Mo,

25 DATE RECD. BY LOCAL REG.

A5 195 &

Vs oo

{Ficensed Embalmer's Stat 1 en oras Side)

WY,



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ................... ‘

[ LI I+ U U PN
working under my personal supervision. / /

’ ’ e o o f
Student ..ovveiriiiiiiiirr e ar e e eanan e Signed , M2 LNl ¥ 1 Nt

Signature of Student Embalmer -
Licensed EmbalmeE j,;é /
" P.O.Address......_4 )

" Note:" The abiéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWYRITING. ‘(Failliﬂi

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



