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THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

_I_EE- DIST. MM_EIHARY R.-EG DIST. NO. \;&QG Kegistrar's No.. x ‘90

'-‘:an F:‘JjN )671

BIRTH NO. . wrsensssrmissrns
1. PLACE OF DEATH ; 2 USUAL RESIDENCE- (Where 4 | Lved. I & idenwe before
a. COUNTY ||, e STATE b. COUNTY ad.nimion).
Moniteau Go A | > Mies ouri Monit.ea.u Lo
b. CIT‘:r U oataids eottdiPate limits, write RURAL and give & l:(mGTH J0F | CBTY (*outaids corputey lishits, wrive RURAL a5 give townahis) s
tiwoship) {in tiajlace)
Town California, o T f wnca.lifOrnia s, MO Walker /7
d. F#OLLPFPAME OF (It not in hospital or fnstitution. Tive strect nddrom or loc?’ﬁon) d. AsDrDRF\'EEE; (If rursl, give location) O
INstiorion 811 South oOak st. * 811 south 0ak st,
3DNEACAEEE%FD a. (First} b. (Mlddle) - €. (Last) 4. DATE (Month) (Day) (Year)
(MeorPr’lM) Ida 0lla Allee DEATH  May 21 1949
5, SEX 6. COLOR OR RACE | 7. xﬁmgg. EIE‘YSSCI‘ESRRIED, 6. DATE OF BIRTH ‘ I 9. I::GE L_g::.,.,. " u::l.:n | YAR | ¢ UNDER 2 HRa.
. (Epecify) A ¥ athe Hours | Mia.
Fema.le White Married /_ | Dec 8. 1870 RN G
10a, USUAL OCCUPATION (Giwekindof xork | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (State or forelan cowntry} 12. CITIZEN OF WHAT
dﬁ'dnﬂnl moet Wirfhc 1o, evan if retired) DUSTRY COUNTRY?
ouse e Missouri «S.A,

13a. FATHER'S MAME

samual Christian

13b. MOTHER'S MAIDEMN NAME

Ida 0., Christian

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR&T\{ 17. INFORMANT"'S SIGNATURE OR NANE.

*This does not mean | PNTECEDENT CAUSES
the mode of diing, tuch Morbid conditions, if any,

a8 heart fatlure, asthenia, | _ri2e to the above cause (a) sta!lna 7

cte. It means ihe dis- | ~the underiping covae last. .

ease, injury, or plica-

{Yep. no,or unknown) | (If yes, cive war or dates of gervice) 0.
) i15) None &
18. CAUSE OF DEATH EDICAL CERTIFICATION
1, DISEASE OR CONDITION )
‘ﬂ‘:ﬁfﬁ)’"&’ﬁ‘(’g DIRECTLY LEADING TO DEATH® (o 2y 29l b e o

14, NAME OF HUSBAND OR WIFE

Robert L.Allee

ADDRESS

| INTERVAI EEN
ONSETiE DFJATHi

giring DUE TO ¢

DUE TQ (¢}

Fa— PRI IS

tion which caysed death, | 11 OTHER SIGNIFICANT CONDITIONS . ... 0 ¢ 7 % 37 77 0% o

Conditions contribruting to the death bl =ol
related to the disease or condition cousing death.

s x

19a. DATE QF OP"IE::FO’H- 190, MAJOR FINDINGS OF OPERATION: Cott e ety LI

YES

" 20, AUTOPSY?

L [

21a. ACCIDENT ~  (Bpeeity)

23b. PLACE GF INJURY (o.5..in orsbout
SUICIDE homa, larm, factory, streat, office bldx.,ets.)
HOMICIDE
21d. TIME (Month) {Day) (Year) {Hour) 21s. INJURY OCCURRED
. - | WHILEAT|—] NOTWHILE
INJURY = | woRrK |} emwpRk ||

and

2., I hereby 1 that Latiended
‘alive MM

 deceased from%-ﬂ{_.
and that deaph beeurred a giLAm

b. DATE

%’QNBE&;SL LRENA-A .
Buriaf"xé 5/23/1949

Flag Sprin Cem

24d. LOCATION (Ony, tcwn, or ooumy)
Moriiteau Co

'1{ 1.9 that I last saw the deceased
fram ! causes and daie stated aboue -
7

DATE REC'D BY L%%\GL REGLSTRAR'S SIGNATURE 209.) 25 FUMERAL DIRECTOR' 8 S|GNATURE

)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

_________ , Student Embeimer No.

working under my persona! supervision.

SEUAENT verarrnnnncannnenneennanen teerrene . Signcd_.am-f_.._ B ‘_wy\ ............

Student Enbalnl’
Licensed E\mbahner Noa.lz.sia.é .....................

- P. O. AddrusQQﬁ‘@Mm.... =

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

H this body is not embalmed, fact should be so stated sbove.




