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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
AY 2 6 1959_9gil'!u_f_i9n District No. ; ; (/

59-0184"74

STATE FILE NUMBER
Primary Registration District No. .__________5{__1{,.“.. Registrar's No.

ST

. PLA(C:’E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédem:e b)a o
COUNT . . STAT . + b UNT v admissien
: " lonitean * STATE Missouri > @MY Ion_teau./y
b. C'IJY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY - Inside Wimits
omCalifornia, Mo Walkepr |"& %O .Tomv_California, Mo Yoskel NoJ
c. ngls.;.”b_lﬁ%OF {If NOT in hospital, give location) | Length of stoy in 1b 048 iB?)IIE?EE.IS'S {If ovtside, give location) Reside on Farm
o _harrutiodatham Hospital | 30 Yrs o 611 S Oak Yor O Nogg]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) oP
Rohert Logan Allee DEATH May 24 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE (In yeara PF UNDER 1 YEAR] IF UNDER 24 HRS,
] . MARRIED{ ] NEVER MARRIED[] 9 AE“ (l@v“ﬂ g Ig’" ""“"J v
Male _ ¢ | White |3 wooweg owomceo()| Feb 16 1871 88" "3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, wven if retired) iNDUSi‘q . . o
uight Watehman actory l.issouri o}l U,S.A,
13a. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF H.UéBAle OR WIFE
Alvin P, Allee liary Jane Scott Deceased
I5. WAS DECEASED £YER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address .
{Yes, no, pr_unk H (If yas, give wor or dates of service) -
AP e [1.80.16-3059 &

ERVAL BETWEEN -

Death occurred at

21. | attended the deceated from ﬁ-}v@l—L 3—"-16/ TS 7 o Py 24, /?J'?md:wm:ﬁlmm e,

m on iho’ date stated above; and to the best of my knowlsdge, % the causes stated.

=

18. CAUSE QF DEATH (Enter onty one couse per lige for (a), {b), and {c).}
PART I. DEATH WAS CAUSED BY: - ~ . DI’%EJ’ AND DEATH
IMMEDIATE CAUSE ({a) %M W . | ,;,m
Condltiens, i any,  DUE TO (b)
which gave rise 1o }
above couse (o),
stoting the under-
g lylng cause lost. _DUE TO (<)
I’: PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,but not ralated to the terminol diswase eondition given in PART | {a) 19. WAS AUTOPSY 2.,
By ; b PERFORMED?
J
& Haan ves(] NODY
£ | 2a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
; O (] O
Y| 2¢. TIME OF ,Hour \Month, Day, Year
a INJURY
S p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—{ILE form, factory, street, office bldg., etc)
WORK
2V, /77

220. SIGMATURE (Degree or title}

4

-

22b. ADDRESS

'M—L-:\./ )

22c. PATE SIGNED

S-2)%

13k, DATE

5/26/59

REMOYAL iotel!y)

23 NAME OF CEMETERY OR CREMATORY 7

Plag Spring Cemetery

23d. LOCATION {City, town, or county)

ural- California,

{S1ate)

Lo

ERAL DIRECTOR RESS

25. DATE R

D. BYLO

26

AL REG.

-)_17,&’“

on Reverse Sid-)

7J & Pogroas




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooteieieiiiiee e e ce e ettt e e s s s , Student Embalmer No. ..........coeeinnee

working under my personal supervision.

SEUDENE  cvrrereerniiininiorarienetatreenremsasrsnssaresnssnsins Signed ..., . Mfc-./ﬁ/ 7.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

Tow




