THE DIVISION OF HEALTH OF MISSOURI 17&81

i Mo,

o ] FILED JUN 2 1951 STANDARD CERTIFICATE OF DEATH State Fite No.. ~
. rauﬁu MO, _ REG. DIST. m.é é PRIMARY REG. DIST. m\m ch‘a'.rlmr':Nn '?5(

l. . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instltadon: reskisnce befare

a. COWNTY MONITEAU *STAE MISSCURI ™M™ yoNTTEA

b, CITY (I catelds corpurste Limits, writa RURAL and give €. LENGTH OF || . ¢. CITY (If outalde corporste limita, %mm.u. and give township)

oW MCGIRKS | ELER ) 1S MCGIRKS  Alicnae Iyallon,

d. FULL “AME OF( in houpizal In-thnlhn ve strent sdd; loostion) . STREET
ﬁ ar ive ream Or loos Ww fé y 9

3. NAME OF a. (First) ‘ b. ('Mlddle) ] e (Last) ; 4. DATE (Mmth) (Day) (You)
(Twpe or Print) CHRESTOPHER THURMAN ALLEN DEATH MAY 26,1951
SEX 0 6. COLOR OR RACE | 7. M%%RIED NEVEECMA (gxlnEo?!r) 8. DATE OF BIRTH 9, AGE (Inn)nn i THOER l TEAR | & ooy & .
o Hours | Min
1EC | WHITE Y{DONEP, BIVORCLp JUNE 9, 188g | “BI™ |*==| ™ =]
IM&&L‘OCCE'PATEJ!GMB?dwwt' 10b. KIND OF BUSINESSD%I;THG‘; 11. BIRTHPLACE (Btats or forelgn oountry) a 12, CLTIZENOFWHAT
most of worl e, wran If retired; : . RY?
BARBER TEXAS COUNTY, MO. FoTL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR ¥IFE
SAMUEL ALLEN | MARTHA BAIRD | NETTIE ALLEN
5 WAS DECEASE? E\(IIER IN"U S. ARMED !:':‘)RCES? 16. SQCIAL SECURL'BY 7. INFORMANT 5 SIGMATURE OR NAME ADDRESS
*, Bo, wD, ve war of dates . = Y
- i l ) MRS. NiTTIE ALLEN, MCGIRK, MO.
18. CAUSE OF DEATH" MED CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsumper | 1- DISEASE OR CONDITION Q?Z . . ONSET AND DEATH
line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

*This does not mean | ANTECEDENT CAUSES C«ﬂ / '7
the mode of dying, tuch | Mordid conditions, if eny, giving DUE TQ (b} "‘-“‘% N
as heart fallure, asthenda, | rise to the above couse (a) stating
. the underlying cavre lost. -

ete. It means the dis-
ease, injury, or complica- DUE TO {c)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribting to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%APi 190, MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?

42"12' ves [} noB/

2ta. ACCIDENT pr—— 215, PLACEOF INJURY (o4..tnoraboms | 21c. (CITY, TOWM-OR JO (COUNTY) , (STATE)
SUICIDE bome, farm, tastory, streat, olfios bldg., eno.) < .
HOMICIDE N\ ~_ . N f‘* “(m ﬁ /72

SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .\ %
: : A

B [l2 TIME mmm\ tTaar ﬂ!our) 21e\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R S SRR s
[ S " g—
2.1 Rereby Sertify that I attended the decenséd from 2 =2% _ 185L, to __si;&_ 19.5°(, that I last saio the deceased

- alive o 4T« ~n 287 1987 | and that death occurred af _sz.z.fs.m ., from the causes and on the date stated above.

{?r v

23 SIGNATUREM Sy ) ~ ) {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
“‘? N /%(7% W—w—\ Wo | 52657
E %? BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, totm , OF county) - * (Btate)
£ | #5/28/51 | MCGIRK CEMETRY CGIRK, MONITEAU, MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE SR ERAL DIRECTOR' S $1GHATURE ADDRESS e .

57 0 57 | Tagp. O &7 6 WILLIAMS FUNERAL HOME, CALIFORNIA,HNO.

icersed Embalmet’s Statersant om Reverse Side)
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RECEIVED: "%/

DISTRICT HEALTH OFFICE No. 3

District File NUumbel cmannacanaas g

Date Filed & 2ol &Y o mmma —
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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 embalmed by me, or by.._..

Student Embalmer No..... cansesearaann
-y

working under my persona! supervision.
Signed....-.%_;,/yz.é._%

icensed Embalmer No

" ' P. O. Address._.

310N8dussvsannnnnssnrrannsnnsannnana
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITPAG. (Failure to comply wit

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be s'r stated above.

s



