THE DIVISION OF HEALTH OF MISSOURI

28-010465

18. CAUSE OF DEATH (Enter only one couse pe

e for {a}, {b), ond (c}.)

ealth,
w;:fuu F”_ED APR 1 5 1958 STANDARD (ERT[FICATE OF DEATH STATE FILE NUMBER
:n::o I Registration District No. ’ & + Primary Registration District Ne. _,g.....q..é._:}: """"""" R’eg_is'hur'rﬂ,w..,u ~-:~$v—---———-‘-
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a COUNTY Jshnson o STATE Missouri b SONTY Johns®pep”
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs c. ClIZ)TRY 05 )_2’ Inside Limits
lq/ som Warrensburg Yes b No[] romWarrensbhurg 7 | Yeld N0
c. FULL NAME O lhﬂ??ilggnowﬁf.gcfﬁ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. HOSPITAL OR E
| msTiTuTion  Horme & 2 Mo, 1" Broad Street Yes [ Nolof
3 FTAME OF DE)CEASED First Middle Lost 4. DéTE Month Day Year
ypo or print F .
Henry Etna Allee oeamApril 4 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
A MARRIED[ JNEVER MARRIED[ ] {in yu - — -
Male O White wipowenK ] vorceo[ ] Dec.3 1880 7’7 birthday} [Menths | Days | H l Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHP_LACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Dentist.  (Ret.) |Private Practicie Clarksburg Mo, U.S.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUéBAND CR WIFE
| Spl Allee Martha Allee Hazel E,Allee
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 7. INFORMANT Address
. (Yas, no, or unknawn)| (If yes, give wor or dates of service)
: i s : 494,-16-1153Max.M.Allee,Denver Colora

PART I
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ED DEATH

24. FUNERAL DIRECTOR

-

ADDRESS

Sweeney Phillips, Warrensburg,Mo,

[N

{Licensed Embolmer’s 5|

25 DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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& o RlostFry 4
i b Conditions, if any, DUE TO {b) M—o N )-IC Lt
] > which gave rise to ’ d ’
i ; above ::ul-nju),
; atating the wnder-
: i*3 P lying eause lost, DUE TO (¢)
@
: < g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (&} 19. gggpggﬁgg; a
3 ]
5 =l 33‘& YEs[] NO[]
< Of:
-~y ||5[ %0 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
¥ & ] 0. |
2 U2
: g kM ME TIME OF Hour  Month, Doy, Year R
] o g N o,
) o . "-;
. %5 .
3 __:E: % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D e W WHILE ATD NOT WHILE 0 farm, factory, street, oﬂm- bldg., etc.)
e 3 WORK AT WORK
< 21 | attanded the deceased from S 00 5 o H — 4 - 5F ondlastsaw ] aliveen H ~ H-195%
; H 9 R - & mon !he date stated above; and to the best of my knowledge, from the causes stated.
3 _g, i 22a, {Degrea or title) U 22b. ADDRESS ATE SIGHED
G
E M.D. Warrensburg,Mo.
230. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sm.)
REMOY AL (Specify) N . N .
Burial 9 April 58 Masonic Cemetery Clarksburg - Missouri
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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

..........................................................................................

Signature of Student Embalmer

Licensed Embalmer Noé/géti’
P. O. Addressww él-ﬂﬁ

Note: The abové MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

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,

*




