Health,
% Welfare
Public
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O
. 300
1-57 !

Ltactar, coroner, etc. must yse anly standard nomencloture in item |8. MNo symptams will be listea.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

~

Iﬂl-ﬂ‘ AI’K 4 1 1gsgg:s:ranon Disnrict No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ X O

99-012835

STATE FILE NUMBER

Registrar's No.,_____3__Q____....

Primary Registration DixlriclN_ﬁ- ______________________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:n b;loré
. COUNTY . S5TATE - b. COUNTY admission
° Gentry : ~lagourl Gentrv
b. CITY {If curside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY o3 ? P Tlnside L¥mits
OR == . Yes [_] No EE}. OR - & Yes( ] Ne @
Tov Rural) ;iiller Tup. TOWN ,JoTell
c. ;gL[ID_[NAM%RDF {If NOT in hespital, give location) [ Length of stay in 1b d. STREET M outside, give locotion) Reside on Farm
SPETAL ADDRESS
INSTITUTION _ Recidence 211 Tife Rursl Yeos [} No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oP
-
direm D, £llenbrand DEATH April 2 19859
5. SEX 6. COLOR OR RACE| 7. MARRIE’H‘IEAEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
.- 0 oy last birthday) | Months | Days Hours Min,
nle "hite wooweo[]  ovorceo[JJune 28, 1386
100, USLIAL QCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CILTIZEN OF WHAT COUNTRY?
mo 3t of working life, eyen if retired) INPUSTRY . Fo
se {* Enployed “srming Gentry Countyv, .io. UsA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Allenbrand ~innie Zperle eLllan Allenbrond

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yus, noy, or unlmqwn)| (IF yas, gi ar or dates of servica)
e} s} el

16. SOCIAL SECURITY NO.[ 17.

hO7 -40-5466

INFORMANT

Address ..: o]

Foll,
ara. Jeligas Allenbrand . 7

w0,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

71 INTERVAL BETWEEN

ONSET AND DEATH
2

?

Conditiens, if any, DUE TO (b) y .
which gove rise to } - d
obove cavse {a),
stating the under-
g lying cauvss lgst, DUE TO (c)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoase condition glven in PART I (a) 19. WAS AUTOPSY
by PERFORMED
T /727X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
B O O O
§ 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
- U
21. | ottended the deceased from .MO__MALL?\S«:Y 2 {?5 and last sow o alwe on
Death occurred at ]: 1 A0 E: m onfthe date stated ol and to the best of my knowl , from Ihe couses statcd
22a. SIG ’_; {Degrea % tithe) W 22b. ADDRESS - 22: RDATE SIGNED
0. aualu,ca#n. I NDATE L. NANE OF CEMETERY OR CREMATORY 3d, LOCATION (CHY, tawn, or :oumy) {Stetw)
REMOVAL { ¥) - r -
Burial 4/4/59 Tinx Ciir Cem. dins Citr ~iggouri

TOR DORESS

Hing Citr,

25. DATE R cn B'r LOCAL REG.
o, 3-571 .

26 REGISTRAR'S Sykw 73

{Licensad Embalmer's Statement on Rovnno Side) ¢




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooorniiitiiniire it iensetseaenertmreensennsensemasensannsrnnnanetasassesssenssnnasnnnen , Student Embalmer No. ........cevuen.e.

working under my personal supervision.

Student ooeriii e
Signature of Student Embalmer

Licensed Embalmer N05[607

P. O, Address./) "'4?_,.6 : ,&7

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.

.




