Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§

JED

DOCUMENT

BY AFFIDAVIT OF

eggtgrLrJDisQilas.o_#j_;___-__-___-.Primury Registration District No. .Zé.ﬁ"@._---kegisrur'a HNo. jia} .........

=60-035475

STATE FI

LE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ere deceased lived. If institution: Residence before
. € . . . STATE, + + b. COUNTY admissi
~ MY Livingston * Missouri Carroll  “mwer
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;'I"‘Y Inside Limits
owN - Chillicothe 4 Months TOWN  Tina Yerip No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS
wsiutiofi iier Rest Home Yerlg NoO North Part Town Y O Nofg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
Edward Preston Allen LeAtH September 30, 1960
5. SEX 5. COLOR OR RACE 7. Moarried Never Married (1 [B. DATE OF BIRTH 9. AGE (tast birthday) [ IF UNhDSR lDYEAR :: LINDER i‘: HR
- H H i3 ours N,
Male white Widowsd ohesd 0 1 10/23/1880 79 Ral ks

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, aven if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Bagnel, Missouri

12, CITIZE

N OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Joseph Allen

13b. MOTHER'S MA|DEN NAME

Susan Garr

14. NAME OF HUSBAND OR

th Thrialkill

WIFE

15. WAS DECEASED EVER IN W.5. ARMED FORCES?
{Yes, no, or unknown]l (If yas, give war or dates of service)

9

16. SOCIAL SECURITY NO.

17. INFORMANT

Elizabe
Add

ress

Dennis Allen, Hale, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

TO A lau

p.yw&u, Hetrwcu b

oveerlea

FO e

Condirions, if any, DUE TO (b)
which gave rise to
abave cause (4},
stating the under-
lying cause last, DUE TO (¢}

G eirobeisd CuTirio selerasiesd

Zz PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [II, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
S [ove [ On ] O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART |1 of item 18.)

[ PERFORMED? a [m] a

o YES [0 NO

" : .

5 20c. TIME OF Hou! Month, Day, Year

a ANJURY am. -

™ p.m.,

=

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (a.g., in or about hame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

Jd-f;v«u&-u\ Z 45 /960

by
and last saw i slive on

on the dste stated above, and to the best of my knowledge, from the causes stated,

| attended the deceased fmj‘j 2P e boen /j/ 2766, 4o,
Death oecurred at.
-

220. SIGNATURE {Degree or title)

22, ADDRESS

22c. DATE SIGNED

e D). 77 ) oy D.o. Clietiedits , 7)) taasens /o-3 60
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQVAI. Specify) . .
Buria 10/4/1960 Bolles Cemetery u
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR’S SIGNATURE e

Clifford W Austin, Tina, Missouri

Z

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer W Aus tin

Licensed Embalmer No._3_2_3_3__
P. O. Address_Tina, Missoul

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

1




