"};‘Il L E}VJgI%I&IT ?!i E LTH — STANDARD CERTIFICATE OF DEATH 260—03’7285

o STATE FILE NUMBER
NDED Registration Distriet No. oo l_.---Jrimnrv Registration District No.z..Q.ﬂf) R ar's No. 3 /‘:’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dweceased lived. [f institution: Residence betore
. COUNTY Adair . STATE b. COUNTY admissl
: * S Missourd Schmylepr *muen
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR . . OR
rown  Kirksville ’ Mo. TOWN Domng Y[ No IR
<. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET (I eutside, give location) Reside on Farm
INstution. Stickler Hospital Y& N APDRESS valf N
STITUTIO: P B N0 Independence Twp, wH N O
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
William David Allen Octoher 22, ‘
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |6, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR :’UNDER 1;:‘““
i Ds od inths ays ours n,
Male White Widowed g ered O | 5-16-1873 87 |"™| &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
b arm Scotland Co,, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER" IDEN NAME 14. NAME OF H B OR WIFE
Streshly Allen Eliza Buchanan Nettie Allen

15. wWAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.. INFORMANT Addreas .

{Yes, no, or unl:nuwn)l (I yos, give war or dates of service) Roy Allen , DOWTI ing’ MO. J
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN .
% FART I DEATH WAS CAUSED BY: Art . l e art.e disea e ONSET AND DEATH |
g IMMEDIATE CAUSE (2] erlosclerotlic coronary Ty b} i
o ;
le) . . v
2 Conditions, if smy,} DUETO ()  Digenerative arthritis ‘

which gave rise to i
shove cause (a), |
e it oue 0 o __ Hypertrovhy of prostrate

z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If  decessad was  famale wui

.Q_ dissase condition given in PART | (a} . there a pregnancy in last 90 dly:.'i

g [Ove [ 0w | O unknown!

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18)) !

& PERFORMED? g O (]

u YES(O NOO

S | oc-TiME OF Vol Month, Day, Year |
. al. INJURY  _ am .

- Ag o . p.m. . . *
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or sbout homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
e B NOT WHILE AT WORK .
T4 M -
- oo ded the d dfom___Aug, 30, 1 QA0 wQet, 22,1 OO0 _4nd tast saw ITrative oo Qb 22, 1 )

. Desth “occurred at. 10:30 2 e on the date stated abave, and to the best of my knowledge, from the cavses stated. |
e ;e’ 7 o el T AT IS —=Z Tz DATE SIGNED
51 .| 9= 7 ree or title 4 : // -

o\ LAY 77 7 70 |16-24-60
3 2‘3..'BUR|A|.. CR‘EMATlON,“’nb. DATE [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOZATION {(City, town, or county) {Stare)

[a] REMOVAL (Specify)

T Buria Downing, Mo,

< | =i FNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26..REGISTRAR‘S SIGNATURE

> ’ )

> A o) 16-29-¢ w.@mﬁ[

denud Embalmer‘s Statement on Reverse Side)



086t 1 Aon

pEc 2 1960

‘Q:, Ly Wogl?y‘bfy ..LH

STATEMENT B8Y LICENSED EMBALMER

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

or by Student Embalmer No.

L4 v

working under my personal supervision.

Student Signe@
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address

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



