RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

P"-ED v§qutEEn]l5u§nc!%osq-_-__ij._--..}nmnry Registration District No. 3_9_[._____Regimar'n Ne. _l_{:-____.ﬁ___

~60—-041261

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

tf institution:

Residente before

DOCUMENT

8Y AFFIDAVIT OF

a. COUNTY a. STAT b, CQUNTY admission)
Cape Girardean Missouri Eape Girardegu
b. Col'l;( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COIIIY Inside Limits
TOWN Cape Girardeau years "W Cape Girardeau Yo ® N O
c. ;%épﬁﬂ!ogF If NOT in hospital, give location) Inside Limits d, A%?)EEEES {If cutside, give location} Reside on Farm
N W End BlVd & . Y N
INSTITUTION : Yes Il Ne O 1340 Wavne Street es 0 N
J..L.L;«_,LJ.J.\:I.LLu -U.l. .J.Ilbﬁ.['ﬁ ection hid
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DE)AFTH
Darrell Bruce Allen December 5,19
5. SEX & COLOR OR RACE 7. Married {1 Never Married (X [6. DATE OF BIRTH | 9 AGE {last birthday) ':‘OUNhDER ID"EAR ’}:UNDER i:"ﬂ
Widowed [] Divoread ] nths ays ours in.
Male White 1/19/195

10a. USUAL OCCUPATION (Give kind of work done
during mpst of 03“‘9 life, even if retired}
hil

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Cape Girard

eau,Mo.

12, CITIZEN OF WHATY COUNTRY

U.S CA.

13a. FATHER'S NAME

Kenneth G, Allen

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Stella Clutta

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬁ, or unknown) I(lf yes, give war or dates of service}

16, SOCIAL SECURITY NO.
None

17. INFORMANT Address

Kenneth Allen-Cape Girardeau,blio.

18. CAUSE QOF DEATH [Enter only one cause pur line for (a), {b), and [c}.
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) .‘CP&”&J SPINAL CORD

ENTERVAL BETWEEN
QONSET AND DEATH

Conditions, If any,

werom_FRACTYRE oF CERVIcd, VERTE BRA

IMvediaTE

which gave rise to
above cause {a},
stating the under-
lying cause [as1.

DUE TO (¢}

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. if decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
5 I [ Yes I 3 Neo l 0O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICEl]DE HON{\ﬁCIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

w PERFORMED? u Y

v}

S| ve@ noO AUTOMOBILE INJUR

& | 720c. TIME OF  Hour  Month, Day, Year 7

= INJURY a.m.

o

g mowr A S 60| STREET

. INJURY QCCURRED 20e. PLACE CF INJURY (e.g
WHILE AT WORK [J

NOT WHILE AT WORK (J

., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

CAPE ®IRARDESY, C. (.

COUNTY STATE

Missoq B}

to.

and last saw 'I::nm nllvu on

21. | sttended the decessed from

Desth occurred af.

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title)

L -

22a. SIGNATUI

2.
23a. BURIAL, CREMATIO
REMOVAL [Specify)

Barial

3b, DATE

12/8/1960

23c. NAME OF CEMETERY OR CR
hiemorial Park

MATORY

22c. DATE SIGNED

2. ADORES § 7. = IANNCA S IO
PE (3 IRARDEAU, MO- /1((?{60

23d. LOCATION (City, thwn, or county)

Cep e Uirardeau,Mo.

24. FUNERAL DIRECTOR ADDRESS

I,, L, Haman-Cape Girardeau,lio.

25. DATE RECD. BY LOC.

l2-]0-

REG. |26. gEiISTRAR'S SIGNATURE ! ; !

({ticensed Embalmer’s Statement on Reverse Side)




~ S LS e E

- hd " .
Ahpwnwwal &0 DL L s v - N S
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-

* - . .
working unider my personal supervision. .. -

Student B '-"“Si.gn'éa :
Signature of Student Embalmer e
N g N0V R R A L
AL A SRS bl Licensed Embalmer No._ 4122
P.O. Address_Cgp e Girardear
T A T
LR TR N . Note« The above MUST BE‘\SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com|

with the above constitutes grot?nds 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.

* - --




