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SSOURI D DIN-O HEA H - ANDARD N . » DEATH - -
G - EIRTEF
AMENDED Fﬁ'_"r-“ﬂi‘}"fl#55‘96'%11‘8““}"1’“” Registration District No m _____ Registrar’s No. __4_5_8.5._-_ _bi_hiﬁvl ?i ?
- b La - lJU‘ a -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
=) a. COUNTY a. STATﬁmN—OIS b, COUNTY RANDOLH'I admiasion}
w
=] b. CITY (If ouizide rorpprata limits, give TOWNSHLP only) Length of stay in b . QY lnside Limits
z or " SY K rand’ " or o
= TowN Q. 31 DAYS o SPARTA «30 NeO
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
z RSt e B s o
< NSTIUTION Veoterans Adm.Hospital es Ned 9 S. MAPLE e 0 No
3. NAME OF DECEASED First Middle Last 4, DATE Menth Pey Year
{Type or pring) D?AF‘I'H 5 M/bl
JOHN R. ALLEN
5. SEX 6. COLOR OR RACE 7. Married Never Marcied [] |8. DATE OF BIRTH | 9. AGE (las birthday} [ IF UNDER | YEAR IF UNDER 24 HR
Widowed Divarced [] / / A Months Days Hours Min.
Mehﬁ WHITE 1 ;gﬂ: 2
10a. U GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11078 LACE (City and"sfate or country) | 12. CITIZEN OF WHAT COUNTRY
durin f working life, even if retired)
NORE — SPARTA, I U.S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E GRIFFIN ALLEN
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? ki 17. INFORMANT Address
{Yes, no, or unknown){ (If yes, give war or dates of service) : W S 2
[ ]B.Y%SE QF DEATH (Enter on'y oni cause per line for (a), (b}, and {c). INTERVAL BETWEEN
uz_' PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
5 = immeniate cause ) CONGESTIVE HEART FAILURE N
[
e Q
g a Canditions, if any,1 DUt 10 ) MBECHANICAL COMPRESSION OF HEART UNKNOUN
— which gave rise to
% above c:use dta),
= tati 1! .
stating the under. | 10 (o _RHEUMATOID SPONDYLITIS 722/ UNKNOWN
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o IIS i qh PART i1l If deceased was foemale was
.9_ disease condition given in PART | (a} ﬂ ‘Eié there a pregrancy in last 90 days.
S MACROCYTIC ANEMIA - HYFERTENSIVE CARIOVASCULAR HEART [Oves | Qe | O usknown
o -
S /| __ .
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.}
& PERFORMED =] a )
i YES [J MO
Z | 30c TIME OF  Houf  Month, Day, Yeer |
= INJURY a.m. -
=
s pm.
=
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
[a]
é 21J A attended the decessed from 1 1 3,/61 to. and last saw g“alive on 5/11"/61
=) Death occurred at llzm P-:M: - m on the dats stated above, and to the bert of my knowledge, from the causes stated.
= -y
> w i . ADDRESS 22c. DAJE 50 O
22a. SIGNATYRE~ Dediree or title} 22b. A
2 o ; / M.D. AH, ST. LOUIS, MO. 5/15/61
@ = :
3 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
3 ]
e T 5-15- . Sparta, Illinois
= E ADDRESS 25. DATE RECD. BY LOCAL REG. 26. I%’RAR‘S IGNA RE N
uw - . } . m .
= = er Funeral Home Sfarta;I1linois. MAY 15 1961 /M {’ ‘ g
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e STATEMENT BY LICENSED EMBALMER
- N - . . FEY IS

| hereby certify that the body who;e name is recorded on the reverse side of this certificate was embalmed by me,

T U . - L

or by . Student Embalmer No.

R

FR I B
working under my pérsonal supervision, = - %«D y C
Student Signed__ M

Signature of Student Embalmer
Licensed Embalmer No. %Q 77

- P. O. Address //% i"‘"‘gL .

- - - -
et b-r—' PRI / '.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER 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.






