SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAREL

64023903

Arnold Funeral Home,

M

STATE FILE NUMBER
Ragistration District No. / o Frimary Registration District No, “_‘?_9__ {_-_R-gunu‘l No. i?..z.. .....
Agans FHrEoaus = 1567
1. PLACE OF DEATE -+ - [JU1 2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence before
Q s COUNTY  Audrein *STATE Misgourt N Audrein | sdmivied
% b. Cé'l: (I outside torporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y 1 Inside Limirs
£ town Mexico Yrs TOWN Mexico Yo [X No O
,,"!", o FAULL wogf {f Nomrlhr%f& nwmlﬂng Hom e Inside Limits d. ASTREEI'58 B {If m:hldo, Qive location) Reside on Farm
7 INSTITUTION YaX NoO % East Bolivar Yo O N
fa —
3 ‘I#AII OF _DI)CWED Firet Middle Last 4. DOA;I'E Month Day Yoar
ype or prind]
ROBHERT FRANKL IN ALLEXN AW August 10, 1961, B
1@9& 6. COLOR OR RACE 7. Married &  Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
ale ¥hite Widowsd [ Divoresd O |1 2=6=97 63 Nonths | Days | Hours |
TCa. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
i Ii . .
¥urs Tng TR Im{ T rhtor Audrain Co., Mo. USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Té. NAME OF Hig3bANS OR WIFE
R, W, Allen Lula HEenderson Lavina Allen
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrets
“"«'“v""““"“*“’]"""-u&"—“""“"'m’ Mrse., R. F. Allen, Mexico, Mo.
o 8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: R ONSETAND DEATH
3 g IMMEDIATE CAUSE {a) 1 g
o o Q
O
= (a] Conditions, if any, DUE 70 (b) M
hi'-’ which gave rise 1o
Fa shove cause a). %‘
= stating the /
lying causs qu DUE TO (c) »
z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART LIl it decassed waz female wa
'9_ isease ition g in PART . - - thers in lest 90 days
g. W%M ]EIYOSIDNO‘DUnhm
£ | 79 WA= AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBETAOW INIMRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORME O a o
u YESOJ NO
& | 2 TAE OF  Hour  Menth, Day, Year
o INJURY am.
g pm. . ——pamad
20d. INJURY OCCURRED 20e. PLACE OF INJURY [v.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
o ya
é L ded the d d from /0-—7—60 tast 1w i, alive on, 7"'/7" (af
/ / ﬂ- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= 7
3 e {Degres or fitla) DRESS N 77 DATE SIGNED
Q )
B |'§ A 1-3' L D, ’ 9 -/ /‘Ql :
x Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ttwn, or county) (State)
0 Q East Lawn Mem.Parkik Mexico, Missouri
= < | 2 FunmAL oirecToR ADDRESS | 25. DATE RECD. BY LOCAL REG. iR
b >
s =3




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.__
working under my personal supervision. ; Z Z
Student : - Signe, ?
Signature of Student Embalmer 4
N LD . o . i ’ . Licensed Embalmer No —7- 22’ é
. i < . .
P. O. Address 2:%4’“2“:
, -
Lt Nofe;, 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 bedy is not embalmed fact should be so stated above.






