MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMEN'I’ OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

{Licensed Embclme[/smcmem on Rmrn 5|de)

- I District Mo a3 _ [ é._-______.p imary Registration District No. == Rogistrar's No. _;l#_
YE AMENDED .:_h”j!"i‘"\ ’ ﬁm‘b §-15964 ! colkiration Disirict ® e
0 1. PLACE OF ng,\m 2. USUAL RESIDENCE (Where decessed lived.  If institution: Residence befors
a a. COUNTY St. Francois a. sTATE Missourie couvnty St, Francolsdmision)
(T¥)
i % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i CR D OR .
, 5 TOWN oe Rimn. TOWN Doe Run: Yes (F No O
y) €. FULL NAME OF (1f NOT in hospital, give location) “Inside Limits d. STREET {If cutside, give location) Resida on Farm
o fw HOSPITAL O ADDRESS -
prd INSTITUTION Yes{] Ne[J Ys O No O
.| 5
a. [":ME OF iDE)CEASEb First Middle Last FR Dé\FIE Month Day Year
ype Of print _
— John Bardit. Allan. DEATH Junea 2% 1961
| 5. SEX 6. COLOR OR RACE 7. Mortied B Never Merried [ 8. DATE OF BIRTH | 7. AGE (last birthday) [IF U:‘hf:ﬂ‘ ‘b"m IF UNDER 24 HR
' Male: White Widowed [0 Divorced [] 1/31/1886 75 Mon! sys | Hours 1 Min.
= 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
: duri § i ife, aven )
12 uring mont O T rad™ e I retired) Grocery Merchant Misaouri UsS a
e 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| —
~-{Q John Allem Emily Brusm Nettie A, allen
Lm 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
i : (Yes, nuwr unknown} l (If yes, give war or dates of service) Mrs. Nﬂttie Al ]‘enl Dﬂﬁ' R.ln.. Miaﬂouri
|
-0 — 18. CAUSE OF DEATH (Enter only one cause per line fos and (c). INTERVAL BETWEEN
BES Z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
o | = IMMEDIATE CAUSE (a} | D po
\ g (@] >
32 o
e | a Conditions, if any, DUE TO (b)
e |5 which gave rise 10
—= 2 above cause (a),
I |< stating tha under-
L_ = lylng couse layt. DUE TO {c)
‘—% Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART (Il. If deceasad was female was
| g disease condition given in PART [ (a) there a pragnancy in last 90 days.
1% § ]DYelIDNolﬂUnkno\\m
= £ | 75 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
Z £ PERFORMED (=] a ]
z Q YES (O NO
o
= {20 TMEOF  Hour  Month, Day, Year
3 & INJURY a.m.
g R.m.
. 20d. INJURY OCCURRED 20e. PLACE 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 [J Y
a .
é 21. | attended the deceased fro = 1( . to. / and last sa: live o = £ ﬁ q
o Deasth occurred at - m on the date stated above, and to the best of nowledge, from the causes stated.
—
3 % Ta. STGNAT 23b, S 22: DAre SIGNED
& =
2 AL, CREMATION, " NAME OF CEMETERY OR CR| TORY 23d. LGLATION (City, town, or county) Fd '[Sr-ﬂ
o’ [a) REMOVAL (Specify)
e T Burial IOOF Censtery Dos Fun Mimgsmiri
= < | “Zi" FUNERAL DIRECTOR ADDRESS 25, JDATE RECD. BY LOCAL REG. |26, Elsxun's SIGNATURE
ud >
= & Ilﬂiller Funeral Home Fermingtony Mo, : thoM-c -1.3 l? le /




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed
Signature of Student Embalmer

' —
Licensed Embalmer No-;Zb 2

K P. O. Address )”‘
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 embaimed, fact should be so stated above. *






