MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-019337

TATE FILE NUMI
DO NOT WRITE AMENDED Rz‘;i.ﬂraﬁon District No. ___________ _/ -gfrlmary Registration District No., ____J_j; fY.-Reqlsrrar': No. __Z_______-____ STATE FILE NUMBER
ON THIS STUB f 7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence before{
VS 300 S a. COUNTY Jeff‘erson & STATE Mo b, COUNTY Jefferson admission) ’!
Rev. 4/59 o b. CITY (I outside cor, it @ : de Lmip
. porate limits, @ive TOWNSHIP only) Length of stay in 1b c. CITY Inside L
z o or Rural Joachim Twp. e x’
. 2 Rural Joachim Twp. 1 day TOwN Y O NS
05 [é ] o [ ;UOLQ.P:J{:TEO(EF {1f NOT in hospital, give location) Inside Limits d. :l])'%iEETSS {f cutside, give location) Reside on Farm
—_ ] w :
INSTITUTION . h{
25004 (8 Jefferson Memorial Hosp, =0 Ng Mt. View Rest Home Yr O No [0
3 3. (l‘_:;\ME QF pf)(:EASED First Middle Last 4. D&;I’E Maonth Day Year
pe or prin
p Leon Jfetts Allbee PEA™ May 13 1962
C 5. SEX 6. COLOR OR RACE . Married [1  Never Maerried (] |8. DATE OF BIRTH | - AGEé“' birthday} | IF UNDER | YEAR IF UNDER 24 HR
it H Month: 3] H Min.
5 2 W Wldowedf Divorced [ 10/31/187 8 onths ays ours in
- 10a. ;JSUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& luring most of working life, even if ratired) .
g Merchan¥ Variety Store Rochester, Vermont USA
7 / g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
P 2 Jéwtts Adams Allbee Prudence Almira. Hubbard Nellie Tarbell
’ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) 7
9 4&5 ¥ |w no o 00 7-0 ~9. r.s Helen A, Wilder Knoxville, T
o - 18. CAUSE QF DEATH {Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= |5 2 IMMEDTATE CAUSE (a) s Ma—»«. w&_ /)’/2:-——’
1 palie o o
W - . ( L‘q,-—"v ,CMé | il e et
12 L] Q Conditions, if any, DUE 1O (b
~7 w5 which gave rise to .
b 4 shove cause [a),
13 - = stating the under-
~ f - é lying cause ast. DUE TO (<)
___g % PART 11, OTHER SIGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad was female was
- = disease condition given in PART | {a) . there a pregnancy in last 90 days.
E § fD‘t’u I O No I O Unknown
g E 19. WAS AUTOP?SY 20a. ACCSENT SUI%DE HONP]CIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED' .
2 5] YES & NO
- .
R Z | < TIME OF  WHaul  Month, Day, Yeor
< K TNJURY a.m.
b4 8 g . P
Z Qa _Zb_d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, siroet, office bldg., efc.)
5 1 NOT WHILE AT WORK (O 1
o o [} N -
S o g ‘i—' ““ | RiF| ancnded the d d from J"/ / "'/ ‘ - Iu—L[L_ZA‘_\-_and last saw i, ullvn an // b /( -
: g fa) * D:;h occurred  at r -’ ] A"m on the date stated above, and to the best of my knowledge, from the cauvses stated.
-
wvi w 8 - 27881 lt {Degree ar title) 22pb. ADDRESS 22¢. DATE SIGNED
T B : ‘ L Ct; 77
= | |5 = A o w N £ (s 2107
- < Z3a. BURIAL, CQEMA'?Y?N 4 . DATE | 23c. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION 4ELipl, town, or county) {State}
O 9 REMOVAL (Spaci -
z £l _Burial Mayl5,1962 | Arysttal City, Mag™ O
= <( | 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LQCAL REG | 25. REGISTRAR'S SIGNATUR
= & £$/6- v g
= Kinyardfuneral Homes, Festfis, Mo, Z i

(Licensed Embalmor’s Statement on Reverse Side) / T~

L o e o o - R |



ta

STATEMENT BY LICENSED EMBAlI.MER

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

or by Student Embalmer Np.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer, No. # d b)

) P. O. Addressm 4

Note: 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 embalred by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




