MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-019896

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

_ 3'0 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., ___ _e_l ..... —==Frimary Registration District No. Registrar’s No. -
ON THIS STUB —Fit O M —=ars
1. PLACE OF DEATH = 'V JTIUL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY mtnam a. STATE Mo . b. COUNTY Put admission)
Rev. 4/59 % b. cr.l)TnY {If outsids corporate limifs, give TOWNSHIF only) Length of stay in 1b < cgav Tnside Llmity
< wown Powerasville 20 yrs 1ovn  Powersvilile Yer B No [
E\ féd < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
——— 5 WETTUTION, 111 Yes[] No[J ADDRESS Yes OO NeXT
2 . - < V a e [ [+] - as
[-X T&c a & ril] age
9 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeer
(Type or print) DS\FTH
1 - Durard William Allen May 24, 62
[ 5. SEX 6, COLOR OR RACE 7. Married [J  Never Marriod (] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 % M W Widowed Divorced [] 11-20-8% 78 goﬂih! I &w- Hours | Min.
_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during most of working life, even if retired)
-3 armer Wayne Co. Iowsa USA
7 P o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
o unknown Josephine Allen Sarah Allen
8 2 |a 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
—_— < {Yes, no, or unknown) |{If yes, give war or dates of service} -~
Yooy |u no o~ Robert Burrugsg-Powersyllle, M ____ _
o - 18. CAUSE OF DEATH (Enter only ¢ne caysa per line for b}, and (c). R INTERVAL BETWEE
10 < Z PART I. DEATH WAS CAUSED BY: , A F ONSET AND DEATHR
e i g IMMEDIATE CAUSE (s} _g y y
11 0 O -
Be 0 :
12G7% o 5 [=] Conditions, if any, DUE TQ (b) W
0 ¢:3 w G which gave rise to A
-:—: =z above cﬂuu d(a), - .. 4M
= stating the under- W N ;
) ‘3£ 72 lying _ couse last, DUE TO (<} 1 (S 45&(’
-———g z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 Dy‘m ul not related 1o the ferminal PART 1lI. If deceasad/ was female was
g disnase condition given in PART | (a) there a preghancy in lest 90 days.
g 5 . ]DYanl {d Neo , [J Unknown
e -
W = | 9. WAs AUTGPS [ 202 ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.}
g & PERFORMED?/ , (] O
2 v VES[] NOO
frr} < T
20c. TIME OF Houwr Month, Day, Year
Z 5 2 INJURY  am.
, ~ g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
o NOT WHILE AT WORK [J
U oo oo -le h
S-o E é 257 | attended the decessed from /J 4 to. and last saw h,’,.:, alive on
« 3 fa 0dath occurred at / / 4 6 ya d m on thexjate stated above, and to the best of my Im;é‘ndga, from the causes stated.
w =2 = ] — o 77 7 — ; A 7l X .
£ W 3 & /27 IGNATURE / ~fiDegrest of JgLe5 A ACA. /.)}masss M L 22c. DAAE SIGNED
I - v e £ /
= =l / A ‘ . U Loty Y /8]
o | E3aTBURTAL, CREMATION, . 234, (&] E MATORY 7 23d. LOCATION (City, tewn, or counfy) LN
o o REMCVAL (Specify}
b4 i —2Q-62 1N artnn Cemetel“v Alterton Iowa-
= < | T2a4. FUNERAL DIRECTOR ADDRE - 25, DATE RECD. BY LOCAL REG. ﬁa.ﬁnssisrun's SIGNATURE
w > . - 3 -
(= z] F.O,Husted & Son-Unionville,Mo. | ; .afil, 2 / th”ab -

({Licensed Embalmes‘s Statement on Reverts Side)




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. (// M :;
Student Signed / { L =

Signature of Student Embalmer
Licensed Embalm Nokk?a /
P. O. Addres /}'141074/5% /@

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




