No. 2 -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > =62—01S8G7
DEPARTMEMT OF PUBLIC -HEJ:I.TPf fND WELFARHE . . o "’!/
?N’;grs“s’%? AMENDED Registration District No, - .‘...:_..-.:%.%..Pﬂmnrv Registration District No. _ Registrar's Now2 -
TAACE o Dot 2 3 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare

. €O . 5 i . Fssi
a UNTY PutynaIﬂ a 'FAEalifo a b. COUNTY admission)

b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY inside Limits
R

OR
TOWN . 10wN Redondo Beach Yes " No 2

c. FULL NAME OF {If NOT in haspital, give Iocaﬂon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION {Jnjonville, Missouri Yes[J No(X 1100 Esp]_anade Yes O No B

3. NAME OF DECEASED First Middle Last 4. DATE _ Month Day Year
{Type or print) OF

Roger Dean Allen DEATH May 22 1962

5. SEX 6. COLOR OR RACE 7. Married 38 Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M W Widawed [} Diverced [] 11/h/29 30 Mogh: :[]J_.é’ Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ?IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Alruj_lfﬁno"ﬁfivj‘jﬁiﬁq life, even if retired) S.

(]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME U™ - 14. NAME OF HUSBAND OR WIFE

VJ,JL Jean A,

15. AS DECEASED EVER IN U's, ARMED FORCES? SECURITY NQ. | 17. /‘FORMANT Address

{Yes_no, or unknown) | (If yes, give war or dates of service) '
_ 21‘-3,-1",4736 m;ﬂ) d /L&yu " 131/)4-0‘& \ﬁygr-
184{ CAUSE OF DEATH (Ehter only one cause per line for (a), (b), and {(c). = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) Miltinle injuries from plane crash

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {(s),
stating the under-
lying cavse iast. DUE TO (<)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1l If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

'D Yes 1 O No ] O Unknown
19. WAS AUTCPSY 20a. AC%ENT SUl%DE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of |n|urv in PART | or PART 1! of item 18.)

T No D = Crash of flight 11 Second Officer
20<. TIME OF  Hou th Year |

INJURY s 62

g SLE pam. g 712 27‘

20d. INJURY OCCUR 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION

o farm, £ Hice bidg., atc.) M:‘l;_OUSNtT)‘q.lI'i
1 offic .. Btc. .
NOT WHILE AT WORK I R e 1 Union Twp. Putnam 5501

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from to. and last saw :Ie’;' slive on

occurred at 9:h5 p m on the dﬁﬂured sbuve, and to the best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ

22c. DA/ SIGNED

Unionville -, pfeljée
23d. LOCATION (Cny, 1own, Of county) (Snne)

l?ﬂﬂce/ﬁu

. : %lsrmws ]
SR 4- L mﬁﬂd‘ M.‘

(Llcensed Embalmer’s Shﬂnmem on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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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. '
Student Signed \ﬁ %
Signature of Student Embalmer / A C/ : .
- . ’ - Licensad Em

P. Q. Addre

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). M
If embalmed by a STUDENT, he alsc shall sign in his OWN handwnnng . P i ..
If this body is not embalmed, fact should be so stated above. o -
. . I

-



