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KMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82"04_]'?58

¥

DEFARTMENT OF PUBLIG HEALTH AND WELFA —
g WY N° 5{3 Primary Registration District Noj 07 Registrar's No ///7 STATE FILE NUMBER
Doe":,grsv;%": AMENDED MLEH i D A y T ik
1. PLACE OF DEA‘I‘H - 2. USUAL RESIDENCE_{Where deceased lived. If institution: Residence before
VS 300 a s. COUNTY BUTLER a. starg MISSO b. county  BUTL admission)
Rev. 4/59 % b. cgav {If ounide corporate limits, give TOWNSHIP only) Length of stey in 1b < COILY Inside Limirs
& BLUFF &
g rown POPLAR BLUFF 338 DAYS town POPLAR Yes & No O
1 0/2—5’ z <. LL:)L;PPI‘JTAAP:\EogF (1f NOT in hospital, give location) Inside Limits d. ::T)%%% If cutside, give location} Reside on Farm
20127, < iNstinution. VA HOSPITAL Yes X No 112/, COMMERCE Yes O No B
} 3 3. NAME OF DECEASED First Middle Last 4. DATE nth q?( §e
L (Type or ) JAMES TURNER ALLEN o oY 1 1982
{ 4 o 5. SEX 5. COLOR OR RACE 7. Morrisd B]  Mever Married [] |6. DATE OF BIRTH | - AGE (laxt birthday) | [F UNDER 1 YEAR | IF UNDER 24 AR
¥ 5 / MALE WHITE Widowed [ Divorced (J h—2—95 67 Months ] Days Hours | in.
l 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uy during most of working life, even if ratired)
{ = FARMING RECTOR ARK U.S.A.
{ 7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e ROBERT ALLEN - TILDA CUMMINS PEARL. ALLEN
s 8 ﬂ_ v 15. WAS DECEASED EVER IN .5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
9— < YReo or unknuwn)l(lf yor, SR o dates of servi VA HOSPITAL POPLAR BLUFF’ MO.
L
__GZﬂL o - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: {ONSET_AND DEATH
n o e g wwepiare cause o MULTIPLE MYELOMA M 1 YEAR
¢ 1 o} V]
v [ aal
—_— Q
Z, 125.6 |* & = Conditions, If any, DUE TO (b}
i - o ; wbl';ich gave rise‘ f)o
_—— = anove Cause ),
| 13 {__ 0 .:‘_: Z stating the under-
[> lying cause last. DUE TO i{c)
% z PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
» w <
[ IE b} lDYesI O No ’ O Unknown
! g é 19. \';'IEQEOAUTOPSY 20a. ACCE)ENT SUIf:l]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter mature of infury in PART | or PART H of item 18.)
{ a o
S z u YES O
r w =
2 20¢, TIME OF Hour Month, Day, Year
¢ Z s H INJURY - a.m
! o a .m.
( X & - P
‘! Z E 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT WORK (] farm, factory, street, office bidg., erc.) .
L 5 NOT WHILE AT WORK [J :
[ - 1 a
wl - — ayr
{( s o = é /ﬂ‘é’dﬂd the deceaved from 9-16_61 to. 11 17 62 - ot Harot.
[ : ; 9 Deasth occurred at 6 q‘;AM' m on the date stated above, and to the best of my knowledge, from the causes stated.
E' g i 8 5 775 STGNATURE C}M 22b. ADDRESS 22¢. DATE SIGNED
\ X
¢ = s S ROBERT S. '08HEN M.D, Chief Med, ScV. VA. HOSPITAL POPLAR BLUFF, MO, 11-20~-62
" - z | 2. BURlé!\\l;.AEI:EMA‘_IfI?N. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY [ 230, LOCATION (City, town, or county) (Stare)
i o o REM pecify .
1 9 E 11-19-62 Williams Cemetery Caorni
f = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. gY LOCAL REG. |[25. REG : s:c‘iﬂATURE
)3 w S
‘ = @] Irby Buneral H R M
‘ '[I.ic.omed Embalmaers Statement on Reverse Side}




7961 08 NON

STATEMENT BY LICENSED EMBALMER

I 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 sypervision.

4 L
Student Signed % Z‘}/~ «‘Q(XLQ ‘

Signature of Student Embalmer
LN o .
Licensed Embalmer No. 2 é’ [‘E' |

e 2D e - . P. O. Address \\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds foy revocation of license), : ’ . '

If embaimed by a STUDENT, he also shall sign in his OWN handwnhng

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

P




