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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 95 62 _0441’11
CEPARTMENT OF puau: _»-utz.u..-run AN: WELFAR 17168? D- 2(10’@0()3 " " 118!JH STATE FILE NUMBER
egistration District No, - _________3_J. rimary Registration District No wnReQistrars NO, oo
DO NOT WRITE NDED
ON THIS 5TUB AMENDE
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 200 Fa) a. COUNTY a. STATE IVHSSOURI b. COUNTY FRANKI‘IN admission)
o
Rev. 4/59 % . ccl)rkv {IF outside corporate limits, give JOWNSHIP only) Length of stay in 1b <. cgn'r tnside Limits
G town ST, LOUIS 9 DAYS . town LABADIE ves 18 No (B
1 u<.| c. ;%;PTT?\TEOOF (If NOT in hospital, give location) Inside Limits d. :l;EEREE];S {If curside, give location) Rusidynm
_— R
-
20300 E S g INSTITUTION VET ADM HOSPITAL Yelg No [0 Route 1 Yes No-:"_':_'[
3 { 3. ‘I;IAME OF _DE)CEASED First Middle Last 4. DgFTE Month Day Year
ype of prinf -
ALLEN B. THMAN oeai  DECEMEER 9 1562
4 I8 5. SEX 6. COLOR OR RACE 7. Morried [1  Mever Married & |8. DATE OF BIRTH | 9- AGE (lant birthday) [ F UNhDER IDYEAR |HF UNDER 24 HR
. Wid of Di d Months L1} ours Min.
5 MALE WHITE idowed O oreed B | 6w1G-91, 71 [ |
——ﬁ—‘ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] [ 12, CITIZEN OF WHAT COUNTRY
5 w during mest af working life, even if retired)
g P ARMER LABADIE MISSOURI UsA
7 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_— 0 |5
2 JOHN H., TMAN MARGARET DICKENS
8 D, |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECLRITY N 17. INFORMANT Address
< (Yes,_ no, or unknown) | (If yes, give war or dates of servic .
9 w YES WL Mrs John H, Iman  Labadie, Mo.
] = 18. CAUSE OF DEATH (Enter only vne csuse per line f INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 B % IMMEDIATE CAUSE (2} ‘PUH‘IONM{Y EI“IPI‘HSEMA YEARS
1 G O
O la O
e | o it if 10 (b
12 wi Conditions, if any, DUE {b)
= 0 i which gave rise to
L2l s Ty 527/
— stating a under- ’
13 e lying cause [ast. DUE TO (c)
% F4 PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART Ill. If deceased was femnale was
g disesse condition given in PART | (a) thare a pregnancy in last 90 days.
v - .
3.5 = ] G. 1. BLEEDING O ves | O Ne | 1 Unknown
< & §9. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g o PERFQRMED? | a 0
= w YES (] NO[X
w ‘—(' )
20c. TIME OF Hou. Month, Day, Year
Z 42( g INJURY am,
b4 g lg p.m.
Z o 20d. INJURY OCCURRED 208, 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., ste.}
:: NOT WHILE AT WORK [}
9 £ o VI T7-1=67 12-9-67 -t 12-5-062
d [t & 21. /Mtunded the deceased from to. and last saw ;o slive on.
m ; o Dugh eccyrred .n 6 37 PM m on the date stated above, and to the best of my knowledge, from the causes siated.
w = - . .
5 & 3 & 22s. SIENATURE 4 f Deﬂ'" ey UANIEL™ UL UT228L AobReRN ] _ 2Zc. DATE SIGNED
> | |3 - / azwu M.D. VAH, ST IQUIS, MISSOURI 12-9-62
z 23a. BUR| A\, CREMATION,] 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {CRy, town, of tounty)  _ __ (State)
d 9 EMOVAL (! ify) B p M
2 T emo 12.12-62 Bethel Cemetery Labadie,Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 258. REG, AR'S 5 NAT d ”
w 3 4 .
= %=| Nieburg -~ Vitt Funeral Home, Washington} Mo. DEC 10 1962 Al 0.




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 'r‘]- W JI(:LML/

Signature of Student Embalmer

Py

Licensed;Embalmer No. k'rt’ \{/?é

P. O. Address A‘r ‘%ﬂ“b‘:’(.r—a, 27’1.#—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER- in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revecation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriling.

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

[}




