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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_045916
STATE FIL BER
DO NOT WRI RGle‘aI:en Dumct No. ---__Q_‘_l_‘_g.__________.?rlmary Registration Distrier No. ___;:Q.O._Q___-_Regutrlr ‘s No. -J:%_s__g_-_-____ E NUMBE
TE AMENDED
ON THIS STUR N o *ofq
1. PLACE O m UH“ o TJOJ 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 fay 8. COUNTY B a. STATE b, COUNTY admission)
\ a2 uchanan Missauri Ray
Rev.4/39 4 |21} || B S UFounide corperate limis,-give TOWRSHIP oniy) Length ofatay in 15 [[ e Y- T e T T inside Limits
i T .
. B oW St. Joseph 25 Days 'O __Richmond Missouri Yo Mo O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
— 24 e e g ron || e D g
2np2/ S State Hospital #2 bkt 528 North Main St. @0 Mok
q 2] 3. NAME OF DECEASED First Middis Last 1. DATE Manth Doy Yoar
{Type ar print) . R . OF -
” Benjamin Franklin _Allen otat December 25 1962
ol 5. SEX | 6 COLOR OR RACE 7. Married (X Never Married (] [8. DATE OF BIRTH | 9. AGE {last birthday) l:‘ UNhDER IDYEAR IHFUNDER 2’: HR
wid d Di d onths ays | Hours in.
+5 Male White tdowed O ved0 March 24,1887 75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
) Caal Minar Mining Ray County Missouri U,S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
25
" —iQ John Allen Laura Ann Burgess Eunice Allen
Z. ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT Address
R S (Yes, nﬁ, or unknown} ,(If yes, give war or dates of service) .
94’[2 0 ! w None No Eunice Allem Bichmond Mig
g — ¥8. CAUSE OF DEATH {Enter only one tause per line for (a), (b), and (c). i L BETWEEN
10 5 ART |, DEATH WAS CAUSED B QNSET AND DEATHI
a & z IMMEDIATE CAUSE (2) Coronary Occlusion 5 Minutes -
11 o] V]
O |a .
— ] [} . L
12 &% ] Conditions, if any, DUE TO (b) Arteriocsclerosis Generalized IInk
?3 - w 5 which gave rise to . v
—LZ2els sbove "oue o) :
= atin naer-
13[ -a = lying —couse  leat. DUE TO (c) '
—__"'"_"'% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART iil. If decessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
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E 19. WAS AUTOPSY a, ACCID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m]
v YES[J NC z’
z 5 20c. TIME OF Heur Meonth, Day, Year
z INJURY o,
P,
x 2 (3 _
- ] «h"20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o I WHILE AT WORK O] tarm, factory, street, office bldg., etc.)
5 & NOT WHILE AT WORK O
of Of a
5 o E é A 21. | attended the deceased frnm__lla.jﬂ.né.Z——, 1a__12-2}$..6.2__md last saw ﬁ'.nalive on ] ?.?LL—A?
1 o ; o g Death occorred at 12:15 P.M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T1] = f
g E 8 5 t. 228. SIGMATURE {Degres or tifle) 22b, ADDRESS 22c. DATE SIGNED
s Czc " / e
= ? S\ &0‘-@- ' 237 C 2‘4’ S Ale fos Pt 2 Sr are, i /‘fa (23 6~
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAFAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) {State)
d Q. REMOVAL {Specify}
z o 12.25.62 Thurman Fu Home Rich
= < 24, FUNERAL DIRECTOR ADDRESS . RATE RECDUBY LOCAL REG. | 26. R
= 5 ‘ Gt Clirle. M
= @ Meierhoffer Fleemw 1, Home R7T/Pe 2,
‘ 1oy

(anonsed Embulmer » Suhment on Reverse Side)
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- STATEMENT: BY LICENSED EMBALMER

working under my personal supervision.

Student,

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

or by Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No.

- 7St .t PO, Address
° N R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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