MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5300
Rev. 4/59

'ﬂ[éi.'

2/9

DATE AMENDED

Registration District No.

————

—63—000209

STATE FILE NUMBER

L

—Tuliehin.TEE T 1988

8. COUNTY
Boone

a. STATE

2 USUAL RESIDENCE (Where decoased lived.

Missouri

i institution: Residence before

b. COU admisxl
NTh:)()ne or!

b. C‘Ij';Y (If outside corporate limits, give TOWNSHIP only)
TOWN Columbia

Length of stay in 1b

2l Years

c. CITY
OR
TOWN

Columbia

Inside Limits -
Yo | Na O

€. T':JOLIS- NAA:.E QF (If NOT in hmplrll glva location)
INsTTUTioN. Boone County Hospital

Inside Limits
Yes @ No{l

T STHEET
ADD

2109 Valley“View Drive

(If cutside, aiva locatian) Reside on Farm

Yea[] No O -

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL .CERTIFICATION .

3. NAME OF DECEASED
{Type or print)

First

HORACE

EDWARD

Middie

Last

ALLEN

4. DATE Month Day

bEAM February 3, 1963

Your

5. SEX 6. COLOR OR RACE

Male White

Divorced 7

7. Married B Never Married [] [8: DATE OF BIRTH
Widowed []

9-7-1901

9. AGE (last birthday) | IF UNDER | YEAR
61 Months | Days

IF UNDER 24 HR
Hours Min,

10a:; USUAL OCCUPATION {Give kind of work done
dunnT'lmost of working life, avan if ratired}

Ophthalmologist

10b. KIND OF BUSINESS OR INDUSTRY)|

Ophthalmoldgist

1.

BIRTHPLACE (City and state of country]
Butler, Missouri

12. CHIZEN OF

U.S.A.

WHAT COUNTRY

13a. FATHER'S NAME

Charles Albert Allen

13b. MOTHER'S MAIDEN NAME
Maude Alice Porter

4. NAME OF RUSBAND OR WIFE
Ruth Melcher Quant

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, ng, or unknown)| {If yes, give war or dates of servics)
Yes l

worlid War 11

16. SOCIAL SECURITY NO.

i7. INFORMANT

irs. Horace F, Allen, Columbia

Address
I‘ﬁo *

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 10 {b)

18. CAUSE OF DEATH (Enter anly one causa per lina for (a), (b), and [c).

INTERVAL BETWEEN

~ ONSET AND DEAT|
iO/mmﬂ;

which gave rise to
above cave (a)
stating the w

Conditions, if any.l
lying cavsa  lost

QUE TO (<)

PARTY 11,
disease condition given in PART )

QOTHER SIGNIFICANT CONDITIOH:S) CONTRIBUTING 1O DEATH but not related o the tarminal

PART NI If decsmsad was femals wn
thare » pregnancy in last 90 days.

[Dves [ O IDU"'"'"""

19. WAS AUTOPSY
PERFORMED?

20a, Accll_jsm
YES[J NO[J

SUICIDE  HOMICIDE
o, o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of

njury In PART | or PART Il of item 18.)

20c. TIME_OF Morth, Day, Year |

INJURY

Houn
a.m.
p.m.

204, INJURY QCCURRED
WHILE AT

WORK [ . farm, foctory, street,
NOT WHILE AT WORK ]

P CEG!N.IUEY e.g., in or about home,
2e. FLA (ofﬁmbldy,tlc-l

20f. CITY, TOWN, OR LOCATION

21, | attended the deceased

Doath occurred ot

from Bf,g é %61 o [el- 3 /?6zmlmw@

on the date stated above -ﬂmthhnof.mhwurindm,ﬁmnﬂnmm

i ST TN

23s. I@(‘)Aé;hf':&rf!g"’ 23b. DATE-
6, 1963

ZILNMEOFCEMEIERYOQCREMATOW
“yalhalla Crematory.,

22c. DATE SIGNED/

2-%~43

@Mﬂa

~" Bd LOCA‘I‘ION (City, tawn, or mm-f} ]

(State)

. St, Louis, Mo...

24. FUNERAL DIRECTOR

Cremation Feb.
Parker Funeral Service, CoTumbia,

MO «

= namm nrtocum

{Licenvod Embaimar's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose namé is recorded on the re'\ierjsejside of this certificate was_embalmed by me,

or by : : Student Embalmer No._

working under my personal supervision.

Student

Signatura of Studant Embalmer

Licensed Embalmer ng_,L:;:'__"“

P.O. Addrémo '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body iis not embalmed, fact should ‘be so stated abovq .

PP .




