e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-005630

DEPARTMENT OF PUBLIC HEALTH AND “ELFAH‘
Regist is . rimary Registration District. No. __#_Qf‘l —Regi

3 ? STATE FILE NUMBER

DO-NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH ‘ 2. VI.ISI.IAI. RESIDENCE (Wh'ere deceased lived, If Institution: Residence before
a. COUNTY Cassg a STATEM1 s sourd. couwry (Cass admissicn)
b, C(I)'I'Y (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
town Harrisonville 24 hrs, own Peculiar Yo 0 No I

& FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstlon) Rexide on Farm:
HOSPITAL OR ADDRESS

INSTITUTION Memorlal Hospltal Yes®) No [ Rt.. 1 Yes §f No O

_3 MAME OF DECEASED First Middie Last 4. DA'IE Day Yeaar
(Type ot peint LEE EDWIN ALLEN DEATH March 7, 1963

5: SEX ‘ 6. COLOR OR'RACE 7. Mirried [ Never Married [J 8. ‘DATE'QF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male : White Widowed 0] Ororced 0 (15 /15/1885 77

10a. USUAL CCCUPATION {Give kind of work done | 10b.-KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and :Ita or country) | 12. CITIZEN OF WHAT COUNTRY

T PR thof Working life, even if retived) same Peculiar, M ssouril USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John William Allen : Naney Pennington Nellie Allen

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

: _ Mo,
g " (ke (F ven aive wer or dams of wrviee) | 497 L0 0559 Mrs Nellie Allen Rt. 1, Peculiar

18. CAUSE OF DEATH {Enter only one causs per line fgr (a), (b), and (c) , INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ~ - : . - - AMD DEA

JMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

W o~ ||| ]| @
MO

:Ei

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

BOCUMENT

which. gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, if any,] DUE TO (b)

DUE TO {¢)

PART 11. OTHER" SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil, If deceased was female wi
" disease condition given in PART] [a) there s pregnancy in’ last 90 days,

||:|Ye= | O Ne |DUnknaw

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Emier nature of miury in PART | or PART Il of item 18.)
PERFORMED? a ] a .
. YESO Nogp
T20c, TIME .OF © Hout ~ Month, Day, Year.
* INJURY am, -
pm.

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or nbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ " farm, factory, street, office bidg.,
NOT WHILE AT WORK [J

. | attended- the deceased from. %—“”-ZL‘? h—&é——-—""d tast $8W pim .h“ Oﬂ.—g 6 o 3

Death occurred at. ﬁ‘ m on the dite stated above, and to the best of my knowledge, from the csuses stated.

? AiDRESS : s ; 22¢c. DATE SIGNE|

23a, BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City” fown, of county)
o}

AT Will's Cemetery Peculiar, Missouri

24, FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Atkinson Dickey, Harrisonville, lNo. g 20 43 Ru 0 XL

(L d Embalmer's t on Reverse Side)

' MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘s.;.

g dE L smrzusm BY; upmsso EMBALMER

I hereby -certify that -the” body ‘whose r]hh}e -is-recarded on’ the:reverse side of this certificate was embalmed by me,

or by ‘ ", Student Embalmer Na.

working under my personal supervision.

- . , ‘
Student ) : i ' Lo Mw
Signature of Student Embalmer
Licensed Embalmer No. 1 q 02

e - P. O. Addresw' W

= Y \

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply

with the above consmutes grounds for revocation of Ilcense) PR .

- S embalmed’by a STUDENT, he also ‘shall sign in his OWN handwriting. - "‘E" W el
1f this body is not embalmed, fact should be so stated above. -

(&
-




