MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63..{}05885

DEPARTMENT OF PUBLIC HMEALTH AND WELFA

R . S
“ STATE FILE NUMBER
DO NOT WRITE . AMENDED Registration Disrr_i:! No. ______za..L_FriTary flagi"raﬁdn District Neo., b___%l_hagismr‘s No, _ ___Q____-_-__

ON THIS STUB

1. PLAC i 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a.couNY  Dynklin . a. STATEM{ g5 our ib- couny Dunklin admisson)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in-1b e CITY Inside Limits

QR + OR E
owv Tndependence Township minutes own  Malden Yos O No O
c. FULL NAME OF (1f NOT in hospital, give location} inside Limits . d. STREET i {If cutside, give location) Reside on Farm

M HOSPITAL OR ADDRES
23 ST INSTITUTION _ Yes O No ([l 807 Indiana Yer OO Ne

3 ’ 3. NAME OF DECEASED - First Middle Last 4. DATE Month Doy Year

(vee erernn CARL DEE ALLEN A Feb., 26 1963

VS 300
Rev. 4/59

DATE AMENDED

& 5. SEX 6. COLOR OR RACE 7. Married [1  Mevar Married X [6. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER ? YEAR IF UNDER 24 HR
0 male white Widowed [J Divorted O[3 .2 6_63 Months | Days | Hours glin.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTIRY

durln%llrgﬁcéf working life, even if retired) Dunklﬁln C Ounty . NEO o U . S N A .

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

David Eugene Allen Daphna Faye Batchelor none
15, WAS DECEASED LVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |-17. INFORMANT Address
{Yes, n:ho(r) unknown] | (If yes, give war or dates of service) __n one DaVid E o A 1len ’ Ma ld an , Z\[IO o

[- SN T N

a|lw|~
p|S

!

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and.(c). INTERVAL BETWEEN

WM}& ‘ m/fm'ﬁ “MI/"', Q}Sﬁrr:ln DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

™ -

[=2

DOCUMENT

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-COF

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

Ceonditions, if any,] DUE TO {b)
iying cause: lash.

DUE.TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the ferminal PART IlIl. If deceased was female weag
disesse condition given in FART | {2} e there a pregnancy in last 90 day:

ﬁ‘ - . J A yl [D Yes T J Ne
WAS AU

£
PERFORMED?
YES'[J NO

20c. TIME OF Hout Month, Day, Year
INJURY a.m. _
p.m. - .

20d, INJURY OCCURREDR e, PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [7] ‘farm, factory, street, office bldg., ex.])”
NOT WHILE AT WORK [ d

T T LR ey

MEDICAL CERTIFICATION

21. | attended the d d from to—-L and last saw a::.. alive on

-
Death occurrad n l . 2L" p * m on, the date stated. above, and to the best of my knowledge, from the causes stated.
A 771, -
{

X
22a. SIGNA'IURT or ftitle) 22b. \ 22¢. DATE SIGNEID
J " 7/777% 7%
23¢c. NAME OF CEMETERY OR CRE

23a. BURIAL, CREMATION, MATORY '23d. LOCATON (City, town, or county) {State)
REMOVAL. (Specify)

Burial . 27,1963 Woodlawn Cemetery Campbell ~ Missouri

“24. FUNERAL DIRECTOR ADDRESS -25. DATE RECD: BY LOCAL REG. | 26 4IREGISTRAR'S SIGNADR ,\‘
Landess Funeral Home, Campbell,Mo.| 2_ « . _ " [ oo h~

(Licensed Embnlm.er‘s‘Sin!emenl on'Rev.arse'Sida)

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

e I

BY. AFFIDAVIT OF

ITEM.NO.




1

STATEMENT iY:_l.lCENSED EMBALMER

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

or by ‘ - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 embalmeéd, fact should be so stated above.

‘




