\#" _ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-009353
\ / DEPARTMENT OF PUBLIC HEALTH AND wm..vﬂ 0 ﬁ i T §TA I
Do NOT WRITE ARENDED Registration District No, _____+_® ___-Priﬂ:.ry Registration District'No, T=2"X8 T77L) _ Registrar's No. _ & - STATE FILE Numese

ON THIS STUB :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o. COUNTY Jefferson o. STATE Mo, b counvJefferson admission)

b. Cé'l: (if outside corporate limits, give TOWNSHLP only) Length of stay in 1b . CITY Inside Limits

R
TOWN Festus )} years TOWN  Festus y&Q N D

< l;l.g.é. NAMEogF {if. NOT in hospital, give Ioeohon) In.sida Limits d. ASI;%EIEEES {If cutside, give location) Raside on. Farm

INSTIUTION 705 Moore St. - Yeyt§ No I 705 Moore Yos [0 No Y

VS 300
Rev. 4/5%

1050 b
20600

DATE AMENDED

3. NAME OF DECEASED Fi i
(Type or print) it ‘M'dd]' Last 4. Dg;l‘ E . Manth Day Year
Laurs Moss Allen ) pEA™H  March 2, 1963

—
4
__l___ 5. SEX & COLOWR RACE 7. Married 1 Never Mnrried.k] 8. DATE OF BIRTH | 9 AGE (Iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F Widowed [] Divorced [ 2 7 12 j T2 91 Months | Days | Hours Min.

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 COUNTRY

Sdc s!‘toef;'rg |negzllfu aven if retived) stv—Loll].S Publlc . St. Lou.is’ MO. USA

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

James W. Allen Yary Elizabeth McCune —

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

(Yes, napor unknnwnl, (I yes, iya war or dates d J. Allen Whitehead, R# 2 ,Festus, Mo
s 2 .

18. CAUSE OF DEATH (Enter only une.cause p i
PART I. DEATH WAS CAUSED i - iNTgav‘kA'}dgE.ID\g:EN

' IMMEDIATE CAUSE (s} Jfl'Tf ﬁé *57'_5’)]/04“/:(‘ . I Tom

_DOCUMENT

.. r
Conditions, if any,|  DUE TO [b) A Efhry 775

. which gove rise to
above cause (a),

T;:L;'g e ) oUETO (o A ‘TC‘FR/A;—S CLeRCS/S f £ vé=v? /7

PART . OTHER SIGNIFICANT" CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART:-HI, If deceased was femasle was
disease condition given in PART 1 (a} there a pregnancy in last 90 days.

rD Yes | O Neo i O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE. HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? . O =] a
YES ] NOE) R

20c. TIME OF Hou #onth, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION COUNTY. STATE
.” WHILE AT WORK ' farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [

“INSTEAD OF

fl

‘AMENDMENTS' ON THIS RECORD ARE AS'FOLLOWS

MEDICAL CERTIFICATION

Pal

21.. 1 attended the. decwased fro nd last saw
) on ﬂ\e date st ‘above, and to the best oi my knowledga, from the: cau

Death occurred at.

(Degree or title) 226, ADDRESS
. . . £

USE .BLACK INK

77s. SIGNATURE

SHOULD READ

TYPEWRITER RIBBON

Z3a. BURIAL, CREMATION,’ 23c. NAME OF CEMETER"I OR CREMATORY
R

Q;‘:_\LL {3pecify} k) Bellefo ‘:1talne

24. FUNERAL DIRECTOR ADDRESS 25, DA(?EZ?CAL REG.\]
3— -~

Vinyard Fune ral Home, Fegtus, Mo.
{Licensed Embalmer’s Statement on Revarse Side) ‘{

ITEM NO.

BY AFFIDAVIT OF




LY

STA.'I'EM!NT BY -.I.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica'fg,,_.was embalmed by me,

or by

Student E b;lm T No.
" :

working under my personal supervision.

Student

Signature of Student Crnbalmer

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 hcense) .

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

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




