MISSOURI -DIVISION bF HEALTH - S'TANDARD_ CERTIFICATE OF DEATH —53._012464

DEPARTMENT OF PUBLIC HEAL TH AND WELF
- Reglstration District Nn — _,._..Prlm-ry l!eglsfrnﬂon BistrictNo. _______________-Registrar’s No. _>=0____S7.

STATE FILE: NUMBER

1. PLACE:OF DEATH W Z. USUAL RESIDENCE (Whare deceased lived. If insfitution; Residence Dafors

a. COUNTY Mercer a. STATE. MO b. COUNTY Sull ivan— admission)}
b. CITY {tf outside:corporate limits, give TOWNSHIP only) Length of stay. in:1b e CITY Insice L}miu

QR - .
TomN Princeton TOWN Newtown Yes [ Mo [J

<. FULL NAME OF (IF NOT in hospiral, give location] Inside Limits d. STREET IF cutiide, .giva lacati
HOSPITAL natca Limits AL - {If e -glva lacation) Roside on Farm

I.NSTlTUTION Axtel Hospital qu No [ ’ Yes [ VNo m]
-~ NAWE OF DECEATED First- - Middle Tast < oATE Worh  Day Your

Danny Lee Allen veah . April 1 1963 )

5, SEX 6. COLOR -OR RACE 2. Marnied J Never Married 3 |a. DATE OF BIRTH 9. AGE (last birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
Male White | waoweD = oD f4-1-1963 et | D [ Vg [ Wi
10a. USUAL QCCUPATION (Give:kind of weork do!'\o 10b. KIND: OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cifyllnr.f state or Wumry] 1. .CI!I__ZE_!@ OF WHAT COU_NTR\'

\d&‘musr of g orking life, even if retired) . Prince ton Mo U S A
. - . -
13s. FATHER'S NAME 7 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Donald Allen Maralyn Montgomery

’ 15, w,\s DECEASED EVER 1N U5, ARMED FOR 14 SOC1AL SFCURITY NO. |17, INFORMANT Address

,(Ya; no, or unknown) I(If yes, give war ar’ datm Donald Alle n N ewtown . h]'o

18, CAUSE OF DEATH (Enter only one cay N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET- AND DEATH

hrs,

DATE AMENDED

IMMEDIATE: CAUSE (2} ' Anoxia i
7 hrs,

- DOCUMENT

Conditions, 1€ any,]  OUE TO (b) : Fetal Atalectasis

which gave rise ta’ . A B g

tbove 'c':uund{l), . M

stati L . .

g cevee e | DUE TO () Medullary Paralysis

PART 1l. OTHER" SIGNIPICANT CONDITIONS CONTRIBUTING TO DEA‘IH but not.relsted to the. terminal PART 1117 If deceased was; formale wm
disease condition given in-PART | {a} . - there a pregnancy in lsst 50 days..

]j:] Yes ] O Mo I '[] Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT SUICDIDE HOMI:IIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED.'(Enn-r nature of Injury in:PART:I'or PART:LI of item.18.)
’ ’ O

PERFORMED?
YES[J "NO.[J. ..
+20c; TIME OF Hour Month, Day, Year:
77 TINJURY am.
p.m.

1NJURY OCCURRED 20e.-PLACE OF INJURY (e.g.,'in or about hume 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE A g farm, factory, itreet,: office bldg., efc.) :
NOT WHILE AT WORK |:] . an

P a‘)wi' har . [
_2|-: I attended the decessed “f'ﬂﬂl——h—d:ﬁ3—lb.—?'°-——£:’l:ﬁ3'——"“d last saw him alll\‘l’e-ﬂl'? I l 6 3
' ° £|-0 _m-on the date statad; sbove , and to the best'of mﬁ_hﬂigdge.‘frqm the causes stated.

Death occurred at. i
72a. 8 RE _ I Y3 ra) 22b. ADDRESS i - 72c. DATE, SIGNED
' Princeton; Mo. el

.MA'i'ORY Z3d. [OCATION (City, town, ar mumy) {State)

Zin, BURTRT, TRENATION, | 756, - . ,
Barfa®™ | - & N .Newtown

| 4=3-1963 | Newtown Cey
~24. FUNERAL DIRECTOR ATE RECL, BY LOCAL REG. GIFARAR'S SIGNAT
Judd & Payne Newtown Mo - —eJ M%}

on Reverse Side)
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_ MEDICAL CERTIFICATION

USE BLACK INK
OR |
TYPEWRITER RIBBON
SAOULD READ

“-BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

| hereby ce fy that the body whose name is recorded on the reverse side 01.‘ this certificate was embalmed by me,

or by Mj &HJMMA‘ ‘/ Student Embalmer No.____

working under my personal supervision. ’ p p Qd
Student ’ Slgned / {

Signature of Student Embaimer

I Licensed Embalmer \9 #{ ge
:\ .. P. O. Address
Note: The above MUST BE SIGNED BY_ THE LlCENSED 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 lhls body is not embalmed, fact should be so stated above.




