MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAL'I'H AND WELFA
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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Regmlﬁ! L . ______'_‘ZéL.Prlmnry Registratlon District No. ng.LMIﬂI‘N"I No. ———ma

-63-012621

STATE FILE NUMBER

: 1i: PLACE OF DEATH

a. COUNTY Pemlgcot

2. USUAL llESIDENCE {Where deceased lived.

.a. STATEMJ@ urib COUFYemscot

If institution: Residence before

adn'iiuion)

. CI i limi i
b COLY [If outside corporate limits, give TOWNSHIP only) Lengtsom 1b

' TOWN Ha }ti -
c. FULL NAME OF (If-NOT in hospital, give location) Inside Limits

HOSPITAL.OR

INSTITUTION Pem a8 cot Mene ri al ' Yes R No [J

<. CITY.

OR
TOWN  Hgyti

Inside Limits

o B

d. AS;REE! {If outside, give location)

Box 442 Haytl Mo,

Reside on Farm

Yes O Noq

3. 'NAME OF DECEASED First Middle
(Type or.print) -
Alexander

Allen

-4. DATE Menth Cay
OF

- PSS E— =
5. "SEX 6. COLOR OR-RACE 7. Married [ MNever Merried [ 8. DAYE OF BIRTH | 9 AGE (laat birthday) [ IF UNDER 1 YEAR

Widowed

Negre

Diverced [J

Year

DEAH  Mareh 13 1963

IF UNDER 24 HR

Hours Min.

ril. 26,1926 361D "1

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR JINDUSTRY

during- H of. worang life, even if retired)

roa Rallread

. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

l!!u FATHER'S NAME

. nes Essl
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or, unknown) |(If yes, give war or dates of- senm:o)

13b. MOTHER'S MAIDEN NAME

Y

18, SOCIAL SECURITY NO. [17.

nknown [Mra, Fasiae Bell, Hayti Me

no
18. CAUSE OF DEATH (Enter only one cause per line for {b), end (c).
PART . DEATH WAS CAUSED BY: i
" IMMEDIATE CAUSE {a} ; M&Z

4. NAME OF HUSBAND OR WIFE

daead

Arlingten, Tennessts U,S.A.

INFORMANT Address”

N ——
INTERVAL BETWEEN
ONSET AND DEATH

Yiatud'

L]

4

sbove cause (s},
stating the under-

lying cause last DUE TO ()

Conditians,-if any, ‘DUE TO (h)M ﬁt
which gave rise m-}

L4

disease condition given in PART |

PART Il. OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TQ

Dj’l‘k but not related to the terminsl Farg/in. lf decessed

was - )
there a pregnancy in last 90 dayl.

]u Yu_l_[j No | 0O Unknown

3

20c. TIME OF
INJURY

(24

19. WAS AUTOPSY | 20a. Accggu—/ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARR 1| of iftm 1§)
‘PERFORMED? o [} .
YESO NODD ' by

WHILE AT WORK ]
NOT-WHILE. AT WORK

20d. INJURY OCCURRED / 20s. PLAGE OF INJURY (e.g., in or about home, | 204.

far% factory, street, office bidg., etc.)

CITY, TOWN, F LOCATION . COUNTY

fm @,_/‘

L i.attended the deceased fro )

Death occurred at.

%_And Tast sawébwe on.
m dn the date stated above, and to the best of my knowle{qe,.from the causes stated.

22b. ADDRESS

_/' ’;4%31;

ZZc. PATE, SIGNED

Tty 3

URIA
g REMOVAL {Specify)

24, FUNERAL DIRECTOR

MATORY / 23d. LOCATION (City, town, or county)

(Sybte)

_Ha_; ouri
REG. GISTRAR'S SIGNATURE

LaForge Und. Co. Garuthersville.

(L 4 Embal ‘s St

on Reverse Side)




STAYEMENT. BY LICENSED EMBALMER

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

Student Embalmer No._

or by

working under my personal supervision. A)
Student _ Signed &
Signature of Student Embalmer 3 q

Licensed Embalmer,

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 thls body is not embalmed fact should be SO stated gbove,

[ B
UL £ I ar., .‘," _"‘ Rty RERA u"




