'MISSOURI DIVISION OF HE‘ALT’H — STANDARD CERTIFICATE OF DEATH B63-023138

DEPARATMENT OF PUBLIC HEALTH AND WEL FARE - - - -
- Y R rimary Registration, District. N Jda.s —Registrar’s N l 2 [ ' " STATE FILE NUMBER
Doou'ﬁrsvgrlﬂr: - AME"D_ED GFfL - - imary Registration, iet. Now a3 - Reglttrar's No. % AR N )

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceaved llved. |f [nstitution: Residance befors

a. COUNTY r ' s. STATE b; COUNTY sdmisslon
" ____Bates _ . T Mo, F Bates ritsion)
b. .CITY (tf outside corporate:[imits, give' TOWNSHIF only] Lerigth of stay.in.1b ¢ CITY ’ v ’ Inzide Limits

VS 300
Rev. 4/59

Q . -
ow - Butler . 1 2 weekd| tow  Butler | vk nea

\ . FULL. NAME OF (If NOT in hospital, give location): Inside Limits d. STREET {I¥. cutside, ‘glva location) Reside on Farm
" HOSPITALTOR ADDRESS *

——Q&EE—CQ—H%QE@'”“"”“"“ : g 0| .~ Nursery Street Ye Q) Moy

3. NAME OF DECEASED First: Middle - . -+ -Last - 4. DATE ‘Month Day
{Type or prinf} L : )

‘ DATE AMENDED

Year

ETHEL . MARIE ALLEN dAm  Jure 10 1963
5. SEX 6.- COLOR OR RACE 7. Merried [0  Never Married [] ]n DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR ['IF UNDER:24 HR
femal.e W. Widowed [] . Dwofceaﬂ:l 3/4/1884‘ 7 9 . ,Myihi Lii_w -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

during: nr* of grkfollis y if I;l;lﬂ} Citv Bw B atres CD‘ Mn N . :éﬂlﬁ a

5. FMH“,S NAME _ : - 13b. MOTHER'S MATDEN NAME ) * 1 14 NAME OF HUSBAND CR:W

James F Allen

15. WAS DECEASED'EVER:IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO.

{Yes, no, or rﬁlanwn) l (If yes, give war o dates of eervica). 495 44 3555 .

18, CAUSE OF DEATH Enter only one cause por line for’ (a}, (b}, and.{c). INTERVAL  BETWEEN
T I. tDEA'IT?WAS CAUSED B ONSET AND’ DEATH,

IMMEDIATE CAUSE (s)

DOCUMENT

‘Condition, it .any, DUE TG ().
which gave rln to.
abgve couse a).,
.- .atating” the. un . o
Iying ~ cause last. DUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O JDEATH. but not relsted to the' terminal PART Il If decessed was Temale: was
. disease condition gwen ‘in"PART | (o). ) . there & pregnancy in last $0:days,
’ LD Yes [ O Ne ] [ Unkrown

19. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW NJURY OGCURRED. . (Enter nature of injury;in PART | or PART 1] of item 18.)
PERFORMED? - B = R = | w N ’ T
YESTT NO o

20: TIME OF Hour . .Month, Day,” Year - ] ]
© INJURY am. . . . . ,
p.m. . .
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. RED ma PLACE OF.INJURY, (8.9., in-or abnut home,. |.20f. CiTY,-TOWN, OR LOCATION
- 20d. \l.\';llill-'L?A?ccun .0 ot farm, factory, strast, office bldg., nn:) .
NOYT WHILE AT WORK. @]

1T : ey g . I\ /7 d | 1' w % alive o WOVERY 4
-| 21. 1 attended th..doceaued fro : A . to S st 3w iy alive -
) Dnrh occurred at 3 s 15 on the dats sisted sbove, and o the best of. my keliwledge, from the couses stated.

TORE Depresor ttle) BRETE ~ADDRESS Z2c. DATE SIGNED

/> 7| BUTLER MISSOURT ' . ' ' |6/1263

71s. BURIAL, CREMATION, 23b. TE ‘ 23c. NAM-E'.OF CE:METERY Ol.l &R M.M’ORY . 23d. l.OC_ATION (C!tyg townz ou; caunty) (Srafe_)
RBuori.VM;_llsw]Ihn L é _B_‘éa_! Qakhill Cemetery Butler Missouri.
34. FUNERAL DIRECTOR . ADDRESS o 25 CATE:RECD. BY.LOCAL REG 26. REG!S?FAR"S SIS;_ l._lR‘E; B l/" -
" Calver Underwood, Butler Moe. [ . /—., ~L3 . . : g!

(Licansed Embalmer's. 51 t'on Raverse Side)

-ME_DiCAl. CERTIFICATION

’

USE BLACK INK
OR .
TYPEWRITER RIBBON

BY, AFFIDAVIT OF

TTEMNO.| SHOULD READ




v

,“

STATEMENT BY LICENSED EMBALMEI!

P i L T

...I hereby cemfy thaf rhe body whose name |s reoorded on the feverse side of this certificate was embalmed. by me,

“.

“or by : - - : Student Embalmer No.

working under my personal supervision. - S % 0 Q )
Student____ ) Slgned &'—\/‘ ﬂ (Q/V% GA,\JJ L
Signature of Student Embalmer t
. Llcensed Embalmer No ‘3 S g :

" AT L N T -.,:-'P. O. Address Jmm WO

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 oomply
. with the above constitutes grounds. for.revocation of license). - - .
if emba!med by-a  STUDENT, he ‘also shall sign in- his. OWN handwrifing.. . - ;o2 T
L thls bady is not embalmed fact should be so stared above .
cirten- S T e e il t’j,';'] l-;:\
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