MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. 725%)63—029653

+]
EFPARTMENT OF PUBLIC HEALTH AND WELFARH STATE FILE NUMBER ~ ~

DO NOT WRITE AMENDED Regiatration District No. ... - -1-8—’rimarv Registration District No __Registrar's No. _=______ - 2 =T o
ON THIS STUB [~
1. PLACE OF DEATH had 2. USUAT RESIDENCE (whm decessed lived. If instilution: Residence before

a. COUNTY a. STATE Mo. b. COUNTY LinCOln admission)
b. C(I)YRY {It outside corpaorata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
. QR
TowN 3¢, Louis % Months Town  Troy Yea [] No [t
c. FULL NAME OF [If NOT in hospital, give location} Inside Limin d. STREET {1f cunide, give lecation) Reside on Farm

HOSPITAL CR ADDRESS
insTiiution 4441 Bessie Ave, Yo Xk No O R. R. 1 Yes (X No O

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yenr

(Type or print) OF
Nancy Gertrude Allen DEATH July 14, 1963
5. SEX 6. COLOR OR RACE 7. Merried [ Newver Married [] |8, DATE OF BIRTH | ¥ AGE [last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
Fe J e ”] ite Widowed 3% Divorced [ 4/7/1878 85 Months | Days HoursT Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or counlry) | 12. CITIZEN OF WHAT COUNTRY

HERREU Fgorkine tfe. aven if retired) Own Home Troy, [issouri USA

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

Levi Barnes Parlee Knox Price Allen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 1_7. INFORMANT Address
Ted Schnieder Troy, Missouri

18. CAUSE OF DEATH (Enter only one cause pnr tline ToT 13y, o7, BN T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B wb M ONSET AND DEATH
IMMEDIATE CAUSE (a) | lhpwz

tYnano. ar unknown) | {If yes, give war or dates of servi

DOCUMENT

Conditions, if any,]  DUE TO t) _ { (AN fL\O« C \(\9 CW}]-W“LY\ L} mﬂu

which gave rise to

‘ ey 4524,
tati 1 er- - .
ray?ngng :aueuu lawt, DUE TO (<} L M_‘:'_ﬂ&é

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING™TO DEATH i PART Itl. If decossed was Tomdle was
disease condition given in PART I (a} there & pregnancy jp-tast 90 days,

S NAC [Ove [ erf | O unknown
. WAS AUTOPSY .IACCIDEN‘I SUICIDE HOMICIDE - . inj i i B .

PERFORMED? O ] O i . .
YES 0 NO [} .. .

TTIME OF  Houl | Manth, Day, Year |
INJURY a.m.
p.m.

INJURY OCCURRED 20z, PLACE OF INJURY (e.a., in or sbout home, | 201. CITY, TOWN, OR LOCATION
" WHILE AT WORK [J farm, faciory, streat, office bidg., 81c.)
NOT WHILE AT WORK ]

/ /L o
. | artended the deceased from. %‘0"“"‘ 3 ’ ltjé} LL_LAW?LMM last sn@.ﬁ / é_
\ 3 - A m en the date s1ated sbove, and 1o the best of my nawledge from the causes stated.
3 {Degres or title) 22b. ADDRESS 22c, DATE SIGNED
| /07 A iag&MSﬂw% /

33a. BURIAL, CREMATION, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or /County} {State)
REMOVAL (Specity

Removal (auto 7/14/1963 Troy _City Troy, Missouri

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%:1.:7?531 ATUR
Kemper-Marsh Funeral Home issouridUb 15 1863. _ J;“zi /7 p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON'

BY AFFIDAVIT OF

ITEM NO.




Dr. Robt Ralney ‘
Buclid & West Pine

Fo., 1-8212-

STATEMENT BY LICENSED EMBALMER

“I_hereby certify that the body whose name is recorded on the reverse s-ic_!e.of this certificate was embalmed: by me,
1 . T

or by _ i _ ' = _ _ : Student Embalmer No.

working under my personal supervision.

Student
. Signatura of Student Embalmer

Licensed Embalmer No' Rﬁl/é(ﬁ/
P. O. Address rﬂy /yé'

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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 handwrmng
Af thls body is- not embalmed fact should be so slated above..

'.f;',' ' '-“-‘Ijn B

~'-_.'- . N I i

N

*




