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DEPARTMENT OF PUBLIC HEALTH AND HEL'A27 k _‘ LIS 3

00 { ?’o STATE FILE NUMBER
DO NOT WRITE AMENDED FRWINI’“.Eon Em‘mcé GNEF 'g mm }-——_5___2501111.: ‘s Ne. S

ON THIS STUB —ia
1. PLACE OF DEATH 7 USUAL RESIDENCE: @ decessed fivad, If imstitution: Residence before

a. COUNTY o, STATE COUNTY y admigsie
s Missoufﬁ Bates "
b. C(lj'l;f {If outiide corporate limits, glve TOWNSHIF anty) Length of atay in 1b <. CITY Insida Limits

TOWN  Butler JAY TouN Passalc Yuid Ne O

€. FULL NAME OF {If NOT in haspital, give locatian) Insidyl Li I d. STREET 1¥ autuid i ti i
FULLNAME O o q i imity A {If autuide, give location) Reside on Farm

NSTIUTION Bares Co,.Mem.Hosp. YeD Mo 3 Yo NeD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
o]

{Type or print)
Harry Littleton Allen DM Ootober 26 1963

5. SEX 6. COLOR OR RACE 7. Married [JX Never Married [J [8. DATE OF BIRTH | P~ AGE {last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.

Male White idowsd O horeed O 111 «6=~01 61 "™ o= | e
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rallred]

Deliver Bates County,Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Id, NAME OF HUSBAND OR WIFE

Joseph Littleton Allen | Elvie Reynolds Willia Allen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17.7 INFORMANT _. Address

{Yes, no, or unknown) I {If yes, give war or dates of service) .
Willia Allen,Passaic,Mo

18. CAUSE OF DEATM [Enter only one cavse per line i {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) OA_ At ) ~
sbove cause (a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T_'DEATH but not related to rhal,ermmal PART 111, If dacumd was  female was

Conditions, It any, DUE TO (b} m ﬁl / ! ! ’ l
which gave rise fo]
stating the under- W L{-('.U JIr
|V?ﬂls“g ut;cu lu;. DUE TO (:b) M—‘ M Iq
disease condition given in PART | () N there a pregnancy in last 90 days.
T —————
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J D Yes ] O Ne J_[:l Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? 0 m] [m} R
YESJ NOLOJ " ——— r—— .,

20c. TIME OF Hour Month, Day, Yoar
INJURY a.m. —————

p.m.

20d. INJURY OCCURRED . 20n. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D e ———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

21, 1 srtended the decessed from. I‘.’ & : w&gnd last uwmaliw o
: Desth occurred at 5 H 2 5 A I'q m on fha_dnln stated above, and to the bent of my knowledge, from tha causes stated.

ﬁu::as. .. x“‘# /qum o nn%{ 4 zz@nonsss ﬁ/(, g ll_’ 5 'W 2::‘?15 SINED

23a. RIAL, CREMATION, | 23b. DATE L4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (SNTd
MOVAE {Specify}
Burial 10-28-63 Crescent Hill Cem, .| Adrian,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26~ REGISTRAR'S SIGNATURE

Six Funeral Service,Adrian, Mo, o~ 54 3

{Licensed Embalmar’s Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by : . .-, Student Embalmer No.

working under my personal supervision.

Student SignedM/

Slgnature of Student Embalmer

‘Licensed Embalmer No 3650

P.O. AddressJ_dmn,.MD_.—

Nofe: 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 shalt sign in his OWN handwrmng

*If this body is not ernbal'rned fact should be so-stated abave.




