MISSOURI DIVISION OF HEALTH — STANDA

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TuB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Reglstration District No. ___________

J_s.dl’nmarv Regisrration District No. 3 o.c.‘p--ﬂagurnr a2 No. ____‘_?-ie..

RD CERTIFICATE OF DEATH

| el unur-. Py

NUMBER

1963
one -

AT

a. COUNTY

2. USUAL RESIDENCE (Whera deceaud lived. H instinution:
a. state Missouri b7 CoUNTY Boone

Residenca before
sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

oen  Columbia

Length of stay In 1b

Lifetime

c. CITY 3

TOWN Colmnblg.u BN
d. STREET

Inside Limitg

YnlgNoD

€. ;%é?ﬁﬂEOOF {If NOT in hospital, give location)
NstiuTion 1109 W, Worley St.

Inside Limilts

Ye:m No ]

T ounide, give location)
ADDRESS

Worley

Lo9 W,

Reside on Farm

Yes [J Noxj

3. NAME OF DSCEASED
{Type or print}

First

RUBY

Middle

FRANCES__ -

ALLEN— | oéAm

4. DATE Month

Nov

Last Day

|
i b

Year

1963

5. SEX 6. COLOR OR RACE

Female White

7. Married ﬁ
Widowed [J

Never Married [
Divarced [

8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

3-1~18%96 67

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
ﬁuﬂw\ﬂﬂkmﬂ |ife, even If ratired)

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Boone County Mo. Usa

¥2. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

Walter Martin

13b. MOTHER'S MAIDEN NAME

Fannie Strode

14, NAME OF HUSBAND OR WIFE

Berryman E, Allen

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
18Tvice)

16.

SOCIAL SECURITY NO.

{Yes, noﬂ;r unknown) | (If yes, gnve war or dates o

18. CAUSE OF DEATH [Enter only one cauie pd

17. INFORMANMT

Berryman E. Allen, Columbia, Mo,

Address

INTERVAL BETWEEN

PART ). DEATH wAS CAUSED B.Y

IMMEDIATE CAUSE (a}

SFang stosten S

ONSET AND DEATH

o

Lottt 10 FteHe ol

-
Z
w
=
=]
L
o}
fat

Conditions, if any,
which gave rise 10
sbove causa (a),
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diswasa condition given in PART | [a}

DUE TO (b}

INSTEAD OF

PART [Il. If deceased was female was
there a pregmmcy in last 90 days.

IE Yes O Ne I O Unknown

20b. ERIBE HOW INWRED [Enter nsjure of Infury in PART | ART 11 zf irem 18,

19. WAS AUTOPSY
PERFORMED?
YES O NOH

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIPE  HQMICIDE
a a

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION

farm, factory, streat, office bldg., ex.}

£
0 Ctlet

'ra ”
e“- / o S0 & ’q- m on the dete stated above, and to the best of my knowledge, from the causes stated.

é é) g;’: _:, Title) ’ 210 b, :?DRE? A4’ m

23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 3. LOCAHOP’ (Cin,ﬁgn, or county)
Burlal Nov. 1663 | Memorial Park Cemetery Columbia, .
24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE
Parker Funeral Service, Cclumbia, Mo,

Now 3 2960 [T REPalwmon

{Licensed Embalmer’s Statemant on Reverse Sida)

OR
TYPEWRITER RIBBON

" her li
21. | attended the deceased fro and last saw oo alive on

alh occurred  at

et

Z3a. BURIAL, CREMATION,
REMOVAL {Specify)

c. DATE SIGNED

brzr03

(State)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥96L ¥ ¥y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision. -

Student

Signaturs of Student Embalmer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

A
Lfcensed Embalmer No.J ﬁ7
P. Q. AddresM WG

his OWN HANDWRITING. (Failure to comply




