MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

— c: % FILE NUMBER
DO NOT WRITE AMENDED Reglatration Digrrict No. __________ _aj_g_himarv Registration District No. _s_a_a_cp__iegiamr'a No. __j_i ._ § Bt

QN THIS STUB

. 2. USUAL RESIDENCE (Where deceaud lived. H institution: Residenca beforg
a. COUNTY cne - : ». sTate Missouri b COUNTY Boone admission)

b, CITY (If suttide cerporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY It e E Inside Limirg

OR . OR ML
own  Columbia Lifetime TOWN Columblqa . ves [X N O
c. FULL NAME OF (If NOT in howpital, give location) Insicle Limins d. STREET {3 ounide, give location) Reside on Farm

1
M HOSPITAL OR ADDRESS

%09 wstiution 1109 W, Worley St. Yol NoO 109 Wi, Yorley Yes O NoYy

3 2 2. ‘I:AME ?F .I';I:)CEASED Firat Middle Last 4. DATE Month Day Year
L] Ll el .
— ype af pr RUBY FRANCES_ . ALLEN.— | oéam Nov 1- 1963

4 Z 5. SEX 6. COLOR OR RACE 7. Married [l Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdlay) [IF UNDER 1 YEAR | IF UNDER 24 HR
/ Female White Widowed (] Divarced (3 3_1_1896 67 Mnnrhnl Days | Hours ' Min.
—_— 0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and sfate or country) | ¥2. CITIZEN OF WHAT COUNTRY
Ainnaured Fuking life, even If ratirsd) -_— Boone County Mo. Usa
13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Martin Fannie Strode Berryman E. Allen

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, noﬂw unknown) l (Lf yes, give wear or dates of sarvice)

—_—— Berryman E. Allen, Columbia, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for [a}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 671;’ arn g g,/ #Zen A ‘7 %——
Let - sn FlieFed

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

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl. If deceased was female was
diseasa condition given in PART I [a) there a pregnancy in lasr 90 days.

IT] Yes | [ No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIPE  HOMICIDE b, RIBE HOW INJURY RED. (snm nefure of Injury In PART Lar PART 11 pf item 18,
PERFORMED?, a i a Ep LMl A:H_
YES[] NOM

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streat, office bldg., e1c.}
NOT WHILE AT WORK [] e
[~4 i e & v & her ..
21. | attended the deceased frol ta. and last saw piy, alive on

Death otcurred at e’L/ / 2 < o0 o A- m on the date stated above, and to the best of my knowledge, from the cavses stated.

@W“ é 6) (Dhores gt title) ’ ”7& Ty EDRE? A’a_’ m—— };:f;iu:zlig

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

Bup Ty Bt nov. ¥ 1963 | Memorial Park Cemetery Colunbia, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 28. REGISTRAR'S 5IGNATURE

Parker Funeral Service, Cclumbia, Mo, Noyy 3 19645 m R?.‘Paimw.

{Licensed Embalmer’s 5tatement on Reversa Sida)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




¥96L ¥ ¥y

STATEMENT BY LICENSED EMBALMER

| hereby certify 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. - W :
Student Signed W WA
~ T

Signaturs of Student Embalmer ) /
Lfcensed Embalmer No.J ﬁ7
P. Q. AddresM WG

Nofe: The sbove 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 this body is not embalmed, fact should be so stated above.




