MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-039496
Reglalranon Dmnu No. \,/_J_Q._-___.Primiry Registration District No. -4.[1£___-Regmur “s No. / £~ __-___- STATE FILE NUMBER

DO NOY WRITE FI MOV 1 o 41060
ON THIS 5TUB AMENDED ll—.l:.l_l BY¥T I J WU

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institulion: Residence before

a, COUNTY Gentz,y s STATE Missouri b, COUNTY Genw admission)

h. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR

. OR
TOWN Albalw life t'ime TOWN Al‘bw Yera ] No ix
€. LuoLg‘::l,.:AATEogF (G&ﬂlﬁwswwcﬁun] Inside Limita d. :‘TD%EREETSS (If cutside, give location) Retide on Farm
INSTITUTION ME i ] Hosnital Yeﬁ No O Plainvie“ Rﬂst Hm Yes [] No m

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar

{Type or print) OF
FRANKLIN PETER ALLENBRAND pA™  November 5, 1963
5. SEX 6. COLOR OR RACE 7. Mortied XL Never Married [J 8. DATE OF BIRTH | 9- AGE UJast birthday} | IF UNDER | YEAR _IF UNDER 24 HR

male whita Widowed [ Divorced [ 15 Oct 81 82) Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country} [ 12, CITIZEN OF WHAT COUNTRY

durinﬂouf of wcékinc#g,te&eifdojired) agricul - Gent,ry CQ. , M as U g L -“.

abs &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . T

Joseph Allenbrand Blanche Jolly Allenbranld

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address P
(Yes, no, gr unknown}| (I yet, give war or detes of service) --' <x
thknown |

Mrs Franklin P, Allenbrand A.J.bq! ﬂg.’
" INTERVAL BETWEEN

VS 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH [Enter only one cause per line for (a) {b}, and {c}.

PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (o) < c/a?s:

DOCUMENT

Condirions, if any, DUE TO (b)
which gava rise 1o

above causa ({a),
i h .
Iying © coe o DUE 1O (=( W W é: df'czé« S

PART II. OTHER SIGNIFICANT CONDI'JIONS CONTRIBUTING TO DEATH but not related 10 the el'rrunul PART H). 1§ decaased was female wes
c /4,

disease conditiop given in PART | (a there a pragnancy in last 90 days.
}Z ﬁ/%’:/%‘c‘zéf (F lDYeSIDNo [t Unknown

19. WAS AUTOPSY | 20a. ACCIDEN'I SUICIDE’ HOMICIDE 20b. BESCRIBE HOW IRJURY OCCURRED. [Enter nature uf injury in PART | or PART Il of item 18.)
PERFORMED? O
YES O N%

20c. TIME OF  Hou Month, Day, Yasr |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [

. e
21. 1 attended the decessed frol " m.Lj,L@md lagr saw i, olive DH_M%L_’—

mrepe Death occurred ot 15 A on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE (Degree or title} 22b. ADDRESS . 22¢. DATR §! ED
e . P ® ,Mu/ CA/‘O ’ ,4/4»/ AL, st /é Zf

23a. BARIAL, TION, | 23b. D. 23c. NARE OF CEMETERY OR CREMATORY .~ 23d. LOCATION {City, tawr, ar county) 7 (Statd)

REMOVAL {BGecify) 6 New 63 Fairvi Gentry County, Missouri

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

[Brooks-Cochell Funersl Home Albany, Mo / / -7-¢3 ZZ‘“‘ e 2k EM{

(Licentad Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.




e g T
MRS S

vindd
i .o\ ALl P

- : oA P,
A ':’L' I L

STATEMENT B8Y LICENSED EMBALMER

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

or EY S - - ‘ - . Student Embalmer No.

working under my personal supervision, 9 ?ff
v’
a -
Signed / (W"é/ M

Student

Signature of Student Embalmer

Licensed Embalmer No h868

NS

P. O. Address Albany, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failurié l.o comply .

with the above constitutes grounds for revocation of license).
- If. embalmed by a STUDENT, he also shall sign in hIS OWN handwriting.

' )
LYo G

i

4f this body'is rot emba!med fact should be so"stated above.

-

e T T I AL eroll Tuuory. Lio ool-exany




