DEF ARTMENT OF PE*H.EALTH ANNVEILZRIEQ—B [SSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
(PHYSICIAN OR CORONER) .
CERTIFICATE OF DEATH 2GO-001422

DO NOT WRITE Registration District No. /3’7 Primary Registration District No. j Daj Registrar's No. /

ON THIS STUB ¢ DECEASED — NAME FIRST MIDDLE LaST SEX DATE OF DEATH [ MONTH, DAY, YEAR
. SYLVIA BURGHER  ALLEN be,@ﬂe _January 2, 1969

RACE WHITE, NEGRO, AMERICAM INDIAM, AGE—1as1 UNDER 1 YEAR UNDER | DAY DATE OF BIRTH [MONTH, DAY, COUNTY OF DEATH

. White sl e L Aug 2, 18760 1L Henry

CITY, TOWN, OR LOCATICN OF DEATH INSIDE CITY UmITS | HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER )
- [ SPECIFY QR NO )| -
. Clinton . "¥ég"|, Town and Country Nursing Home
STATE OF BIRTH 11F NOT IN U.5 & , NamE [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME }
USUAL RESICENCE

, Michigan ™|~ USA weMgryieg | Robert S, Allen

LIVED.  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIve KIND OF WORK DONE DURING MOST OF [ KIND OF BUSINESS OR INDUSTRY
OCCURRED N WORKING LIFE, Evi-rt 1F RETIRED ]

1NSTITUTION, GIVE 011 SeWI fe 13h.

RESIDENCE BEFORE 1z 13
ADMISSION RESIDENCE-—STATE COUNTY CITY, TOWN, OR LOCATION IMSIBE C)rY Limits | STREET AND NUMBER

'—-»\]“Missouri ., Henry Clinton . |""*Yey 210 N, Washington St

é/ 14c. 14 14e.
FATHER— NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST

. Andrew Jackson Burgher. " Craig

]7- I NFORMANT —NAME MAILING ADDRESS [STREET OR R.F.0. NQ., CITY OR TOWN, STATE, ZIF}

8. 2 nilobert S. Allen n210 N, Washington St. Clinton, Mo. 64735

PaRT 1. DEATH WaS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {o), (b}, AND (c] APPROXIMATE INTERVAL
19. CREDITS T TMMEGIATE €

20. f —) (o)

BETWEEN ONSET AND DEATH

DUE 15, OR A% A& COMSEQUENCE OF:

WHIch cavi MsETS | fb) CW \lw Lo ' 'E"' e =

IMMEDIATE CAUSE (q), B
STATIMG THE UMNDER. DUE TO, OR 45 4 CONSEQUENCE OF

LYING CAUSE La5T -
cavse | 0 O 2 W L0 b
IF YES WERE FINDING

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO CAUSE GIVEN IN FART | (q) AUTOPSY -
(YES OR NO! | SIDERED IN DETERMINING CAUSE
OF DEATH

190, 196

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mQNTH, DAY, YEAR S HOW INJURY OCCURRED ! ENTER NATURE GF HUURY N PART | OR PART If, ITEm 18}

OR UNDETERMIMED (SPECIFY )

20a. 20b He. .170d.

INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, | LOCATION | STREET OR R.F.D. MO., CITY OR TOWN, STATE )
U SPECIFY YES OR NO) CFFICE BLDG., ETC, [ SPECIFY)

\ 0. 208 20g

/CERTIFICATION— TEAR t MONTH AND LAST SAW HIM/HER ALIVE ON |1 QWWDID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, OM THE
PHYSICIAN: 10 OHTH Dar YEAR S0DY AFTER DEATH. (HOUR} DATE, AND, 1O THE BEST
| ATTENDED THE

i 4 OF MY KMOWLEDGE, DUE
2o, DECEASED FROM !Nb. : Lq . ?h./‘ M. TO THE CAUSEIS) STATED,
CERTIFICATION —MEDICAL EXAMINER OR CORONER- OM THE BASIS GF THE THE DECEDENT WaS PRONOUNCEB DEAD o
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION MONTH

m DEATH GCCURRED ON THE DATE AND DUE 7O THE CALSE(S) STATED, ’ _—
. 26 122, M.

CERTIFIEkaAME {TYPE QR FRINT) . SIGNITURE TH, DAY, YEAR}

m_ Garrol W N
MAIING ADDRESS — CERTJ'FiER REET OR R.F. D NO. [+]
\ 25 105 K, OPI Cl inton, 'I'&

(" BURIAL, CREMATICN, REMOVAL CEMETERY CR CREMATORY NAME tOCATION CITY OR TOWN STATE
¢ SPECIFY }

w Burial » Englewood e Clinton, Missouri

BURIAL DATE { MONTH, DAY, YEAR) FUNERAL HOME -— NAME AND ADDRESS [ $TREET OR B.F.D. NOD., CITY OR TOWN, STATE, ZIP )

:‘JN.ERA lg'lkeclrbog 51(232 fonsalu RESTSTRA —qmcgr.nf Second St. Cl mnﬂ_MiMB'j
o 2 M e il e d /%em N Y

Type or print in
PERMANENT BLACK INK.

See handbook for instruetions.




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.
Student Q é?l—awén_/

Signature of Student Embalmer
Licensed Embalmer No 5 é&d

P. Q. Addressm

Note: 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 shall sign in his OWN handwriting.

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

t * : . ¢




