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[ DECEASED

USUAL RESIDEMCE
WHERE DECEASED
LIVED, IF DEATH
OCCURRED IN
INSTITUTION, GIYE
RESIDENCE BEFORE
ADMISSION.

e
Li20

BURIAL

FILED

(PHYStCIAN OR CORONER!

CERTIFICATE OF DEATH

Registration District No. / 5 z Primary Registrotion District No.

B’MLFAREI—L&&UH DIVISION OF HEALTH

124 69 0021216
4216

- R, /4

(" DECEASED —NAME

DATE OF DEATH ( WOMTH, DAY, YEAR)

I SPECIFY YES DR NGO

T Yes

» Calhoun

HOSPIT,

Id.

Route 1,

FIRST MIDOLE LAST SEX
5 John c Allen , Male |, June 22, 1969
RACE WHITE, NEGRO, AMERICAN (NDIAN, AGE — LAST LUMDER ) YEAR LINDER 1 Da¥ DATE OF BIRTH | MORTH, DAY, COUNTY OF DEATH
ETC. { SPECIFY} BIRTHDAY L YEARS )| mOS, DAYS | HOURS miny, | YEARD
'
s, White fa. s . .Jan, 2, 1934 |.,.. Henry
CITY, TOWN, OR LOCATION OF DEATH IMSIDE CITY LIMITS L OR GTHER INSTITUTION — NAME (IF NOT )M EITHER, GIVE STREET AND NUMBER }

Calhoun, Mo.

STATE OF BIRTH [1r NoT 1M U 5.4, CiTIZEN OF WHAT COUNTRY

. MAME

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN MAME )

X . TR ) WIDOWED, D)
Missouri “"'|, U.S.A. Ma¥eiad™ |, Velma Lee Elsea Allen
SOCIAL SECURITY NUMBER UsUAL OCCUPATICON i GIVE KING OF WORK DONE BURING MOST OF | KINGD OF BUSINESS OR INDUSTRY
WORK\NG LIFE, EV 1F RETIRED }
o 490-42-9464 |, cking 1
RESIDEMNCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cify l-mr; STREET AND MNUMBER
[} (SPECIFY YES OR MO )

ke MisSSouTin Henry !.Calhoun w. Y@S |, Route 1

FATHER — NAME First aIDDLE LasT | MOTHER —MAIDEN NAME FIRST MIDDLE st

15 Chester R Allen |, Ethel Swope

| NFORMANT —NAME

= HMT8. John Allen

MAILING ADDRESS

Rt. 1,

(STREET DR R.F D MO, CITY OR TOWN, STATE, ZIF)

Calhoun, Missouri

T OR A% A COMNSEQUENCE OF
1

CONDITIONS, IF ANY,
WHICH GAYE RISE TD
IMMEDIATE CAUSE iq),
S STATING THE UNDER-
LYING CAUSE LAST

BUE 10, O A5 & CONSEQUENCE OF:

W

17b

e
PART 1. DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND (c}j mu’:gsx‘;mr:r TERL
14 IMMEDIATE CAUSE

—

et A

——

. T e ipre 3 (Z,GLLaujsz

MAILING ADDRESS —CERTIFIER STREET OR R.

2.

CEMETERY OR CREMATORY —N.

F.D

CITY OR TOW|

PART I.  CTHER SIGNIFICANT CONDITIONS: CONDHIONS CONTRIBUTING TC DEATH BUT NGT RELATED TO CAUSE GIVEN IN PART I {a) AUTOPSY S WERE FINDINGS CON-
{7E5 OR MO} | SIDERED IN DETERMINING CAUSE
OF DEATH
1%a. 195,
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (sONMTH, pay, YEar1 [HOUR HOW INJURY OCCURRED {ENTER WATURE OF INJURY [N PART | OR PART I, ITEm 1B}
OR UNDETERMIMNED 1 sPeCIFY )
0. 20b. 0c. M. {20d.
INJURY AT WCRK PLACE OF INJURY aT HOME, FARM, STREET, FACTIORY, | LOCATION | STREET OR A F.D. NO., CITY OR TOWHN, STATE |
(SPECIFY YES OR NO) OFFICE BDG., ETC  (SPECIFY }
\ 20e. 201 209. P
/CERTIFICATKDN— MONTH DA YEAR MONTH DA YEAR AND LAST SAW HIM/HER ALIVE ON 1 D"&o/pln NOT VIEW THE} DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN: / HMNTH oY YEAR AFTER DEATH, (HQuUR ! DATE, AMD, TO THE BEST
1+ ATTEMDED THE { MY KNOWLEDGE, DUE
7lo. DECEASED FROm é ! }llb /1/ 2 7 e ¢t 22, ("? 2. ?lzg: 2094\- W CAUSE(S) STAIED,
CERTIFICATION— MEDICAL EXAMINEE OR CORONER: ON THE BASIS OF THE HOUR GF DE THE DECEDENT WAS PRONGANCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, 2 MONTH YEAR 9 o
DEATH CCCURRED ON THE DATE AMD DUE TO THE CAUSE(S) STATED, —_—
. 2 wmlm 2 2-
CERTIFIER—NAME (TYPE OR PRINT) 3

4. ,Tune 26 1969

Gouge Funeral

Home

r” BURIAL, CREMATION, REMOVAL AME LOCATION CITY OR TOWN STATE
{ SPECIFY } R
[ : %
. Burial wMemory Gardens Cemeterv, Clinton, Missouri
DATE [ MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREET Ok R.F.D. NO., CITY OR TOWN, STATE, ZIF

Benton, Windsor 0

DATE RECEIVEQ. BY LOCAL REGISTRAR
N AR




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed

Signature of Student Embalmer

Licensed Embalmer No.\s.a/"l"

L
P. Q. Addressw.

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 shall sign in his OWN handwriting.
If this body is not embalmed, facj should be so stated above,s




