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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V$ 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

CEPARTMENT OF PUBLIC HEALTH AND NEI.FARR e

-- -_,____.J’nmarv Registration District No

oS24 sesiriis i A

_m55-040655

STATE FILE NUMBER

gn!an District No. __

d iaua

1. PLACE OF DEATH

a. COUNTY Moniteau

2. USUAL RESIDENCE {Where deceased lived.
a. s7aTe MY g5 g oy - COUNTY

If institvtion: Residenco before

I‘Ioni't ea1] dmislen}

b. CITY {If ouiside corporare limits, givo TOWNSHIP only)

oW Oalifornia, Mo

Lengih of stay in ib

2 Days

e, CITY

owv Clarksburg, Mo

Inside Limits

Yes CT{No O

€. FULL NAME OF (If NOT in haspltal, give location}

wsnunion  Latham Hospital

Ingide Limits

YeO Ne O

d. STREET
ADDRESS

P,

Reside on Farm

Yes ] NoQ

{If cutside, give locstion}

0., Box 135

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

First

Andrew

INSTITUTION
3. NAME OF DECEASED
(Typae or print}

Jackson

Middle

Last

Allee

4. DATE Manth Day Year

oA Oct 21 1965

6. COLOR OR RACE

Male Yhite

5. SEX

7. Maearried [J
Widowed {JX

Never Married [
Divorcad [

/E OF;gH

IF UNDER 24 HR
Hours Min.

9. AGE (last birthdsy) | iIF UNDER | YEAR
80 Months | Days

108, USUAL OCCUPATION (Give kind of work done
ing mosy of ﬁprkmg life, even if retired)

Re{‘flre armer

10b, KIND QF BUSINESS OR INDUSTRY

Ovmn Farm

BIRTHPLACE (City and stata or couniry)

honlteau Co

12. CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S MNAME

James B, Allee

13b. MOTHER'S MAIDEN NAME

Barbara Scott

14. NAME OF HUSBAND OR WIFE
Deceased

15, WAS DECEASED EVER |N U.5, ARMED FORCES?
(Yes, no,q;r unknown)l {If yas, give war or dates of service}

16. SOCIAL SECURITY NO.

Mone

17. INFORMANT

Address

Alvin Allee-California, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Londitions, if any,

18. CAUSE OF DEATH (Enter only one csuse per lina far {8}, {b), and (ch

_%LW

INTERVAL BETWEEN
ONSET AND DEATH

‘?f-ﬂp--\—-u .

DUE TO (k) M/,.ﬂ Ofvzli\_«,a 44—(’4‘7—4—“‘_._

4
S e,

whith gave rise 1o
above cause (a),
stating the under-
lying cause lasi.

DUE TO {c)

PART Il
disaase condition given in PART I {a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal
)

PART 111, If decessed was femala was
there a pregnancy in last 90 days,

ID Yes I O Ne I O Unknown

19, WAS AUTOPSY
PERFORMED'
YEsQ NO

20s. ACCIDENT  SUIC|DE
8 a

HOMICIDE
]

20b, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Hou Month, Day, Yesr 1
a.m.

p.an,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

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

20e. PLACE OF INJURY {e.9.,
{arm, factory, street, office bidg., atc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

d from

0—4—&7 X, /543

o 0:.#-,4/,/%4

211 ded the d

and last saw ::m alivo on

Ot/ ) Fh;~

7/-'10 A m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred ot

22a, SIGHATURE {Degree or title}

L

P

DDRESS
4

22c. DATE SIGNED

(0-27.4

. A D

23b. DATE

10/23/65

23a. BURIAL, € ATION,
REMOV}@:H\/)
Buria

23c. NAME OF CEMETERY CR CREMATOR?
Flag Spring Cemetery

23d, LOCATION (City, town, or county)

Rural Callfornla,/ﬁo

(State)

24. FUNERAL DIRECTOR ADDRESS

Bowlin Funeral Home-California, Mo

25. DATE RECD. BY LOCAL REG.

SO —ode?- 457

{Licensed Embalmers 5tatement on Raverse Sida)

TRAR'S SIGMAT




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 Signed (7@‘-6/&_ /6/ /@e—ca_rvé«_;.\

Signature of Student Embalmer
Licensed Embalmer No. GL? <

P. Q. Address COMJW—LQ‘, /)Z’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.S (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.




