MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

%%ﬂnmaw Registration District No \3__& Z_éﬂﬁagmrar ‘s No. .

DO NOT WRITE
ON -THIS STUB

AMENDED

VS 300
Rev. 4/59

6632036058

STATE FILE NUMBER

Registration District No. ____=C
orp O o
—e#'H:EB SEP 216

o
1,700

1. PLACE OF DEATH
a. COUNTY

Monitegau

2. USUAL RESIDENCE [Where-dgcaaud lived.
s STATE |4 s sourd COUNTY

if institution: Residence before

Monit ean admission)

b. CHY [If outside corporate limits, give 'I'OWN.SHIP only}

own California , Mo-Walker

7

Langth of stay in 1k

Yrs

c. CITY
OR
TOWN

California, Mo

Intide Limits -
Yes X] No O

c. FULL NAME OF {1f .NQT in haspital, give location)

Insida Limits

o, STREET

(If cutside, give location) Reside on Farm

0L%1
b

HOSPI

ST TUTION, Home-601 E. South St

3. NAME OF DECEASED
{Type or print)

ADPRES 601 Ease South St
4. DATE #onth Day

Yes [ No O Yes [1 No XD

(DATE AMENDED

First Middle Last

Anna Belle Allee

6. COLOR OR RACE_ 7. Married [JX Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR

5. SEX : Widowed 3 Divorced [ 6/7/8? 76 Months | Days

Female White
T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [Cify and state or country)

10a. USUAL OCCUPATION (Give kind of work done
v if
oduri ] mofﬁfprklng life, even if retired) O‘—m Home cooper CO‘unty U. S . A.
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
John Tindel Mary Duncan Andrew Allee
16, SOCIAL SECURITY NO. 17. INFORMANT Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 1 unknown}] {If yes, give war or dates of service) o
e None Alvin Allee-California, Mo
18. CAUSE OF DEATH {Enter only one cause per line for {(a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMED IATE CAUSE (a) =z # >

/- [4

Year

I¥f UNDER 24 HR
Hours Min.

12, CITIZEN OF WHAT COUNTRY

o || ]l W

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1D

&

o

DOCUMENT

DUE TO (b) _

which gave rise to
above cause (a);
.stating the under-
lying causa last,

INSTEAD OF

Conditions, if uny,]

DUE TO (¢}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal
disease condition given in PART 1 {2}

PART Ill. If deceased was femals was
there a pregnancy in last 90 days.

[D Yas l [0 No I 0 Unknown
0. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ¥l of item 1B.)

PART N.

19. WAS AUTOPSY
PERFORMED?
YES[J] NO OO

e, TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O | a

Hou Month, Day, Yeor i
aum,

p-m.

20d.- INJURY QCCURRED

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, offlce bidg., etc.)

NOT WHILE AT WORK D . .
MM‘_LM Isst saw :f;,nlive aon —:‘,*/ 7 /7FE3

21. | amténded the deceased fmm%y_i'_w—, to
Death occurred at. 6/15 _Bn on the date stated shbove, and to the best of my knowledge, from the causes stated.
. 22c. DATE SIGNED
L s
i

222, SIGNAJURE
g 9-7-¢3
-
Z3a. BURIAL, CREM N, | 23b. DATE 23d. LOCATION (City, town, or county) {State)
Rural-California, Mo
6.

REMOVAL (S .
9/ 10/ 63 IST) R'SW

OR
TYPEWRITER RIBBON

USE BLACK INK

(Degrep or fitle) 22b ADDRESS

SHOULD READ

Pz B
23c. NAME OF CEMETERY OR CREMATORY

Flag Spr:mg Cemetz Ty

Burial
24, FUNERAL PIRECTOR ADDRESS ATE RECD. BY LOCAL REG:

Bowlin Funeral Home-California,Mo — /9~ Z 3

(L:censad Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. ~.

S'I'ATEMENT 134 I.ICENSED EMBAI.MEII

2 ey . - Lo T

| hereby certify that the body whase name is recorded on the reverse side of this Voertificale was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-L.icensc;d Emba]mét No 5193 .

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING'
with the above ‘constitutes grounds for-revocation of license). -

If émbalred by a STUDENT, he ‘also shall sign in his OWN handwrmng .

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




