MISSOURI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH “amYBew

DEPARTMENT OF puaLMBI_l I»L' ‘ P;f';c:—'/ TE FILE NUMBER
DO NOT WRITE AMENDED tia w.i_g <%&....J’mﬂarv Ragmranan District No. Registrar’s No. __----.%.ﬂﬂ:—q 2 1 T

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceuwd hy’d If institution: Residence before
" COUNTY Shannon a. STATE Mo
L]

admission)

VS 300

Rev. 4759 Sha.nno n

b. CITY (If outside corparate Ilrnn,kgwe TOWNSHIP onty) Length of stay in 1b c. CITY Insido Limits
OR R

0
TOWN . TOWN Y, N
¥Winona e N O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
Yes O No O

- .
INSTHUTON 2 5 wegt Alley Sp, Yes O No 2 mi. north’

3. NAME OF DECEASED First Middte 4, DATE - Month Day Year
{Typo or print} DEAF'IH A
Kennth Eddie Allman: o 28- 1965

5. SEX 6. COLOR OR RACE 7. Married [ Mover Married [ |8. DATE OF BIRTH | 9 AGE {laa? birth33y) [ IF UNDER | YEAR IF UNDER 24 HR
Months Days Hours Min.

M v! Widowed (O Divorced [} 8 1 4 4 1 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ('ény and state or country) | 12. CITIZEN OF WHAT COUNTRY

- during mTl of \Batkang I'W evcnl{f retired) T 3
imber Shapnon County, Mol U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 147 NAME QF HUSBAND OR WIFE

William Allmon Mattie Atking . Nones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address

{Yes, no, or unknown) | (If yes, give wer or dates of service)
LB A8 7057 | Mattie V

6]
18. CAUSE OF DEATH (Enter only one cause Der Imo for (a), {b), and ¢c]. ° b = ¥ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

mmepiaTe cause ) _Broken Neck & Fractured Skull

Conditions, if any, oueto _ Antao Aceldant.

which gave rise 1o
abgve <ause (a),
"Mnn the under-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decessed was female wes
disease candition given in PART | (a} there & pregnency in tast 90 days.

ID Yes O No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED a a

vEsD NO Nl Car HWreel

0c. TIMETOF,  Houl  manth, Day, Teer | ot
INJURY a.m.
p.m, .
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY H&TE
WHILE AT WORK O farm, factary, street, office bidg., etc.)

,NOT WHILE AT WORKE . . - - 5 mi we t A v L]

Bt
B M| eﬂended the deceased fro . Tei=tersr=ymer

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¢ MEDICAL CERTIFICATION

+  Death occurred ot m on the utu Hated ubove. and to tha best of my knowludge, from the causes stated.

Il‘ T

i il oS T P,
4
- -

23a, BURIAL, CREMATION, | 23b. DATE 23c. N.AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, of county) {State)

REMOVAL (Specify)
Rn:--ig'l 1-L9&5 P.'IVL lgu N Ceme .uonﬁ Yo.

22 -FUNERAT DIRECTOR= 3 gl ADDRES! 25. DATE RECD. BY LOCAL REG. W
Clngsf Funea Al Hame, L) wowsn, Ma. Dty 1948~

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

Ld
[Licensed Embalmer’s S1atement on Reverss Side)




STATEMENT . BY llCENSED EMBALMER

. SR Rt

-

; ’ __— N S T 4 .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

n

or by i .. Student Embalmer No.
. r— - f s - - ———

. o Yt
working under my personal supervision

Student . - T Signedw__&ud i

Signature of Student Embalmer \/

| '1 I ] - Llcensed Embalmer No 3 Py ‘ 8
. - ‘b; ﬁ%g \‘E WP O. Addressw
\\‘\«\\

s

NotetyThe sbove MUST BE SIGNED B '&H LI{:ENSED EMBALMER in hjs, OWN HANDWRITING (Faulure o comply

” §m¥ i with th‘\‘abo e.‘coniijj.ues roundsj\fo&_avocaho\ licEhse) N\ 3

\ x V)
If embalmed by a STUDENT, he also.shall sign'in his OWN \ handwriting. v

If this body is not embalmed facl should be so stated above

. T3 "‘!"U\U_‘ : ) TR L ® ’




