rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of info

.
1

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCOPATION is very important.

N.B.—Eve

wyo DEG 12 18¢

1. PLACE OF DEATH
(s} Comnty......cccvreeerne.

MISSOURI STATE BOARD OF HEALTH

{b) Township...,...

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ 1 Do anZt;:LZHc]E

9
Registration Distriet No......coceneneeeo I S
d)
|\ Primary Registration District No........ 1@@3 Registered Nogg@a

(d) Sireet Moo 3SR A5 00s. 150 s W S 8t

It death occurred in Hoapital or Institution, writo its name inatead of strect and number) )

(e} Length of residencoin clty or town where death occurred ¥TB. mos. ds. {f) HowlongIn U. 8.,if of foreign birth? ¥T6. mos, ds.

2. PRINT FUI%NAM“I-EJ Lucy ¥, Allison,

L

‘) Residence, No.....001% Vaterman Ave,

at. bt LS b A SRS b e heda bt dememe bt st bbbt
(Usual place of abode, if no street address, write county or clty) E (If nonresident, give city or town end State)}

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

). SEX 4, CCLOR OR RACE
Female, White,

5. [S’[NGLE. MARRIED, ‘:IDOWE?. OR
IYDRCED {torile the wor
ﬁlé ogwe‘t‘f.

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M i /3 .19 ;g

FA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF " william D. Allison.

22, I HEREBY CERTIFY, That I

7
4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Tuly I8th, 1557, Ilastsaw h. 82 aliveon..... 2.6 ¥ .. ¢

to have occurred on the date stated above, nt...’.‘.a ........ m.

1. AGE YEARS MONTHS If LESS than 1 || The prirelpal cavse of denth and related causes of importance were ns follows:
day, ... brs. | o
8l. 3. or min. é ?‘Iﬂﬂ th/’ Date of oaset
2 [ ¢ Trade, prolassion, ot particalar bindof | : Cratras == e
o] : warkéonn,uuv;yer,bookkeeper.ebc ALVJ-/“/ "O/M
E | 9. Industry or business in which work i F e /
E was done, as spw mlll:’bank?atc........ At Home, " " n"""“""’—- o .. {
O | 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
FOATY c.oveie v ptessmencteeeanespmpaes s ss e e anernns oecupation. ... eeerneecn [
12. BIRTHPLACE (¢ITy or own), D@RONshire,, '
(STATE OR COUNTRY) . England,
E | 13 name John Widdicombe,
I . 4
= . . P 8'/! - PN :
14. BIRTHPLACE (C1iY OR TOWN) -
by { STATE OR COUNTRY) England y n Name of operation Date of........
< l' H " What teat confitmed dizgnoais?..........occeeveveeeroeacs ‘Was there an autopsy?................
m -
!i! 15. MAIDEN NAME_AAnn Hextor, 23, If death was due to external couses (viotenee), fill in also the following:
ide, or homicide?........o...ooririn te of iBJUrF...uversvversees 19.......
B 16. BIRTHPLACE (CITY OR TOWN). ‘;‘ x::::n:l.dm::ue ar nz:m o Date of injury '
3 (STATE OR COUNTRY) England. ' r¥ oceur {Speciiy eity or tawn, county, and State)
s -7 || Bpecify whether injury occurred in Industry, in home, or in public place.
17. INFormanT..... 9+ Vs Allison,
{ADDRESS) 5812 Viaterman Ave. Maaner of njary
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
e Valhalla Crematoryesre oy, 16th,
fLAC lll,......... C : T 3 '24. ‘Was disease or {njury in any way related to oceupation of daemud‘l_.Mo.....
1% FUNERAL DIRECTOR, (. E R.n%u;[')ton & Sons, ’(
(Annnzss&ggv e 'nax;..‘/vj..—-;—, - g M. D,
20, FILED,..... .~ 3.5 L .&h 93 Bt T Z ¢ :
]’ 4_’1 8 Local Registrar, 1
— == —

(Licensed Embatmer’a Siatement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER b __
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
& bt
Registered Apprentice No ’ workmg under my personal supervision.

e ' | ‘ s.gm-rl Cxé&‘uau-/ 7v/ 72/2‘4/!/“'-4—'-1

POAddx»«/é‘ KMA f‘.

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.) -

Note:

If this body is not embalmed, above space should be left blank.
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