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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

"CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

KEGD Jan 11 1938

1, PLACE OF DEATH

Louis

(& Cuy.... . 9b.,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS b B »
CERTIFICATE OF DEATH ‘291 4 l !3 8 b
Do not use this space.
f 23 Registration District Noloog
-"L/ Primary Regisirntion District No.......ovice i Registered No .-
(8) Biroot No. 15178 DeSoto Ave. st

{If death occurred in Hoepital or Institution, write ita name instead of street and number)

(¢} Length of rgg!genceln city or town where death occurred yra. mos, ds. (f) HowlonginU. 8.,If of foreign birth? yra. mos. ds.

S
2. anrél-{:uu‘u’imz
(a) Residence, No.

1
Adeline Allison

(If nonresident, give city or town and State)

517a De Soto Ave,. oo m.Ei] ......................................

{Usual place of aboda, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OAF DEATH

3. SEX 4, COLOR QR RACE

y
L

Female

ihite

5, SINGLE, MARRIED, WIDOWED, OR ji
?lvoacsn (torite the word) 21. DATE OF DEATH {MCONTH, DAY, AND YEAR) 7/ , 19

54, IF MARRIED, WIDOWED, OR DIVORCED

"3 “ws T
Widowved{ X 2. I HEREBY CER}'}FY. hat 1 attended decessed from
‘ 4 to Kﬁ% 7‘2 19

HUSBAND oF e .- e o Hererenn A G BB o T T g e LTS
omwirtor Widow of “m. Allison 1 1 ,
AN A, o= Y- ,19. %4 Deathiseaid
6. DATE OF BIRTH (MonTH,pav.aNpYERR) Feb, 20th 1258 n the date (p
to have occurred on the stated above, at. AT N
7. AGE YEARS MONTHS DAYS If LESS than 1 {| Tha principal cause of death and related causes of importance were as follows:
day, ........hré. [
g2 10 4 or 'min Dete of onset
z 8. Trade, profession, or particular kind of - =
] work dune.aasawyer.bookkeeper.etc..,.......'jQl.’..s..e.w,lfﬂ .................
'i 9. Industry or business in which work
o was done, as gaw mill, bank, ete,
D | 10. Date deceassd last worked ut 11. Total time (years)
8 this occupation (month and spentin this
BT ¥ g OO, occupation
oL
12. BIRTHPLACE (CITY OR TOWN) Pike Co. o
{5TATE OR COUNTRY) MIEEHUTFT I | P
B | 13. NAME Unknown Parker (e T
% | 14 BIRTHPLACE (crrv orTown)..... U KDIOWD { Nae of ;
I { STATE OR COUNTRY) Unknown P ame of operation................. S'
What test confirmed diagnosis PN, WK ST
" Fme
y i5. MAIDEN NAME Unknown Thorpe . 23. If death was due to external causes (violence), fill in also the following:
1
- || Accident, suicide, or homicide?..........cuiciiiiiiiss BT V{E o P D £ S
6 | 15. mirTHPLACE (c17Y ORTOWN.... IR NOWT + ‘:v":d‘“;;d":?:; or h“';““d" Dateof injury
ere occur
2 (STATE OR COUNTRY) - Unknown B (Specify city or town, county, and State)
- ) Specify whether injury cccurred In industry, in home, or in public place.
17. INFORMANT........ 2% .%..._..E.dwin.jg.gl ar

{ ADDRESS)

17a e Soto Ave.

Mantier of injury

-
o

. BURIAL, CREMATION. OR REMOVAL
mace_Friedens Cem. oare DeC. 27 .S

rz fpNature of injury.

19. FUNERAL DIRECTOR SU€4

24, Was disease

meyer &' SOHS If 8o, specify.....L. L

eoress) 3934 1, 2

4

- 20, FILED-

L /
i = _@ s AT e
arh @ﬂfﬁz\ 9 Local Registrar, -

ch St oot

-

(74

{Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

L.E

No evren e OF by

[ - vy

workmg under my personal supervns:on

) o Licensed Embalmer No Jf?'/g_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure to comply with
the above constitutes grounds for revocation of license.)




