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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ElLED -JAN11 138

- o
DEPARTMENT OF COMMERCE ..
BurEAU oF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURI : 41453

GSTANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....S‘.Sigsﬁ

State File No.

Registrar’s No. 2 ‘{J'C

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{
6. (b} Name of husband or wife.._..cccovvenemee. 6. (€} Age of husband or wife if

(@ County Jasper p Nl s Missourt oo Bade 2.9
(3 City ot town Rural (A/XCB L/ iy ;
(If ontaide city of town limits, write “RURAIF pad name fownshiD) (c) City or town Gre an 1 eld ’
{c) Name of hospityaior institution: toH 4 oA Jo {If outaide city or town limita, writs “BURAL") 7
: e
o~ F_?I"C?‘ e ome__7_ (d) Street No City be)
(If not in houpital or institution, write strest n\uv?:r or mmﬁh (If ruzral, give location)
(d) Length of stay: In hospital or Institution mon 8 . NO
7 m Onth s {Specify whother (e} Citizen of forelgn cotintry? (Yes or No)
In thi i
ny:-:. :;?tiu: ';I).:yu) If yes, name country._. ......... N o .
MEDICAL CERTIFICATION
3. (a} PRINT - =
FULL NAME Hary V. Allison w0 DATEOFDE“,% Momn DECEMDEDR, 27
. (b y 3. Social Securit J
3. () If veteran No :_) Ngn v year. 19 5 hour. 3 minnte. A' Iﬂ. M
name war. o
5. Color or 6. (a) Single, wig, marri -
il o 4
4. Sex z emale/ race. “rhite divorced ﬁv&eﬁowe J/

LV — 1.
7. Birth date of decessed..1.E€R IUATYY 16 186
- (Montb) {Day} (Year)
8. AGE: Years Months Days If less than one day
80 10 20 v
hr. min
. Due to Y
9, Birthplace Hiligboro Tllinois / v/
{City, town, or county) (State or foreign oounu'l‘) _ m
i H ome ’ Other conditions 1 yd
10. Usual occupation ps (Include pregnancy within 3 months ‘duu:) /
11, Todustry or business....... . S —— R . N PHYSICIAN
v . Y
E 12. Name James H alﬂpton § 8{0;:3::;1:‘0:1;. .f A | : Undertt
| . . naeriing
) A : Mlsaourl U ...|the cause to
@ | 13. Birthplace i = p 3 hd [which death
i Tpmensy o ign conntr.
a 14, Maiden name ) = A&Fﬂ:ﬁp&" OOd e mm o Of autopsy B s.hc:u’:s"ba?
Iilssourl moeee - | - tistically.
| 15. Bistho! - 3 - ad 22. If death was due to external catides, fll in tid Jollowing: - IR
= {City, town, or county) “ {State or foreign country)
16. (2) Informant Scott Smith (a) Accident, sulcide, or homiclde (specify)
(3} Address Gre e‘.’lf i eld 2 ilo, (b) Date of occurrence
Burial . L2-29-45 || () Where didinjury occur?
17. (g} - (b} Date thereol (City or town) {County) (State)
(Burial, cremation, or removal} (Mooth) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
Wetzel Conelery
(c) Place: burial or eremation. N A ke ek S -
18. (o) Signature of funeral dirgctor. 3 ai_n . "‘idse}}s 2:2% J 'y A (¢) JMeaps offfnjury. . e arnnnns
() Address ERRER e | 0. g o ? N
y ol S . . dr ol ‘
o o A= -19%b o LB L, 9 ﬁ'}’
(Date riceived bocs] resistrar) {Registrar's sigmature) 172 g, Date signed T5.L5
7

/ sl > A/ (Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
oo
' - ‘' - * - -. *
I hereby certify that the body whose name Is recorded on the reverse side of this certificate was embalmed by me, or by. i
, Registered Apprentice No S

working under my personal supervision,

. i )
: Licensed Eml:?\’o..:% o ? f .
P. 0. Address- /" Yo ¥} 394 4 L.

Note: The above MUST BE SIGNED BY THE LICENSiZD EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

(Failure to comply with

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



