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

411&)

DEPARTMENT OF COMMERCE

Registration District No./_ ........ 7 .............

MISSOUR] STATE BOARD OF HEALTH

=1L ED AR 71346 STANDARD CERTIFICATE OF DEATH
Primary Registration District hoéd/é

/

:“' .
State File No...... \J511'7 ........
Registrar's No ,75& .

t. PLACE OF DEATH

Eh8 et 202 WestEth

. {If outside city or town limits, write "RURAL" and nome of township} |
) Name of hospital or institution: /

{If not in hospital or instituticn, writd streat aumber or locetion}
(¢) Length of atay:

(@) County.....Lt
(&) City or town

In hospital or institution

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:
5/
inmnkiin 5

() Stare.. MO (8) County

(¢) Cityor lo\l.rn‘l{enrl8 tt .
{1f outside city or town limits, write "RURAL"} 2}

) Street No...202. W_A%Lh -

. {If rural, give location) o’

(¢) Citizen of foreign country? No (Ves or No)

years, months or doys) - O L —5 - 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 1
vuit mame Arther Allison
- 20. DATE OF DEATH: Month.....J.s day.... 950
3. (&) If veteran, 3. {c) Social Security lgﬁkﬁ n 8 30
. e L0 A, i S LV SN
name war No&B89-28.774fF Y Py eV e
21. I hereby certify that I attended the deceased from.... {0«
M 0 5. Color ar 6.,(::) glnxlc. wid?ufed. married, . 19 to, L= é/ ____________ 9{. é 19, 5‘6
4. Sex race divorced... 2020k that Ilast saw h.#hemedlive on el d 194F.
6. (5) Name of husband 0f Wif€..oocooeeon.eee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
rairon
AlVC. coueiiurseirronsernr o YEATS Imzyﬂale cauge of death
7. Birth date of deceased 9 2 7 1885 ...... % @(.%—-ML’
. {Month) {Dny) (Year)
8. AGE: Years Montha Days if less than one day Due to.
2
6 I 5 -~ hr. min.
Due to
9. Birthphee.. Nk1lin Mo /)
(Ciry, town, or county) {Stato or fureign country) :
. QOther conditions.
10. Usual occupation Farmer (Include ¥ within 3 manths of death) -
$1. Industry or business st fadi PHYSICIAN
- ajor ngs: PR
H( 1 veme..Joo_Allison P R 1 L —
~ . b
) . Dunklin Mo v q/ the cause to
&= | 13. Birthplace P & P y which death
" ity, tuwn,urcnum. tate ar foreign ¢ountry, Of autopsy should be
= f 14, Maiden nnmgmley: ..... SPatiom.. SR A (/’ charged sta-
E Te / 23 h tistically.
15. Birthplac g &
E‘l e it (Smulnorlrmhn ) 22, If death was due to external causes, ﬁllU heVIlowmg
16, (a) Informant. Sam.Allison (a) Accident, suicide, or homicide (specify)
® adres. Kennett Mo Gen del (8) Date of occurrence
17 @ - Burial ®) Date thereaf... 2=1=46 () Where did injury oocur? {City or tow) {Connty) e
(Burial, cremation, or removal} (Mooth) (Day} (Yeas) (d) Did injury occur in or about home, on farrm, in industrial piace, in public place?
(c) Place: burial or cremation____| Oaﬁ__Rl.dE e CQR‘L e
18. (a) Signature of furernl deaentz Und Co While at work?, . (_-_5—_ mfr(::)fp- ﬁfﬁm Dh“‘),f tojury..
() Address________ KZBBB MO 2. Sensis MQ
gnature. i\, W Vit N s, S ettt D.oorgtk&y? _ .
19. () Lr 2 [ ® ém: : .
¢ Dntnraeuwnd{:a?r%mr ﬂm:l.rnrculmlwr!: Address _ /. f : a : Date gﬁ'ﬂ} € &

(Licensed Embalmer's Statement on Heverse Side} ) A




: RECEIVED |
District Health Office: No. 2,

' -3/
District File Num!::er :-_’:Zf;.- 7
Deve Filed ;........# -é-

. |
STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded or the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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



