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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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i

DEPARTMENT OF COMMERCE

FILED DE 241048

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 11_55

Primary Registration District

STANDARD CERTIFICATE OF DEATH State File No

No. *;.‘_6...... J‘Ze:fmar's No.__....'.'.J-_...._.__.._......

1. PLACE OF Dl’tﬁamt te

(g} County
(b) City or town.

layview

(1f outside city or town Yimils, write “RURAL" and name of towsahip)

2. USUAL RESIDENCE OF DECEASED:

(o) State Mi ssour 1 {b) County. Laf ayet t’i

Odassa

(¢} City or town

{c} Name of hospital or institution: IF oataide city oe town limite, write PRURALS) ‘ 0
(If pot In hoepital or institation, write sireet number or location) (d) Street No (frarsl, give location)
{d) Length of stay: In hospital or institution
3 Month {Spocily whether || (¢} Citizen of foreign conntry? . -] (Yes or No)
In this community...... on 8 ,’
years, months or days) 1f yes, name country. -

MEDICAL CERTIFICATION

i3 IRINT  George Albert Allor D
20. DATE OF DEATH: MompP8COIbEOY . 11
3. (¥) If veteran, 3. {&) Social Security .
hour.
name war. No
the deceased from.
M| @ 5. Color orﬂ 6, (a) Single, wxd{ ., married, A _.‘_’.[‘ "’-#%--i/(’—//,
4. Sex divorced Ower z -
6. (b) Name of husband or wife .. 6. (6} “Age of husband or wife if || #nd that death occurred on the date and hour stated above, Duration
ABVE o Immediate cause of death.. g
7. Birth date of deccased._ D8 C e 18, 1862 Ui oo
] Pr——— Sootide
8. AGE: Years Months Days If less than one day Due to. D - ] |
88 | 11| 28 o w|— i
t
T Johnson Co. Mo, W/ neto ' |
9. Birthplace
- ((:Iﬁ town, or mund h‘ -" « (Stats or foreign country) = T T o S i
: l‘ -] 81‘ r Other conditions
10, Usual occupation ,nl?‘ T . (Inglades pregoancy wilhin 3 months of doal.h)
11. Industry or business TR ¢ PHYSICIAN
] ajor hindings: PR
§ 12. Name . JOhn Ail'or ' _ N .. 1 : ‘Of ope.rltinf"‘ - T \‘\é A A "l Underline
3  Nashville, Tenn, ! [ o~ - the canse £
i U 13. Blrthplace - & which death
(Cny, town, of cmml.y) ! , (Sus.a or I'm_'nun coanlry) _Of autopsy.. Y . should be ]
é { 14, Maiden name... ... Ho t mo q ﬂ;‘:{gﬁﬁ ;m
18. Birthplace owing:
= {City, Wown, or covaty) (Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (@) Tformaat W jilson Aj_ 1or (o) Accident, sulcide, or homicide (specify)

)]
17, {a)

-{e)
18. {a)
[0

Address........ 04 @BB8

Bupisal. . t(b) Date thered 088 ¢ 13 .,l 945

{Burial, cremation, or rem.ovuli

=g T

Mol

{Month) (Day) (Year)

Place: hurialorcréa 113 com Oak Grovei

Signature of funeral director..; Husmm -Sparks

Address

19, (awﬁ_{_f_& (b

{Dutg received Jhcal repistrar)

Odesea, Mo, ‘ ‘
istrar's siguatere)

(3} Date of occurrence.

(¢) Where did injury occur?

{City or town)} (Cousty) Sta
(thId injury occur in or about home, on farm, in industrial place in public plaoe?

(Spacify type of place)
. While at work? ..m..;,ﬂ_ _____ (¢ Heans of injury. .o

23, Signal.ﬁre:._.. o AT TN, 4 s (M. D.orothe.r):
M a\ee T2 4l ...yl T . Date signed” /24 O

/ 5 3 (Licensed Embalmer’s Statement on Heverse ﬂde) [




EIVED
RDEES‘;-:r'lct Health Otfioer No. 8

District File Number.---===="*"*

’a.l-:r_iéj‘:nan
Date Filed ..-......J <~ Sra

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

s

t

Registered Apprentice No

St Q,H, B R pirene—

. Llcensed Embalmer No 7‘5’-{#

. + P. Q. Address @é’m )74’4 y
Note: The above MUST RE SIGNED BY THE LICENSED EI“BALI\TER in hls OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.)

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




