UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

WRITE PLAINLY—USE

X

DEPARTMENT OF COMMERCE

THE STATE BOCARD OF HEALTH OF MISSOURI

34365

B C
ILED*6CT 5% Saiy STANDARD CERTIFICATE OF DEATH —
Reglistration District No......._.... _. y ? . Primary Registration District No.___Aé_Q.&- Registrar's No. 4364
1. PLACE OF DEATH: J Kk 2. USUAL RESIDENCE OF DECEASED; 2 ?
acKkaon
{s) County . Missourl Gooper L
A Kansas GIEy @ Stat @) County P i
() Name of ho,g{ﬁ“;‘?n?;{&;“ limits, writs “"RURAL" and name of township) (e} City or town Bunceton €
H {If ontside cit: limi “R y
Osteovnathic Hospital < e e o R S RURRLS 5
(It pot In hospital or institotjon, Writs -ua:iua a- Tocation) ()} Street No (I rural, give location)
(d) Length of stay: In hospital or institution ays NO /
(Spocify whether {¢) Citizen of foreign country? (Yes or No}

Non-Resldent

In this community
yonrrsy manths or doys)

If yes, name country,.......

i) FRINT  JOE DEAKINS ALLISON

MEDICAL CERTIFICATION

Oct. e 18th

3 ) 1 vet 5 @ o - 20. DATE OF DEATH: Month o‘g 5
. veteran, . (¢} Social urity ¥
¢ No one year 19 47 hour. i;f\-nt:y
haine war. No
21. I hereby certify that I attended the deceased t'rom./& ,Z_.
5. Color or 6. (a) Single, widowed, married, ;
4 sex... Mg, /j race. WHL____ divoroed_.._Ma,r_r.iﬂd
6. (b) Name of husband or wife... vermrremenee B (€} Age of husband or wife if
Georgls Allison alive D%
7. Birth date of deceased September 30 1901 .........
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
4 6 O 1 8 hr. min U
0 Due to
9. Birthplace._ BUNCceton Missouri
{City, town, or county) (Stata or foreign conntry)
10. Usual occupation Farmer‘ R L Orther ‘-‘nndmnml Within 3 months of death) g

'ﬂ ’5 V PHYSICIAN ‘

11. Industry or business ‘Ma' i \
g 2. vame. Henry Neal Allison -/ 11 operations.........: e —
7 nderline
ﬁ 13, Birthplace. WVth C oun tv Va sfﬁfﬁﬁﬁ:ﬂ
( tow) col (bum or [oreign country) i - W hould b
a 14. Maiden name. _..iaa th nﬁa ughma {:;' Of autopey... :h:;:eg st;-
... [tistiealiy.
§ ' 15 Birthplace. e 0((;86 r Coun ty m‘{:{fo 2 i) 22, If death was due to external causes. fill in the following:
1&1@&%&@0Mrs‘ anrgia Allf ~ || @ Accident, suicide, or homicide (specify)
® Amfé__Bn.QQ.Q.EQQJ__MO . (8} Date of occurrence
. ] { ) Y- i
177 (@) Re 'lnov al '\(#) Dite thereof 3;00 18-4%7 () Where did injury occur? P e —— o
= y (Bowinl, “'mm' or remaval) < T 1 t o ath) {Day} (Yeur) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Pla.ce bunal or cremation.._ D on, . - ~
18. (a) Signature of funeral director............ L AT R, (Sml:v ‘(")” ‘ﬁphmof Y __f’__‘: o
() Address K 113883 Cit » MO. e .
19. jﬂ:lﬁ_%( e (M. D or otiipey="_
- ) (Date reccived local resatfar} {Registrar’ nnml g‘nmi/d/ 2 ?7

(Licensed Embalmer’s Statement on Keverse Side)




-5

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, of BY oo

., Registered Apprentice No... . -+

i M forenack Bl
- Licensed Embalmer NOéA/—S.-f ........................

+  P.0O. Address /. [. &A% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. {Failure to éomply with
the above constitutes grounds for revocation of license.) - .

working under my personal supervision.

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




