.5, No. 300 E LAVINUN Ur REALTH UF MIDMOURI p 3
- o,
o touas | FILED JUN 18 1951  STANDARD CERTIFICATE OF DEATH L o
' BIRTH MO, — REG. DiIST, NO. _/gz_& PRIMARY REG. DIST. m.@@_@ﬁqmm,,‘w 1\576/
4 L 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbare deceased lived. 1f imstitutlon: reskdence befors
. COUNTY STATE b. durleion).
% s Greene o Missouri N reene "
’ b. %TY (If oateide corpurats Limits, write RURAL and give c. LYENGTH £F c. Cg‘g (I outslde corporate lizzits, write RUEAL sod give townahip)
townahip) {In thig |
ToWn  Springfield 13 yran| 18w Springfield 43 9‘%
FHésLP#Ahi'.Eo%F (If 2ot Ln hoapital or Inatisutlon, give streot sddress or location) d'As:;rgEErs (I rural, give location)
INSTITUTION 534 Bast Harrison 53/ East Harrison ’
3. NAME OF a. (Firse) . b. (MIddle) <. (Last) . 4. DATE (Manth)  (Day)  (Yean)
( Type or Print) Bessie J. Alison DEATH June 8 1951
5, SEX 6. COLOR OR RACE | 7. M%lgwég NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE o yeen] & T ni',." ¥ oo s
. {Bpacity) ’ Moothe oure | Min.
female white l'darrl d E? February 24,1885 gé 3 ‘ 1. l
102. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn somatey) 12, - GITIZEN OF WHAT
one during mnql. working lifs, sven if ratired) R DUSTRY /
ousewiie housewife I1linois U .
13&-_ FATHER' S_ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph [ 2) Ud#vow o Herman H. Allison
15. WAS DECEASED EVER IN &.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (If yes, kive war or dates of service) NO. . L
no no Herman H., Allison Springfield, Mo.
18. CAUSE OF DEATH £|CAL CERTIFICATION INTERVAL BETWEEN

. 0! AND DEATH
Enter only onecsuseper | 1. DISEASE OR CONDITION
1ine for (), (b), and ¢ § DIRECTLY LEADING TO DEATH® ) / Z AUM
ANTECEDENT CAUSES : i '
*This does not mean
the mode of dying, such | Adorbid conditions, if any, giving DVE TO (b) 474 L 7’ ol w‘t‘ﬁ’ r]

as heart fallure, asthenda, rise to the above cause (a) slating

the underiying cause last.

-ele.  Jt means the dis-
caze, injury, or complica- pevow Aval UM o0 4.4.4&_442.
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditlons contriduting to the death but not ¢¢7Matm__, c./?r
related to the disease or condition causing death. &
19a. DATE OF OP.FRA- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
on ‘é/ A 22 ves ] wo L]
21a. ACCIDENT {Hpecity) 21b. PLACEQF INJURY (s.e..lnerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honoe, farm, fastory, street, offios bldg. eta.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {(Hour 2te, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
o . WHILE AT[ ] NOT WHILE
INJURY WOR AT WORK

2. 1 hereby certify that I attended the deceased fro;n;gga_z 19 2 to "/ that I last saw the decessed
%, 184>/, and that death occurred al [a_aﬁm,, JrovkAhe causes and the date slated above.
Za. SIGNATURE

{} (Degree ortitle)

WRITE PhAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
ILBp itz N - Ao g iy 74141 a&/fr/
ga BURIAL, CREMA- [ 24b. OATE 24c. NAME OF CEWETERY OR CREMSTORY | 24d. JOFATION (Clty, town, or county)” 7/ (suurf
BT aT 7 | 6-16-51 Hazelwood Springfield, Missouri _
DATE REC'D BY L%CE'?;L REGISTRAR'S.SIGNATURE % 5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
é— 2Ny I pAlma Lohmeyer Funeral home Springfield,Mo

(Lice Embalmer’s Statement on Reverse Side) L., Wi




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, of by ameevoimceec.. ..

. .. ’ Student balm wereensssas ;...............
working under my personal supervision. : udent tmbalmer Mo

{
Signed.. AAML{/_UJ aan.
Signedeeeenereans Hreedsessresenanesanasnse

Student Embalmer . Licenzed Embalmer No...%...é...é!....()...t.....

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply with



