No. 300 - -
wo.as I FILEDNOV 8~ 1954 STANDARD CERTIFICATE OF DEATH 1620 File Nowmmemsmesmseesnamsom
BIRTH WO, REG. DIST. MO, _Ll__rmmv REG. DIST. uo.d_“;‘,g.fkcgimar':wa 10,57
1. PLACE OF DEATH ’ 2. USUAL RES!DENCE (Wbers decsased lived. If lnstitutlon: residence befors
. a. COUNTY a. STATE . b. COU adinimion).
0540 gGentry . do. '”&entrv
b. CITYat wu.u uu ta, write RURAL and atre ¢. CITY (Mol oo t-.nh-nml-maumnmm
Y (i OR E: 1 .
’ § n {ownshin d aavs TOWN & -Jacksgon township
. FULL NHAME OF (If ot in bospltal or institatica, give strest addrems or ) d. STREET {I! raral, give location) a’ P
HOS RESS
.Ns.'-’.'%a%.gn T hone A8 &
3. NAME OF 8. (First) ’ b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . .
(Typeor Prim) U OTES Madison Allison peam 11.4,1954,
5. SEX (D6 COLOR OR RACE | 7. m\nugg. rslsyggcnésnglso 8. DATE OF BIRTH 5. :.?E o reans w woen -Dr:mu ¥ moo u o
v . A ’ 7 ’ oum Bin
Male White 11dowed 10.30.1364 go~ [071°8 I
10a. UEUAL OCCE{PAT:::‘): u(lﬂhvuu:dwwl; 10b. KIND OF BUSINESSDOFstTI’{l‘; 11. BIRTHPLACE. (Btate or forslgn sowntry) O 12 Cgl'}-N'TzlElN OF WHAT
most of wor! o, even Lf retired Y7
Rt ed Mall carrier Rushville Mo. U.S.A8.,
ilal. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF NUSBAND OR WIFE
John Heney Allison Degsie Ann Trapp Louella Allison
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yes, B, 0r gnknown)} | (11 ye», give war or dates of sorvics) NO.
NoO None E.r.Alligon, Jeffergon Citv Mo,

18. CAUSE OF DEATH MEDI ERTIE TJON INTERVAL DETWEEN

Enter anly oneceusoper | I DISEASE OR CONDITION ONSET AMI? DEATH
1o for a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(q) ,74,4%( .
+Tis dors mot mean | ANTECEDENT CAUSES @1/“%/' i /KMA/

the mode of dying, such | Morbic conditions, if eny, giving DUE TO (d

s heart faflure, asthenia, | -rise to the above cause ()} slating

) de. It memns the dis- the underlying cause last.
eare, injury, or compli DUE TO (c?_
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~
" Conditions contributing to the death but not
related to the disease or condition cousing death,
- 19a. DATE OF o% 196. MAJOR FINDINGS OF OPERATION T o7 T 20. AUTOPSY?
L _ 9.3/ X ves ] v OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE) .
SUICIDE bome, farm, fastory, street, offles bidy .. e10.) . : : N
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WMILE
INJURY s | woRK AT WORK

22 [ hereby certy y! I att. deceared fromw_ 19,_Z _]4._4_1_1%49_ that I last sow the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on and that dcath occurred at LLaﬁl, from the causzes and on the date staled above.
T titla) 23b. ADDRESS 23c. DATE SIGNED
XKing Clty Mo. - 11.5.54
E OVAL ; 24b. DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) -
gt?? 11.6.1954 Allen Gower ifo. -
"DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE 25 ry TOI S BIGNATURE - ADDREXS
Vo 6 /ES K WMMM ~__ King City 0.

— (Licensed Embainur's Statement oo R

P e ™




STATEMENT BY LICENSED EMBALMER

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

....... .. Student Embalmer Mo,

il gt

|
' Licensed Embalmer No 2563 |
S5tudent Embalaer

P. O. Addres.t King City lo.

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

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




