WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

"l VU1 1 3 1905

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.c}é ol 2 PRIMARY REG. DIST. m-zidéi. Registrar's No WP ’?

state File o303 B 6.

! BIRTH NO.
1. PLACE OF DEATH _ / 2. USUAL RESIDENCE (Whers dacoased lived. If Institation: residepcs before
. . A . * - dwojuslon).
a. COUNTY Marion a. STATE Missouri b. COUlNTY Rall ,", lon)
b. CATY (If vutclde corpurate Uimits, write RURAL aad i CSI' LENG“IE £F c. CiTY B - ihm ot
ty nd m‘r .
own  Hannibal ,Missour I""' Biays rowm Uenter,Mo. L
d. FH%SLPII."I"\AMLEO%F (If oot Ln hoepltal of instizution, give street addrem o7 locatlon) ADDR& (Ef raral, give loeation) 0‘ }5 'LV
instirution. . Lievering Hospitel Center,Missourl. /
3. NAME OF a. (First) b. (Mlddle) e. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED
OECEASED  Tng Richard Allison :| oS July 28,1955
. 5, SEX "’5 COLOR OR RACE | 7. MIIA)%%\I'%B Ig%\\flgschalSRRlED / 8. DATE OF BIRTH 9-1:\‘55 u::;)u- ; UNOEN ¢ YEAR ; UNOER 1 3.
{Bpacity; \ ours | Mig,
Mele White ¥arried Aug 31,1872 | 887 |"TH %%
103%13& OCCUPATION (auvaiindofxork:| 10b. KIN% OF BUSINESS OR IN- | 11. BIRTHPLACE (1. ag State or Forsign Conatey) C;‘ 12, CITIZEN OF WHAT
armer arm Pike Co,Missourl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i M.P.Allison Magelene Kerr, Annie Allison, 7
i5. WAS DECEASEP E\(IER IN.'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, vl N war or dates of service)
- BpggRoesy | e i e o dates ol 486-16-26'3 Annie Allison Center,Missourl,
18. CAUSE OF DEATH o - MEDI CERTIFICATION . ’ INTERVAL BETWEEN
| Enter only onsceuseper | |- DISEASE OR CONDITION N ONSET AND DEATH
line for {8}, (b}, and (¢) DIRECTLY LEADING TOQ DEATH (a) —
“This does not mean ANTECEDHIT CAUSES
1he mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b} ~
a3 heart fallure, asthenia, | ride to the above cause fo) Hating - . ' l_, ‘
de. It mecns the diz. | the underlying cause last. /—-’ 26‘ ’
cate, injury, or complica- DUE TO (c)
tion which cavaed dedth. | 11. OTHER SIGNIFICANT CONPITIONS - - . v, -
" Conditions contriduling to the death but not I
related to the disease or condition cauting deafh. cg-w { & )-“.17]'-\
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v v 2. AUTOPSY?T
. TION
YES D uo&'/
21a. ACCIDENT (B‘odly). ) 21b. PLACE CF INJURY (s.x.lnoreboat | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE : R - home, furea, factory, strest, offios bldg., ete.) / T -
HOMICIDE . - .
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

~

-

139 6 , 19, that I last saw the deceased

2.1 ‘hereby certify
alive m‘d!._i‘f__

{Degres or tlﬂ
‘M.D.

d ¢ ed from
nd that death occurred at Lé_ﬂﬂ.ﬂ., from the causes and on the date stated above.

23¢. DATE SIGNED

9-1-55

23b. ADDRESS
Hannibal ,Missouri

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
Burial Sept 1,1959 -Olivet Cemetery Center,misso uri,
DATE REC'D BY LOCAL | Rp ISI'R.AR‘SSIG -rung | Q C{-—d %5 FUNERAL DILRECTOR'S $!GNATURE ADDRESS
- 2/ J Wl g 1€ Perry,Mo.
- 4 l IA’ oo s g = x - —— :

pieipegt o Heverse Sig W/




e

STATEMENT BY LI(.:‘ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF By ..ttt itrrstss s e crercaccstitasaran e raaestmeanrras et aee , Student Embalmer No.............

working under my personal supervision,.

StUdENt v vnervcnrererrmcsiacaatoaatsecisacnaniaseann 2.

Signature of Student Esbalmer

HAY

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L& !.‘his body is n?t embalmed, fact should be s0 stated above.

T




