THE DIVISION OF HEALTH OF MISSOURI ‘

. Healh, ALED MAR 26 1957 STANDARD CERTIFICATE OF DEATH S— | 1&43 ...................

L Welfare

5. Public Registrotion District No. _.._369. .............. Primary Registration District No. ...z 3 97._6 ........... Registrar's No. .5 T en
th Servi

miee T. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased bivad. If institution: Residence before
| . county  Vernon Q o STATE M ggouril b count¥ernon ***
S. 300 b. CITY (If outside corporate limits, give TOW)| Sw%:rﬁ;) Inside Limits CITY Inside Limi

. ara . g imi <. i Limits
. - OR r ) 8/ nside
v 1-56 OR Nevada | re% oo o%  Nevada Y A veill Moo
¢. FULL NAME OF (Lf NOT inhospital, givelocation) L‘engih of stey in 1b - i

| HOSPITAL OR 4. STREET (1f i give locatrion) Reside on F
; wstirution . 1100 E, Division 5 Yrs aporess 1100 E, qbiV131°n YeosO Noy

3 :::::2:' First Middle Least 4. DATE Month Day Yeor
. D oF
: (Type or print) Sanuel Steven Allison veath March 19 1957
! . SEX o |6 ce:r_oa o}inncc 7. marmien [J NEvER MARHQDD 8. DATE OF BIRTH |9. gﬁﬂﬁﬁ? ;:::;m 11::.“ :r;:}:fa z;::s
Male White wmowzncx prvoRceo [ NOV. 11 . 1874
-{10a. usuim. OCCI:P}TION*(wa}u'nd ofrg)grk!a_iarx 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atale or country) ./ 127 CITIZEN OF WHAT COUNTRY?
i most o OFRIng {ife, even 1f refire
gt Engineer Sta.Engineer | Monmouth, Ill, U.s.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Allison Jane Beal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFBRMANT Address
(Fes. na, or unknown) | (Ff ues, give war or daies of aervice) :
) No X ... X x |480-05-8546.A  Audrey Edwards Nevada Mo. |
18, CAUSE OF DEATH {Enler only one cause per line for (a), (1), and (c}.] INTEAVAL BETWEEN
PART I, DEATH WAS CAUSED BY: .. . ONSET AND DEATH

mmEDIATE cause (@) _____Uremic Poisoning - - - 10 days
Conditions, if eny, Hypert:_qpby_ of the pros tate VO »——34&&18—:
which gare risg to | BUE TO (B) - T - : CEN I ;

* above cause ; v ¢ - - * ' - ) :
stgting the under- . . - :
= lying cauae last, OUE TO (¢) -
© "7 PART-It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) “J19. WAS AUTOPSY
- PERFCRMED? ;
3 Chronic miocarditis and hypertension ~ /a /0 )( JvesE no,
E 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
5 a O O ) i
g 20c. TIME OF ~ Hour Moenth, Day, Year - : . :
& INJURY  a. m. .- : : U . |
F=1 p.m.
i
X .20d. INJURY OCCURRED - 20¢. PLACE OF INJURY {e. g., in or ahout home, 20f. CITY. TOWN, OR LOCATION "COUNTY STATE
WHILE AT NOT WHILE | Jarm, foctory, sireet, office bidg., efe.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from Mar, 19,1 . to __MAL_19_.19_5_Zmd last saw ?l:‘xahvc an Mar. 19 1957 .

Death occurred at M_E_ 35__2:11 an the date stated nbove; and to the beat of my knowledge. from the causes stated.

2a. 10| { Degree or title) O 226, ADDRESS ™ - 22¢, DATE SIGNED
JW %) Moore Bldg., Nevada, Missouri| 3-20-57
a. BURIAL, CREMATION, 23c. NAME or CEMETERY OR CREMATORY . 23d. LOCATION (Cily, towrn, or counly) {Stated
REMDYAL { ipeci]p) i ‘
Remova 23 March " Local Bemetery DeWitt. Iowa.

Lt Doctor, coroner, eotc. must use only standord nomenclature in item 18. No symptoms will be listed. All
=~ diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural couses.

t

o

~?__ WELE Iy T ITTRHETLRVLD BEPITITRAMTIEIL I TR Q@R ils Al IRl VY 170 18 WYL 1757,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, ISTRAR'S SIGNATURE
ﬂlichard L. Shorten, Nevada, Mo. 1|<- 3_2—/957 M ;31 M
v

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

* 7 I hereby certily that the body whose narne is recorded on the reverse side of this certlf:cate was emb

byme, 0r bY ..cvocneeicinnnnnns AL P broutvit DT o . Student Embalmer No...........

: : tai H ToLeL L
working under my personal supervmton.! - -

Student......cocvivereeraroiemciin- ......... e
Signeture of Student Embalmer
. - *. o .oy Licensed Embalmer Nn.%(ﬂf\‘
S T T ” g ’ . ‘ -“‘h:- __—d P O. Address M
) e P v F IS

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa
Ao comply with the above constitutes grounds for revocation of license).

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

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