THE DIVISION OF HEALTH OF MISSOURI 3881?

alth, =
Yalfare F”_ED AU G 2 6 1957 SIANDARD CER."FICAT! OF DEA‘H i STATE FILE NUMBER
blic
:nic. Registration District No. ,7 r . Primary Registration District NO-..EL)_-L----_-- chis!{cr:m_ﬂh._.-f‘._i______..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
00 a. COUNTY Lafavette a. STATE Missouri b. COUNTY La fay‘ﬂ“ti‘t‘@ /
SZ{:D b. CIOT%QY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CgRY Ingide Limits
? ] TOWN Waverly Yes [ Ne [ TOWN Waverly £ 57 Eesg) No[
FgLé_ NAM% OF (If NOT in hospital, give location) | Length of stay in 1b d. SBIB%ETSS (If outside, give location) “Reside on Farm
HOSPITAL OR Al
INSTITUTION Home \5'0,:[_._“” : Yes [ Ne[&
3. NAME OF DECEASED First Middle ¥ Last 4, DATE Menth Day Yaor _
{Type or print) QF
Lilld Spgan Allison DEATH Ang. 19 31967
5. SEX y 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years DF UNDER | YEAR| 1F UNDER 24 HRS.
/ : MAR}RIE&!NEVER marrieo[] ov 3 1876 9. Aﬁfg.@’iam FUNDER LTEAR 1L UM Ll
F Wkhite wIDOWED [} pivorcen[ ]| OV « ' ]
I 10a. USUAL DCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) - €12 CITIZEN OF WHAT COUNTRY?
during most of workmg life, wven if retirsd) INDUSTRY
jongewl fea none Syrange, MMD. UsaA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Jacob Decker Alice Cordry James A. Allison
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar mknqwn)‘(lf ye3, give war or dates of service)
no agne J X, Uo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and {(c}.)
PART 1. DEATH WAS CAUSED BY

: . ' NSET AND DEATH
IMMEDIATE CAUSE (o _ Miyocardial infarction Cfm : géaYS
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x . R . .

W Conditions, # any, . DUE TO (8 _ATTerio-sclerosis - 20vyra

= whith gave rize 1o v

L above cause (o), }

Z ing the under- . PPN

1 B Iring covse. lest. 4 DUETO () __chronic myocsrditis : 20
s 2P PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored to the terminal diseass condition given In PART ) (0} T 19. WAS AUTOPSY
LI b o 20 PERFORMED? &
- ) . yes[[] ~no [
- x £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 13.)
— = Qjw
s xf*¢ | D O
: Sl

S| Zc. TIME OF .Hour Month, Day, Year
2 oDfs INJURY  oum.
‘;‘. i E pm. "
E % 20d. INJURY OCCURRED .20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .o
g 3B WORK AT WORK . -z
£ 21. | ottended the doceassd from _ALLE  19=33 cro _Aug T9-57  andlastzaw s cliveon __Allg Q=57
H Decth occurred ot L) s AL Y m on the date stated above; and to the best of my knowledge, from the couses stoted.
2 - V- — 1. o ~ =
- 22a. sc% !( (Degree or title} ji;zb. ADDRESS 22¢. DATE SIGNED
o
< : : M . Waverls Ape 20

23a. BURIAL, CREMATION, | 238 -DATEL . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or-county} {Srate)

REMOVAL (Specify)

v

Rorisj 3/21/‘5 Haverly Cemetery — [ Waverly Misgouri .
3 24. FuﬁﬂAii‘RECTO uneral P V{ 1 25 DATE RECD. g' LOCAL REG. 26. REGISTRAR'S SIGNATURE .
5 ome Waverly, Mo. IR0 - 5 2 o,

—
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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, or BY i f e rreantreetartrre ey en iearaaaserennarann st ray .» Student Embalmer No.-.........cc.couee.

working under-my personal supervision.

SNt «eovveriiiti e
Signature of Student Embalmer

P. O. Addr'ess Zi) g

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of l1cense)

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

If this body is-not embalmed, fact should be so > stated above ' o :
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