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Doctor, coroner, ®tc. must use only standard namenclature in item 18. No symptoms will be listed. All

diseases in Part 1 must be cosuvally reloted., Coroner cannot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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*{10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....2.7..._.................. Primory Registration District No. .403.].'.’.‘.... Registrar's No, .1.8.3..-_.“...

FLED DEC 16 108

sgistration District No. ..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inatitution: Residence ‘l.;ilpu)
. NTY o STATE . B. COUNTY admission
> COUNTY oy oo Missouri Bates /
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ! Inaide Limits
OR OR .
Town _Adrian Yesgg MNen tows - Adrian pr? 8| Yex woo
c. zgls.é.l‘?:gg'gf: {HF NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {1} outsida, give |c:nrion)o Reside on Farm
INSTITUTION ADDRESS YesO MNem
3. MAME OF Firat Middle Last 4. DATE Monta Day Year
DECEASED B OF _
(Type or print) Ben}u_man F. Allison veatt  Dec.3,1957
5. SEX 1 6. COLOR OR RACE 7. MARRIP6 EM{EVER MARRIEDD B. DATE OF BIRTH 9. AGE (/n years { IF UNDER 1 YEAR [iF UNDER 24 HRS.
O 6 18 1 faxt g’gd‘w) Mmlhl DT Houra | Ain.
Male White wiooweo [} ovorcen (] Oct.26,189

C 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Ret .Farmer

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

Falls City,Nebraska

13, FATHER'S NAME

Isaac Allison

14, MOTHER'S MAIDEN NAME

Ellen Hains

15, WAS DECEASED EVER IM U, 5. ARMED FORCES?
(Fes, no. or unknown) IS pes, give war or dates of scrvice)

No

16. S0CIAL SECURITY NO.

i7. INFORMANT

Address

Mrs.Edna Allison,Adrian,!

1B, CAUSE OF DEATH [Enler only one couse Sfor (@), (). and (¢).] INTEAVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND OQKATH |
"IMMEDIATE CAUSE {a} /f zﬁ’ﬂ
Conditions, if any. DUE TO (D) 70 41(5.
which gace risy fo ’
abol}z cgmc ;‘.
stating the under- .
- lying cause last, DUE TO (¢)
a PART 11, OTHER SIGNIFICANT CONDITIONS CONTR! TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :VEJF\"-: 33;25‘-2"
™ ?
i /%::——A—-J 33/ X ves ) NQM <,
E 20a. ACCIDENT SUICIDE OMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part H of item 18))
z O
4 ()—LE..--I._—'
2 [ TIME OF  HHour  Month, Day, Year
o INJURY a. m,
a pom. - R SR - AR
w
Z | 20d. INJURY OCCURRED PLAGE OF INJURY (e. g., in or ahoul home, 201 CITY. TOWN. OR LOCATION C_OUNTY STATE
WHILE AT ] NOT WHILE m, factory, sireet, office bidy., efe.)
WORK AT WORK v
—, —

. 21, } attended the deceased from _IZ;Z..-_h_Z_ ., to — rd and fast saw h.h.‘im Plive on _Lad =2 =5 T
- fll-n.kr:u:c:n.:n-ed’ at by m on the date atated above; and to the best-of my knowiedde, from the causes stated.
éallyruu: 225. ADDRES; 22, oa‘re?nso
- bt e, 2B | im s
d e, 2L |/R"27S

0. aufflar, CREH n‘ 23b. DATE 23c. NAME OF CEMESERY OR CREMATORY 23d. LOCATION {City, town. or counly) {State)
REMOVAL (Specify . . -
Buria 12-5-57 Crescent Hill Cem, Adrian,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. WRAR'S SIGNAJURE
4

C \5\'/?‘5\7

Six Funeral Service,Adrian,Mo.

{Licensed Embalmer's Statement on Reverse Side)
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-, ’ L. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse cide of this certificate was emb
“byme, or by ...oooiiiii N PR e eeeieeeeeeaeatecaanabmaieaen s student Embalmer No...... s
woéking under my personal supervision..
- . 7 A
Student ... e aeaoan ) Signed ... ..,,

Signature of Student Embalmer .-
) Licensed Embalmer No..365Q.
-~ -,  P. O. Address _Ad;‘pi'an,’.Mo,..
R . . . . . 7~ : o .o !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
* . " If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
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