~nl . .
HEGDAUG 2 3 1938 MISSOURI STATE BOARD OF HEALTH
o ?,BUFIEAU OF VITAL STATISTICS
8 CERTIFICATE OF DEATH :
.{ig 1. PLACE OF DEATH , 8‘ J 84.'.2,1..2,“..
3 Al @ county.... BUCHANAN Registration District No
2 i:-/ (| @ Township....... Primary Reglatration Distfct No... 5.4, 7 Registered No. !_g
7B () City DEKALE, (d) Street No.... DEKALB, at.
s 4 2 (If death occurred in Ho-p:t.nl or Inatitution, write ita name {nstead of strect and number)
9& (¢) Length of residence in city or town where death oecarred 30 yra.  mos.  da. m Howlongin U.S.,(f of forelgnbirth?  yrs.  mos.  da.
wne :
=15 o 2. PRINT FULL NAME WILLIAM P.ALLISON "’!‘ A :
BE © Retdemme, o DEKA8, MIssouRt, Y [
13 ' (Usua! place of nbode, il no street nddrm, write county or city) (If nonresident, giva city or town and State)
. AR ‘ ==
oo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o :
= 3, SEX 4 . ) . W : ;
E g s COLOR OR RACE | 5 g'nﬁg'ﬁizm?u'?ﬁg th.',"v?f.‘ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JurLy 16 1 1988‘ 19
i3 - ITAE:'ED — E!H I’IE MARRIED 2, | HEREBY CERTIFY, That T attended deceased from
= A. IF MA 3 ED, OR DIVORCED
g8 HusaAND oF HATTIE DAVIS ALL{SON [ Bl L1938, o Ty L6 , 1938
.gg Ilaat saw th sliveon. Lodde e 19 38, Deathissaid
'.3 & §. DATE OF BIRTH (MonTh,DAv.anpvErr)  JULE 25, 1867 to have occurred on the date stated above, at. ot Q.. B
_g < 7. AGE YEARS MONTHS DaYS & “If LESS than 1 || The principal canse of death and related causea of impomnca were as follows:
@ : day, - fo—
gﬁ 71 Q 21 oF o . ﬁ - ‘{d -1 Dnlenfnue!
S Y e e N | PR, 3 gt
-<s 3| 5 rokaie sy backbeeperate. FARMER_AND perf#<
5 I
EE | E| > indetry o mhih vk EX-COUNTY JUDGE ...
ag 3 | 10. Date decoased 1ast worked at 11, Total time (years)
a & 8|  amoccupation (month sad MY, 193gmiintis 30
. <
Y g = 12. BIRTHPLACE (SITY OR TOWN) BucHANAN COUNTY,
3 § g {STATE OR COUNTRY) . Ml SSOUR] - ’ .
R~
-5 E |13, NAME JAMES HENRY ALLISON
- -aa T .
B9 E | 14, mirTHpLACE (ci7v orrowny.....BUCHANAN COUNTY
g ™ ( STATE OR COUNTRY} Mis souri
g
i %E E:.: 15. MAIDEN NAME MARTHA EASTBORN,
’-. g_a E | 16. BIRTHPLACE (cITY o Town) BUCHANAN COUNTY ;f:idendj.dl:ﬁcide. or hez:;icide!. ........................... Date of Injury ceeeeeceeveeernnene T -
E g- 3 {STATE OR COUNTRY) . M ssoury ere njury occur? ity G o T oy o Shotd)
E 17. INFORMANT HATT iE DR/ IS AtL 1SON , Speciy whether injury occurred in indusiry, in home, or in public place.
> (ADDRESS) DesaLB, M) SSOURI . “Manr of 1af
'f;g 18. BURIAL, CREMATION, OR REMOVAL Nature of inju':’
s race SUG AR CREEK CEM,. onre.oLY 19,1935, 7=~ tafury 1
S . Was disease or infury
)| 19. FUNERAL DIREGTOR FLEEMAN & SON_ING. 11 60, BPOCHIF .. errrres S
gsa (ADDRESS) CalHOUN ST.  oT.Joserd,Mo. (Sigaed)
ke 20. FILED. Y TN | f /.;“ L‘U m n ) e 216, Physe. & Surge. B4 ...
Local Registrar.
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3986

1, Jony f...Rupe : ' , Licensed Embalmer No...

e e
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. Joun E, Rupp

ik 600G 06 T dh ot ay,

.L. E..

No. . or by. ) , Registered Apprentice No e

working under my personal supervision. ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y o
the nbove constitutes grounds for revoeation of license.)



FILL IN ANSWERS TO ALL SPACES
CHECKED tN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L7/ e

supplied. "AGE shozid be stated EXACTLY. RIS LIANS chov’ ' stale
properly classified. Exactstatementof OQCCUIATION is very i portant.

£ UH(ITIL THEY ARE COMPLETED AS PRESCRIBED DY LAY.

1. PLACE OF D I's not uso this gpace.
' (a) County.. g At Registration District Nowon......... (,f’/ ...........
(b} Primary Registration District No.,/_a'-;L7 _____ Registered No. c 2
’ (c) () BUFCRE MO eiiics et sns bbb e n s s sas b e srs b s s bma sttt b res st semn et st oees et e esemse s at,
( f death occurred in Hoapital or Institution, write ita name instead of strest and number)
{e) Length of residence In cily or ¥n where death occurred T, moa. ds. (f), Howlongin U. 8., If of foreign birth? yra. moa. ds.
+
2. PRINT FULL NAME. # LAl ”9 .....

{a)} Residence, No

{Usual place of abode, if oo street address, write county or city)

(Ef nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

4. COLOR ORRACE [ 5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED {torite the word)
SA. IF MARRIED, WIDOWED, Ot DIVORCED
HUSBAND oF

(OR) WIFE OF

22, I HEREBY CE IFY,

vy 18

Specily whether injury occurrod in industry, in home, or in public place.

17, INFORMANT....
(ADDRESS)

Manner of injury

o 8 = Iiastsawh... . Death inszid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) uu&f to have occurred on the NT .
. 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause And related causes of impottance were as follows:
) 7 () //&1 2/ & e p—
N Z | 8. Trade, brofemsion,orparticularkindof [~ 4
0 work done, assawyer, bookkeeper, ete.
E ';_ 9. Indusiry or business in which work
3 n was done, as saw mill, back, ete.......
s a 10. Date deceased laat worked at 11. Total time {years}
E Q this occupation (month and spentin this
i [ [+] year).... occupation.....cooevrieceeenn.
P Py o 12, BIRTHPLACE (ci1T )
. CITY OR TOWN, .
. - “
¥ 1 5 (STATE OR COUNTRY) pyaS
oo BB 1a NamE \<)
D £ v ||
TR 14. BIRTHPLACE (CITY OR TOWN)...c....ooome e oo vesecere e B\, N A .
- bt g { STATE OR COUNTRY) @ Namo of operation.. Date ol
. __g ‘What test confirmed diagnosis?............cocervrecrecnne ‘Was there an autopsyl......c......
S O
R H g 15. MAIDEN NAME 23. If death was due to external causea (violence), fill in atso the following:
6 ofl E 4 ontosat " iy T
E t_’?" || © | 15. BIRTHPLACE (1Y or Town) \\ Acci ent'. n-mfide. or homicide?............ccvccveenr.. Date of injury B
- (STATE OR COUHTRY) & b Where did SJUIY 0CAT T uuumuumacesrsessrssostsresrssississe eesesessoesesesssnsse osseses st sstssssess o
] [ " (Specl!y city or town, county, and State)
¥

"I 18. BURIAL, CREMATION, OR REMOVAL Natureof injury
; PLACE DATE 19_._
e - 24. Was diseaso or injury in aoy way related to occupation of deceased?.....oveinne
i w19 FUNERAL DIRECTOR ... 1 £o, specify...
D8 | (signed). &P
¢ E {Address).. 2 / é, .....







