AGE should be stated EXACTLY. PHYSICIANS shot: ' te

so that it may be properly classified. Exact statement of OCCUPATION is very

N. B.—Every Item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

im;

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Bezintrntion bE&BNo 3] 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dist,

Pr, De a}—} 17
BtuuﬂhN
rict No.o2u 812 1 /= Regitrar's 'Nn-. 4_._? :7{)

1. PLACE OF DEATH:

(a) County___ §HEE NE'_ .
(b} City or town pringriciu

{1f cutaide city or town limits, write "RURAL™ und nams of towbskip)
(¢} Name of hospital or Institution:
National

1125 8,
(It act i howpi L or fnstitutio + write stroet ber or & ion)
{d)} Length of stay: In hospital or institution

3

{Specily whather

In this community.

yoars, cmonths or days) >

# A

[N =

8. (a) PRINT

FULL NAME rs. jiattie Allison

3. (&) If veteran, 8. (¢} Soclal Security

name war. No.
8. Color or R ‘aﬁ. () Single, wid id.‘
4. Sex Fem’al e race. Whl t [~ divores

2, USUAL RESIDENCE OF DECEASED:

{a) Stata. M-i 590111"1 (b) County. CSI' tPI‘

Van Buren
{If outside ity or towa Umits, write “RURAL"")

{e) City or town

(d)l)street No.

(I{ rural, give locetion)

{¢} I forelgn born, howlong in 17, 8. Ao JORIE,

MEDICAL' CERTIFICATION )
20. PATE OF DEATH: Mouth...ADI_l .1.___dny 20 .
vear. 1 940 hour 11 fi “IO Qe M

hereby cm-Elfy that I attended the deceaszed fro.

- weer 19 , to.
alive on. %A} > f‘q

6. (&) Nama of husband or wife__ . 8. (¢) Age of husband or wifo {f || and that death occurred on the date nnd hour stated above,
alive . yeam e cause of deat}hl. ‘ -
7. Birth date of d 4 fzrpoh 2 O 188>
e 1 AMonth} [ ’(Du) (Yoar)
B. AGE: Years Montha Days If leas than one day Due to
|
Due to. a1
9. Birthplace Mi sS3ou ;:i g LY
(Cizy, town, or county] (Btate or foreign 7: y ¥
hl Other eonditio
10. Usaal oecupation Honsewife 2 i (Inchade pragnancy wTibia 3 mamibe of et} ——
1L Industry or businem 'J - PHYSICIAN
12. Name_J2mes Franklin 2o || MR Gndieas: S
7] the catise to
& Lis Birthpiace__ Unknown Vircinia which death
ny hwn.ﬁ IH Tﬂhﬂfwﬁnmﬂ) Of aut should be
E 14, Mniden pame_._LL 1 1 eth Svhula Pey mﬂ
g { 16. Birthplacs (C‘ng"ul:;"'lgi:’) 5D OYD— || 55 11 death was aue to external causes, il 1n the following:
16. (a) Informant's own elgnatwre. L2  “Crover HeSnadde (@) Accldant, suidde, or bomicide (specify)
(6} Addrem Spri nuf‘lpld. o, T(” Date of oceurrence
1. (a) Burial (5) Date :hemr_ADlil__LB?. PIGEHGyo did Injury oceu? TreT—r— T R T
( + cremation, or removal) (Manth} (Dey) (Yeur) || ¢d) Did injury oecur In or about home, on farm, in {ndustris] place, In publie p:m

(c} Place: burtal oz eremation_ YN _BUren, Lilssouri
18. (a} Signature of funeral director E. T'! Lohmener

18, {a)

P 1245 2
L )

Whilé at wosd

(M.D.or other)l_

#Fo

y b)
( reveived local regietrar)




LY

FEB 18 194G, T

T

STATEMENT BY LICENSED EMBALMER .. b

I hereby certify that the body whose name is rgcbrde‘d on the reversé side of this certificaté was embalmed by me, or by "

; Registered Apprentice No

1

working under my personal supervision. : o ’
: T : ' Signed...... 0}1 ﬂ W :

Lxcensed Embalmer No

P, O. Address..

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. \'L



