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—11. BurEAU OF THE CBNSUS
~it-1039 ¥ e STANDARD CERTIFICATE OF DEATH  su rie o
1 xt - - -
> He Regiau'auon District No. _% 04 Primary Registratlon District No._é___ﬂ;é__ Registrar's No, b _
s k 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIn :
 (g) County. FRANKLIN - o . : . 5 Isfjfé?
@ City or town... FOMRBON,___(RUral) Mein., 145 ||.6);ime  HM1S80Url ) County. Frankli Y
6 {If outalde clty or town Lrmits, write “RURAL" sod oame of township) [/ ool
() Name of hospital or instituticn: (9 City or town Bour bon, ( Rural ) i3
J (If outside city or town limite, write “RURAL"™} -
(I not in howpital or Inatitution, write strest ber or locatlon} ('
H netitution. d} Street No
(&) Length of stay: In hospital or institutt rrerrmreerwad | IS (T raval, giva loontion
In this community, 6 O Yea I's
years, months or days} {e) If foreign barn, how long in U. §. A.? years.

. . . MEDICAL CERTIFICATION
T PR INTe Amelia Caroline Allison
20. DATE OF DEATH: Montn 1 €D UArYs,, 14th

3. (b If veteran, 8. {c) Social Sccurity © 1942
name war. HNQ No. None year

yocertify that I attended the d from
e' 5 Coloror (Ls. (a) Single, widowed, married, W LSO mf Z % A 1044~

4 sex, Femal mee_Whit /j’,m,&dMarrled d o
o s ) that Tast saw 24/ alive on e LY o =

hour. 3 minute ‘\ aM

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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6. (b) Name of husband or wife... . 6. () Age of husband or wife if || and that death occurred on_the date and hour stated above. Duration
Houston E. Allison ative__. 1O vears|| Immediate cause of death ” - h
7. Bisth date of decensed__F@bruary 20 1881 || (feq a- L8Ol d 2l
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
60 1 1 24 hr. . Amin f\/
. . L aga : ;J Due to
9 Bibolee _Franklin Co, Missouri? F\vAi
{Ctty, town, or munty_) f {State or forelgn country) H A 4
ougewlle . Other condition:
10. Usual occupation H_ 3 - ; (lactude pn:'un::r within 3 months of death) \
;1. Industry or bus Home ; PHYSICIAN
E{”- Name_ +H...SoUd TS BN - — 71 ="
& L1s. Birthplace Missourly 77 the cause o
14. Maiden name FRLET B=He the SRR i =\ |I*  of autopey ey et
E { 16. Birthplace Missouri 'u oitistioally.
= - (Gity. tawn, o county) < (Btate or loreign oantry) 22. If death was due to external causes, £l [n the following:
16. (@) Informant HOUS ton E. Allison {a) Accident, sulcide, or homidde (specify)
¥ (3) Address . BOur‘bon. I'.'Iissouri . ’ .- (8) Date of occurrence
. @ _Burial - () Date thereof L€ 6.1 ff39 Where did Injury corar? {Clty o tawn) {Coanty) _ (State)
- {Barial, cremation, or rameval) . (M pay) (Year) fl (d) Did injury occur tn of about home, on !nrm in industrinl place, In public place?
(¢} Place: burial or crematlo: ; - o .4 b Y4 ~
18, (2) Signature of funera! director. /i e F .
o Tl TR o
19, (a) -3 - LT CX A -
(Dateroceived locflrexisirar) (Registrar's signatore) ) [ 4 Gf

{Licensod Embalx‘mu". Siatement on Reverss Side)




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

; Registered Apprentice No ,

working under my personal supervision. f M kj&
- Sign / Z{/
/)

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in hl.s OWN HANDWBITING {Failure to comply with
the above constitutes grounds for revecation of license.)

if this bod)r is not embalmed, above space should be left hiank.
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