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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 'ﬂ 7 "{' i S;
BuREa C Y. I W
e ‘:‘,’U’T ]m"’ STANDARD CERTIFICATE OF DEATH State File Nos 2323
Regls!.raﬁon District No.. __M Primary Reglstration Diatrict No.#j’a Registrar's No
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASEIM
{a) County. BUCHANAN - //
(6} Clty or town RUSHVILLE RURAL ‘N1l 1,||.}a_>, State...M0.s ) County. BUCHAN AN L1 _
If outaide cf fimits, writs “RURAL"™ and { tow
(&) Name of hospisal or tasttatiaas ™ o 7" wmeottombid) || b yortoma RUSHVILLE _ RURAL a
Baf afla (If outsido city or town limits, write “RURAL") =
(If not in houpital or inatitation, write strout or | ) R.F.D
. astitation. S == = — m = d) Street No of o U,
(d) Length of stay: In hoapital or institut : ity whatier @ (1f rural, give location)
In this community. ALL HIS LIFE C )
years, months or dayw) (e} [If forelgn born, howlongin U. 8. AP =220 - years.
MEDICAL CERTIFICATION
¥ FOLERAME WALLIAM Fo ALLISON '
20, DATE OF DEATH: Month. ¥W\@as L - N
3. (¥ If veteran, 3. {¢) Social Security
name war. N O NE Nn N ONE ﬁ——— ‘——-———_-‘_”min te- -—"".-'——‘f M
21, I hereby certify that | attended the decearsd from. .ﬂ........ .....
,) s. Color or 6. (4) Single, widowed, married, 1943, o %EF' 7/_4_/ so_%a3
4 Sex MALE €2 meeltHITE divercedf MARRIED | o o bt aliveon. 2gt—st ey *Co wh3
“ 6. (b) Name of husband or wife 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date and hour Wated nbove. Duration ‘
RHOD I LLA SEEVERS ALLISON ive. 83 years || Immediate cause of dea " 2 S |
7. Birth date of d d JULY 29‘ 1856 ‘
(Manth) (Das) (Yoan) ||
8, AGE: Years Months Days I less than one day Due to. - W |
as 10 8
hr. min \
Due to. Fal
9. Birthplace. BYSHVILLE Moe CF ﬂ/{ -
(City, town, or coanty)} {9tate or foreign country} . U’ J /t/'
10. Usual occupation.............fodBM.1 NG ot‘.’:&:ﬁ:’ﬂ;;, within 3 montbs of death) ’ v
11. Industry or busi ﬁA A=, PHYSICIAN
g { 2. Neme. JOHN J+ ALLISON Major Budings: ~ —
i b Underline
e Al L
i or eounty) {Btats or foreign country)
E 14, Malden name _UNKNOWN TRAPP - Of autopsy. should be
'5{ Birthplace UNKNOWN UN KNOWN tistically.
= (City, taga, or count (State or forsign couatry) ’ 22. If death was due to external caunses, fill in the following:
16. () Info . @&. o (a) Accident, suldde, or bomicide (specify)
(%) Address ATCHIS()N K ANS AS (3} Date of cocurrence
: ?
1. (BUBLAL {t) Date thereof MAY 24 1943 () Where did Injury occur r
(Barial. cremation. or (Month) (Day) (Year) (&) Did injury occur in or abont home(. on ;:.I’:Trl)l induﬂ.rhl place. in pnbili;ﬁ;)ne?
{c) Place: burial or cremnﬂon__S.U_G.A
18. (¢) Slgnatare of funeral dIrcc:.or While gt work? (Specify Hrﬁmfi R
& A T
? 2 éa ? ? é 23. Slgnature. (M. D. orother)
19, R E
(c) M eglatrar‘y dgnatare) Address .. Date & %__’y ‘
/92 27 {Licensed Embalmer’s Statement on Reverse Side) =7 73
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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, of By

» Registered Apprentice No.

- working under my personal supervision,

P. 0. Address AT.CH I SON . K ANSAS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




