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

DEPARTMENT OF COMMERCE

FILED JAN 14 1847

Regmration D amct No......_

BurEA© OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No, 40101
Registrar's No. %d

1, PLACE OF DEATH: ] 2. UsuaL RESIDEI\CE OF DECEASED: s j%
(6} County Douglas . Misgouri Douglas
(3 City or town... Ava, Rural Washington (@ State.... B2 RBERE R ) County g .
(If gutside city of town limita, writs “RURAL" snd aame of township) (c) City or town Ava. Rural
(e} Name of hospital or [nstltution: / (If autuids city ot towa Hmits, write "RUNAL"J o)
Route 1 =
€If oot in boupital of writs stroet ber or location) {d) Street No. (If rural, give k:ﬂt.lnn) ir
Length of : Inh tal or institutd
(d} Length of stay: In hospital or utlon (Specily whather || (¢} Citlzen of foreign country? {Ves or No)
1n this comwunity.
yoars, months or duys) If yes. name country.
3FU£"£ gﬂfg Blanche H. Allinson MEDICAL CERTIFICATION
P 20. DATE OF DEATH: Month__ D9+ .. 12
3. (b) If veteran, 3. Security N
(b} If veteran No € None year 1946 hour. 11 mfnnte..i?... ..A.... ~-M.
name war. No.
21. | hereby certify that I attended the deceased fro _LLQL S_ \LL -).tL
5. Color or 6. (o) Single, widowed, married, i {‘:]‘DM 10
Female White "lldowec e
4. Sex / divorced ! ———= || that I last saw h. A alive on @" ang i 8 190 l"’
6. () Nameof hunlnnd orwifeo —— 6. (¢) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above
A. C. Allinson alive__——._._.....years || Immediate cauee of death -‘J TULAYA ‘.._;‘L Duration
7. Binb date of deceased..... D¢ tober 17, 1874
{Menth) (Day) (Yeer)
iy * ]
8 AGE: Years Months Daya If less than one day Due to-.(-&l’.l-.ﬂ?.&.’..\.i;.c.a.__ N\ i;i'..\_ﬁ.’.h:.t.\.‘{u\.-
72 1 25 .
hr. min.
/ Due to
9. Birthplace Dextier, Jowa
(City, town, or sounty) {Stats or foreiga country)
j Other conditions.
10. Usual occupation HOU 5ewl fa (loclude pregnsucy within § months of death) h?
11. Industry or business. Mo Eadi N PHYSICIAN
+ aror nn
£/ 12. Name._ George W. Hamilton £} Gl operavions ) —
= . SN, - 7 ] (4 Underline
e . Mich. . the cause to
& U 13. Birthplace g — & TP a——t Of aut l Wﬁlichl%ﬂl:h
autopay shou
& ( 14. Maiden name Pary"8¢RWArthout charged sta.
%: 111. tistically,
15. Birthpla .
2 ce. e TR —— Biato ot Tovai et 22. I death was due to external causes, fill in the following:
16. () Inf a ¥ A (a) Accident, sulcide, or homicide (specify)
) Address__ /TEx.. ) Cara.. . {8} Date of occurrence
17. (@) — —— () Date thereof._12=17 = () Where did injury occur? (:lty or own) Connty} {State)
(Bustal. cramation, or remeval) (Mooth) (Dsy) (Year} (d) Did Injury occur in or about home, on farm, in !ndunria] place, in public p!aoe?
- (¢ Place: burial or tion Goodhope .
18. (o} Signature of funeral d.l.mtmc; ink i;fbe?-r de i nef;]- Hofte o ot work? (oacty bpnclptuen) 7 /
va sgour
Address )
: ) /_2:3./_—__5’( ® 23 sgmagee R0 - TV S AN v, (M. D. or othen_fY 1)
19, Al _, =
° te raceived locsl rarlstrer) (Rexistrar’s tigmatore) Address Uua Wio Date «maflf_&‘&[ ‘(L

4

{Liceansed Embalmer's Statement on Reverse Side)




TR

RECEIVED -
District Heaith Officer Ng. & .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer

working under my personal supervision.

Signed....... AL A
P. 0. Address.. %&
{Failure to comply with

The abeve MUST BE SiGNED BY THE LICENSED EMBALMER in bhis OWN ITANDWRITING

Note:
the above conslitutes grounds for revocation of license.)

If this body is not emnbahbined, fact sheuld bu 0 stated uhove.




