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

1 ]

DEPARTMENT OF COMMERCE
. FILED™ Jup 21198y

Rcz[stration Disttict No...

‘THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“Primary Registration District No._LOQQ

23393
855

State File No......

Registrar's No.

1. PLACE OF DEATH:
Buchanan

2, USUAL RESIDENCE OF DECEASED:

//

((:; i‘i’;”;’: e Joseph (a) State. Mi SSQUIL. . (@ County Buchanan
‘ ("outndn ciLy or town limits, writs “RURAL" and name of townskip) (c) City or town St JO S eph /
€} ame of T L T | (If ontside city or town liggits, write “RURAL")
W Methodtst” Hospital @ Steeet No o906 No. oth Bf 7
(If ot in hospital or institudion, write llmt&::be or location) (If raral, give location) A
(d) Length of stay: In hospital or institution ours No&
Li f e {Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community. :
yoars, months or days) If yes, name country
. . MEDICAL CERTIFICATION
Jolg FRINT  Phillip Wayne Allsbury ‘
—— 20. DATE OF DEATH: Mouth. ULY day...... 2
3. () If veteran, NO @ Socﬁl Security vear. 19427 hour. 5} minute. 20 PM
name war. No.. . NQDe ... ’
21. I hereby certify that I attended the deceased from
Male 0 5. Color %hi te 6. () Single, Wéig_wlf]d f'i“é““'/ July 92,1947 19, . to Jyly}),l_‘)_l;,’{g
4. Sex . -BF race. divorced. -0 g ~~~~~~~~~~~~~ that I last saw hi_[g_,__ alive on J uly 9 2. 1947 19 ..;
5. (b} Name of husband or Wife ... .ocvcesccee 6. (6} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
]
1. Immgpd causge of death o .
N LR - - _ -
R ’ ar
7. Birth date of deceased July % Toz7” - B K AL M s
{Month) ({Day) {Year)
8. AGE: Years Months Days If less than one day Due to..
\ -
0 0 0 A.._....?fl,_.hr. _.:.So.mm
. . Due to
0. Biithoiace DL dJOSEph. Missouri & ~
{City, town, or county) {3tate or foreign country) : \ .,.,f‘ f\‘
. - ' Oth dith :
10, Usual occupation. Infant ther conditlons. .. hY" y \
11. Industry or business Non =4 M oo A PHYSICIAN
5 ( 12 veme. NELSOD By Allsbury VIR R A < |
3! wa thena Kansas / the caiee 1o
& L 13, Birtholace. . ) which death
N +lown, or county’ (State or foreign country) hould b
E 14, Maiden name 1 ice. Bear Of sutopsy 2ha3:eﬁ i
- - tigtically.
[ .
g 15. Birthplace. . Tg&:ﬂ%&-sph—— ng‘}?ffh-gliﬁ,)(’ 22. if death was due to external causes, fill in the following:
16. (o) Tnformant Nelson E, ‘Allsbury - . = {s) Accident, suicide, or homicide (specify)
@ Address____ 2%, JOseph, Ma.. (¢} Date of occurrence
17, (a) Burial (#) Date thereof (@) Where did infury occur? {Gity ve owm (County) Erare)
{Baria), cremation, or removal) Mt Mora beh[)ﬂ & .E')e 0’"“) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or eremation , 4°
18. '(aj Siél{afu}élof fummgﬂgector e WQM ’ Means of injury, .._.....__....(_j._._...
& Addﬂ‘ﬁ ‘p 2lg / % D. aPmnTT
19. (a) ‘::. ? o . FRY / O'
(Dater rwerud local rexi " (Registrar gfignature) 2T, Datc signed

(Livoased Erabalrate’s Statoment Lo Revarss Side) © Ve 9 USEDIly MU



STATEMENT BY LICENSED EMBALMER

777
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by-meporby—

v

, Registered Apprentice No '

Signed . %

Licensed Embalmer No. / 7/ o

P. O. Address. v &7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.}

working under my personal supervision.

ING. (Failure 1o oom.ply with

Tf this body is not embalmed, fact should be so stated above.

a




