S. No. 2
i—B8-43
5-17-39
1 X37823

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 169

ALED JAN 19 1948 St e N0
Registration District N'o.......__,__ég-_____...m Primary Registration District NO...J:Q..@__.._.._._. Regisirar's No. 4.’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/ ﬁ/
nan oy :
{a} County Bug}éa ToseTh (a) State Missouri (& County. Holt,
() City or town s B o
{If outaida city or town limits, write "RURAL"” and pame of township) {c} City or town Forest Cit \'4
(¢} Name of hospital or Institution: U (1t outside city of town limjts, write “RURAL™) (&)
Missouri Methodist Hospital @ Street N P u .
{If not in hospitel or institution, write strest number or location) reet Ne {If cural, giva location) ,
(d) Length of etay: In hospital or institution._..... B ReYs N
(Specily whetber (¢) Citizen of foreign country? Q (Yes or No)
In this community. 5 Ol—aM
years, months or days) If yes. name country,
MEDICAL CERTIFICATION
3. (¢) PRINT . .
FULL NAME.____George: Henry Allabac e
: £ - 20. DATE OF DEATH: Month_JBNUATLY  day 12
3. (8) If veteran, 3. {) Soclat Security 1948 A '32:
year, hour. minute. M.
name war. No No No
21. 1 hereby certify that I attended the deceased from.
5. Color or 6. (@) Single, widowed, married, i _____' to .
4. &z_M&le_’_Q race._WRite: divor:od___Mﬁ-rIj_'E_d}. that I last saw heet—... alive o
6. () Name of husband or Wife .. ....ovmersmeeroemee- 6. (c) Age of husband or wife if || 2nd that death occurred on the dat and hour stated above. Duration
Nellie Allaba [+ a.live......._..szg._.._...ycars Immediate cause of death P
7. Birth date of deceased__DEC EMber 27 1870 W ol
{Month) {Day) (Year)
8. AGE:’ Yeara Months Days If lezs than one day Due to..
/ ?7 O 1 9 hr. min
i / Due to
o._Birthpace...QayUFA Ca. New-York / _ Tioesrl Sonsloms

- (bnr, town, or county) -~ -{8tate or foreign country) —

15. Birthplace unknown New' Yorlk

22. If death was due to external causes, 11 in the following:

andowner Other conditions.... GD""-:L Corpfopnay |
10. Usual occupation g (Iltelm_i@ mmnc_ryilhin!l Taontbe of Heath) 4 [
11. Industry or business e A PHYSICIAN
ajor findings: .
12. Name......... JQ,CO 16.‘09.0 C— ) Of operations . ‘ :
Ic T e : : . : i \ vt Underline
unkn ; / L\ o oderline
=1 13. Birthplace - _&ﬁ_eﬂ_f_jmrk_)_ T ¥ hich doath
ty,lown, of count. tats ar foreign ccantry Of aut should be
g “tharTotte. ] lawrencer [ autopey y barged sta:
s usueally
A

{14. Maiden name........

(City, town, or county) (State or foreign country)

toformant M¥B. .George- Allabac .

16. ()
(® Address Forest: City, Missouri
7. (@ ...Burial (% Date therebrd 81014 1948

{Burial, cremation, or removal} (Munl.h) (Day) (Year)

Place: burial or cremation....... LOT-€8h_Ci _]
Signature of funeral director....3

(e}
18. (c)

o (b)) Ad’dm;l,_ 4” - 23. Signature. : /
. anm - S
(e (Dats received local repistrar) Addreas.,é,&a_.._7.._a.:f:.ﬁ:'.‘- e

(¢) Accident, suicide, or homicide (specify)
(&) Date of occurrence

(¢} Where did injury occur?

. {City ar l.uwn) {County) (Sta
(&) Did injury occur in or about home, on farm, in 1ndusr.nal place, in public Dla.cc?
(Specify type of place) e,
+ While'at work®i T (¢} Menana of injury_._.... ._.‘;.,__A:._‘_/__...

b 2 )
(M. D.orother):—__
e Late dm‘le(-/‘,_‘:‘l -

{Licensed Fmbalmer's Statoment on Reverse Side) dﬂ.

s




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, -

Signed... . #

Licensed Embalmer Noj/yz ....................................

- P. O, Address...@?gﬂm m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with

the above constitutes grounds for revocation of license.)

* ° 'If this body is not embalmed, fact should be so stated above, ~




