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FADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

PR O STANDARD CERTIFICATE OF DEATH State Fite No... sM B8
Primary Registration District No...._.l.z...d__a_.ﬁ - Registrar's No, 7 3

FILED AUG1 7 19‘?7

Reglstration District No

t. PLACE OF DEATH:

.Bates..,
{a) Conmy 5
(b) Clty or town, Butl er I'ﬁo.

{If outaide city ar town Limits, write "RURAL ! and oume of townshils)

{c) Name ot’ W;p:tal or 1nstit:

SCBhYS street

/

{If not in howpital or institution, write streot number or location)

{d) Length of stay: In hospital or institution

In thia community 25 ye ars

{Specily whetber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

-
@ swmte.Mlssourdi o) c.:mnay......_.._.__Bat_e.s._.._._l...
(c) City or town Wegt Ohio St I

(11 outside city or town limits, write “RURAL ')

(&) Street N esrreeeeees Buts. 11?."..1 mﬁgqur e O

(e} Citizen of foreign country? M, (Yea or Noj

rg

If yes, name country.

3. (a) PRINT
FULL

name Mary Susie Allison. ..

MEDICAL CERTIFICATION
2. DATEOF DEATH: Monn 2UGUSE o, A M

18, {a) Signature of fynerpldirector.
C O BRTE Y
(B} A e e
19, {(a) _ Wy L

(I)ata recoived locu

3. (b} I vets . 3. Social Securit:
(@) Hveteran 9 SoanlSen o year .1 948 tour. 10 _migute.{.B0
o
e 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, é'domd:)married. 0P,
4. Sex..........._._.f........_.._._. race.w............ divorced.. = - ! ... N ld{'_g.
6. (b) Nameof husbandorwife. ... 6. {¢) Age of husband or wife if Duration
. John Allison ... alive oo yeara
7. Birth date of deceased......_..0CE._ 28 _ 54 —
{Montl) {Day) {Year)
8. AGE: Years Montha | Days If less than one day S
- 93 9 6 hr. min
] . Due to
0. Bihomee. B €Ckenridge Missouri/
(City, town, or Oﬁntﬂ i f {Stata gr foreign country)
. Other conditions,
10. Usual occupation ousewlie (Includa pregnancy within § monihs of doaLh}
11, Industry or business . PHYSICIAN
h Major findings:
12. Name.. ! Ma rvin Welker e Of operationd.......... y \’ o .
: : - l |- Underline
51 15, mirespt no record 7 j/ " the cause o
' ¢ AT (State or foreign couatry) f =Y. should be
= 14 vaten e PATFTEE McFo0 Of suirey st
tistically.
E{ 15. B‘“h"‘“"---—--mia:l—,n——m?n—r—eu m;nmm 4. rIPPer—— mmg 22. If death was due to external causes, fill in the followings
= . .
16. (a) Informant... Mrs . John s 'Walker () Accident, suicide, or homicide {speciiy)
®) Address.. But ler Missouri ... |{ 6 Date of occurrence
17. @ “BUrial . o Date thereot... 5/ B8/48 || Wheredidinjury occur? TP v
(Burial, crematicn, of remuval) (Moaih; (Dax) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public placs?
L L3 TPlade: burial or crémation Oa%hél 1 _cemstelly
I Ir'w (Specily type of placc)
e. 0 While at wurk?.........‘,:______.___.___....... ({:) ‘]’& eans of injury .




RECEIVED
District Health Offiver

Distsict File Number_. 7.4

s

STATEMENT BY LICENSED EMDALMER

1 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.

Licensed Embalmer No...... 3985

P. 0. Address......... Butler Missonri

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

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




