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671 pu .
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1. PLACE OF DEATH: .. ; . ~ || 2. USUAL RESIRENCE OF DECEASED:

@ County oL @ sme. Missouri () County o ad
& City or town OulLS .
{If outsids city or town limits, write BURAL and name of I.own:lnp) () City or town...... S t - Ln 118
() Name of hospltal or ﬁmtﬁgon. (If outsids city or town limits, write “RURAL") y’
Boot morial Hos pi tal O @ Street Noyoe.—. 4907 Cherokee
(Il‘ mot in haepunl or institution, write street aumber or location) f (I rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether |{ (¢) Citizén reigh counlry?. (Yes or No)
In this community. ’
years, months or days) If vesa, name country.
’ MEDICAL CERTIFICATION
. RE 4 o 4
Full RAME. BabyT Allison 2 8/
- - 20. DATE OF DEATH: Month - %47 o _day
3. () If veteran, 3. {¢) Social Security —/ q %f h : a
name war NO Nowo NQ_ILG_________ e S -mipute. S M.
21. I hereby certify that I attended the deceased from..... %7 2. B S—
. . 0 5. Color or 6. {2) Single, widowed, married, a\ 19 to v 19 21?
M 0 . G- UF 4 & g 7 M— G — ' . R
4. Sex.a'le race‘mh.l.ta d.woroed.s lllglef'l that 1 last saw b} alive om...__ . 19
6. {(b) Name of husband or wife.....o... . 6. (£} Age of hushand or wife if || 2nd that death ocburréd on the date and Trour sta#d above. bwabon
alive oo, Immediate cause - q” (P S, :
7. Birth date of deceased.. Allgllﬁ L 2‘2 S 191{§m‘ Q""‘a"'! A 29 :
cath) {Day) (Year)
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E | 1 0 0 1 ,,,,,,,,,,,,,,,,,, ) o1 P min. i t[p'
3 . N R ﬁ Due to I i
% S Birthplace___.__s.t._!_‘,go.ulﬂ_..........s_...._......,A.. Lglssp_unl._..)_ .
ity, town, or county, tate or foreign country,
~ . Inf _&nt , , || Other conditions.. m&d— M W
% 10. Usual occupation oo e S “(inclsde proguagcy wi ths of death)
= 11. Industry or busi A lanta - . PHYSICIAN
. t findings: ' v N ~ . v —_—
J E 12, Name Joseph Allison IR v o ST AT (el
) 0 .‘{:' A hUnderhne
5 1s. Bmh,,1m.Al?_Q.;_ILL______I_?lQa.ﬁg_ny____ Missouri% . : the caee to
=] @iy w +  (State or foreign country) Of autopsy ........ be . should be
IE E 14, Matden nan;e__...___.e_an_._ Dnﬂ‘BI’ o . L ?;zggaeg;ta-
N N -~ : . it .
E\‘ 15 _B“'th‘f’lam : (c“’\wm n;mt,) > N Ii%g}& drl'ndm“n% 22. If death was due to external causes, fill in the following:
Ve (a) I\ nf;'r;;nt_ \ Joseyph: A.lllﬁ on ..t () Accident, suicide, or homicide (specify)
E M| (a)\Adm,,,.,ﬁ \_ 195 .___G_h_@r oke e._.._S_t - e, || (@) Date of occurrence
17. (a) Bll]ll l_l.._._.._.___... (3) Date thereof..__! "‘ O_"_)‘}a _ || &) Where did injury oocur? (City or town) (Couaty) (State}
(Bnml, cremation, of ramoval) Dny) {Your} (d)

b S
- (c) Place bu.na! or mmntanP Gl‘h ehm.lc.amﬂtﬂny .........
18. (a) Signature of funeral directorz. AL DETL HY ha ne.. While ::::?f_,__m_j_ _f_‘_’“_“f"(")”‘?ﬁ‘;{“z*;:,zn,m S

&) Address.... s, S ﬂgﬁ.h.lng tOIl BlV’d¢ . Siguat s, . (M.DC orothmm
9. (8} e (Hegisirar's xiguature) "".H'dﬂrf ? 7&10 .. Date B——ngned" '28

{Data reccive: I remt.rl.r) -
{Licensed Embalmer’s Statement on Reverse Side)

Did injury occur in or about home, on farm, in industrial place, in public place?
|
|




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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

ithe above constitutes grounds for revocation of license.)

. 4
If this body is not embalmed, fact should be so stated above.
-



