FILED AUG

20 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH- L33/ woside Fite

33376\

Fo [ T—

JPTIN y %
:\rfya‘ BIRTH NO. ggg, DiIST. NO. PRIMARY REG. DIST. NO. Registrar's No.._.... Z.........- ron
r{> /l PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decetssd lived. If Iustitution: residencs befors
EN <COUNTY a. STATE - ‘b, COUNTY ldanhlnnl
) b 22 Moni-tests CB—G'IQJ:J\, Missouri Monitesu /<3
I B, CITY (If outside corpurate limits, writse RURAL andgive ¢. LENGTH OF t. CITY (If outsdde corporate limits, writa BURAL and give township) 22 4
R weabis)| STAY I.nt.h.ilﬂau) OR
gl Tom Moniteaul Ll ._tomv_Rural,South Moniteau 18
‘7 / FHIOJS.P:{_PAB?-EOOF (1f not in hoapital gr fnatituticn. give sirsct address of locstion) d. STREET (I rara!, gtve location) 5
L INSTITUTION. 1 Mi1eg. N l Kﬁe North Clarksburg , : ).
SE';IEACN&ES%FD 8. {First) b. (Middle) ¢. (Last) 4. DgrE {Mouth) (Day}  (Yean)'
(Typeor Prinz)  HENTY Neal Allison DEATH 8 = 10 «1949
5. // 6. COLOR OR RACE | 7. \P‘J}FDRO%}E% r[‘)IEVCEBEC"E!sRRIE?f ) 8. DATE OF BIRTH +9_ AGE dn r"lrl ;{' :;I.l IDM F UNDER U MXS.
) {Bpacify] . birthday. o ays | Hoarw | Min
_Malef/| White | Marrie ya 6/30/1877 _ 78 | |
10a. USUAL OCCUPATION 'Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
F whxwmd-orﬂntm..ml!nthd) Farm DUSTRY . / I?%UgTRAT
8 Wythville Virginia .

ITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD,

\wn

*

“Iaa. FATHER'S NAME

obert Allison

13b. MOTHER'S MAIDEM
Susan

11i

NAME 14. NAME OF HUSBAND OR WIFE

ison Tda Allison

(!N o, 07 unknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, ghve war o7 dates of sarvice)

16. SOCIAL SECURITY
NO.

None

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Leonard #1lison{Son) Tipton , Mo ,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ 3 Z Z ‘ ﬁ /:; o ONSET AND DEM
line tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a} f
*This does not mean ANTECEDENT CAUSES . . ] o
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) - e
24 heart faflure, asthenia, | rite to the above cause (o) dating - . B .. ; -
de. Jt meane the dis- the underlying cause last.
caae, Injury, or complica- DUE TO (c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not 3 l’ﬂ
related Lo the diseare or condition causing death.
19a. DATE OF op.lgpoaﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
: - ) - ' YES I:l NC
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY {ag..Inorabout | 21c, (CITY, TOWN. OR TOWNSH!IP) (COUNTY) - (STATE)}
SUICIDE homs, farm, factory, street, ofice blds.,ete.} .
HOMICIDE
21d. TIME (Month) {(Day) {Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID IN.IURY QOCCUR? b
) WHILEAT NOT WHILE
INJURY = | "WORK AT WORK

2. I hereby cerh v that I attended the deceased from
19 ¥4, and tha! death occurred al

, lo _&LL 19ﬁ that I last saw the deceased

.. Jrom the causes and on the dale stated -above.

DATE REC'D BY LOCAL

LN REMOVAL vty |
_Bu.rla.l_JB/ 12/49

REGISTRAR'S SIGNATURE

b. DATE

Degron or.title)

New Zion Cemet

23¢c. DATE SIGNED

county) ‘(Stato)

BRI o

C-arksburg

5;{: ‘/., P REG.

ADDRESS

,.' -

ry
E’ruuzau D) n:?/?fuuwnt f




RECEVED 7UG16 %
District Health Oificer No. 8

Distict File NumBer__ . oo
Bcie Filed -----.8.':./.&.:.15.7.@.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, orby=—_.... . ...

___________ e  Student Embelmer No.

working under my personal supervision.

Student siciescavnccsnrnassaersnnss veanases
Student Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRTING. (Faulure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




