THE DIVISION OF HEALTH OF MISSOURI - 5

‘
No.300 P L
ww | FLEDDEC7 1943 STANDARD CERTIFICATE OF DEATH - Stote e Mo 3_8, 5
- . : i -
! BIRTH NO. REG. DIST. NO. g. 2 ? PRIMARY REG. DIST. NO 3—%‘5— Registrar’s No...g.lz......................
6 2 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where doconsed Hved. If institution: residence befors
. COUNTY ; T . STATE . _ b. COUNTY adinioston).
* Pike * Missouri - - .. Pike ¢~ =3
2 b. CITY (If outside corpurate limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporata limits, write RURAL szd give township) o v
. tawnship)| STAY (in this place) OR . 7)},
’ TowN Loulsiana Qumathe, |- TOWN Touils iana .
E d. FULL NAME OF (I not in hoapital or institgtion, ﬁr. atreat addrees or locatlon) d. STREET (I rura, give location) : [
o HOSPITAL OR ADDRESS s .
Q INSTITUTION-  P{ke Co. Haap ital 223 North B Street J
B NAME OF ~ . (Firs) ; b. (Middie) = ) LDATE  (Math) (Dem)  (Yew
- { Type or Print) CLEMENT H ALLISON . DEATH Nov. 24, 1949
g 5. SEX g "G COLOR OR RACE TUI&}'%%IE‘.‘I’E% EIE\YOEQCPESRRIED.') 8. DATE OF BIRTH i 9&?5{::13@;" bIIF umﬁ |Df:u 1?[ UNDER 3 HRS.
- ’ - . JBplnu! . - ¥, ol ays ours | Min.
2 10a. USUAL OCCUPATION (Givekiod of work 12 ‘E( g-' SIN OR IN- | 11 BIRTHPLACE (State or forelgn oountry)- 12. CITIZEN OF WHAT
[« 1 done during most of working lite, aven if retired) 8 DUSTRY CO(.!N_TRY? t
¥ ||Beal Estate Insurance _.state Ina . Agent Pike Co., Miasouri O TUa 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
« William C. Alliscn | artha Emerson | May dMinerva Allison
Q 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, ot unknown) | (If yes, give war or dates of service} ) NO. .
b AD N0 Moy Ma. O pnl Hirsou - 27 /ou::;q Me
18, CAUSE OF DEATH MEDICAL CERTFIF|ICATION INTERVAL BETWEEN -
¥ || Enteronly onecsuseper | 1. DISEASE OR CONDITION v ONSET AND DEATH
Z || 1metor (a), (1), and (o) | DIRECTLY LEADINGTO DEATH*(g) — .
i Thiz does not mean | ANTECEDENT CAUSES - ! _I_ n..\ !'
2 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} - - 'Q‘LL \Q‘fb’ 1
- 3 - |[-esbeortfalure, asthenta, | rise to the above canae (a) slating . e e Lt . -
[ de. It means the dis- the underlying cause lasi.
o ease, infury, or complica- DUE TO (c) N
Z tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditi tributing to the death but not én I 57 gx
3 rdat:dmﬁiuau :JT;‘lelcionwmunn: death. m L-h—u Qz f)”d
N 19a. DATE OF OP'II::IEE'JAI\; 19b. MAIOR FINDINGS OF OPERATION --- - 20."AUTOPSYT
g L - r ves'[ ] wo
o 21a. ACCIDENT (Bpecis; 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
T SUICIDE boma, tarm, factory, strect. office bidg..ew.) ot .o .- .
} ﬁ HOMICIDE - :
g 21d. TIME (Moznts) (Day} (Year) {(Houn 210, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILEAT[ ) NOT WHILE —_— '
J‘ INJURY v m. | WORK AT WORK - .
-8 |22 T hefeh éért:'fyt at T attended the deceased from 11,/ 7,/ 49 , 19 , o _llxz%g.‘)_“, that I last sqw the deceased
E veon _AAL/28 /49, 19_ | opd that deat'il\pccurred af 4200 Am., from the causes and on the daie stated above.
vﬁ 23a. E . ( u'u‘aeor title) 23b. ADDRESS Zx. DATE SIGNED
: - VWD Louisiara, Hissouri ... 11/24/49
E RIAL. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) - {Btate} -
TIO REMOVAL (Budfy) ) N B .
g -~ Burial 11/26, -~ I Riverview Cenmetery 1 _Tou , A % . S—
ATE REC'D BY Loc:EAL REGISTRAR'S SIGNATURE 37lf . %is;g\; ?‘a;cg%nals SIGNATURE ADDRESS
yl(,.-.;- N /G087 ~ . : Home--1ouisisna, o,

— ks ‘(Licensed Embalmer’s Staternent on Reverse Side)
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RECEIVED DEC 5 158
District Health Officer No. 1
District File Nambm-/z?:ﬁfz;éf

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 ———

Student Embelimer No.

working under my personal supervision.

Student cieesrcssscisanres ressranninesnaans i . v
Student Embalmer

Licensed Embalmer No QL. ys

P. O. Ad&m_ﬁw e

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply with
the above constitutes grounds for revocation of license.)

If this body; is not ethbalmed;i factshotld be so stated above.” e T

Note:

W m peegmtT Lo s
R ¢ - * ol .




