WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 28 1950

DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..oyoecreran

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
case, infury, or piica-

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. MO, _ _J:I:Q PRIMARY REG. DIST. NO. _L-?é- Registrar's No Q0
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d d lived. 1f inatl idenos before
. COUNTY . STATE b. COUNTY, adnimion).
» BUCHAN AN » MISSOURI BUCHANANA7;9
b. CITY s whﬂdl z. mk nu. nmur...nd dive c. LENGTH OF ¢. CITY (U outaide oorporate limits, write RURAL anJ cive township)
I‘&W wwnabipl | STAY (ia this place) OR o
RURALE 5 YEARY TOWN DEKALB RURAL
d. FULL NAME OF (If 8ot in holplul or tnstiiation. give street addreas or loostion) d. STREET {¥ rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION R, F.D. NO,1 R.F.O. NO.T
3.DPJE‘ACMEES%FD a. (First) b. (Middle) c. {Last) 4. Dé}'E (Month) (Day) (Year) .
{ Type or Print) GEORGE WILILIAM ALLISQON DEATH 1=-24=-15950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| IF UNDER f YEAR | U UNDER 24 Ha3.
WIDOWED, DIVORCED _(8peolfy) Last birthday) Monun] Deys | Hours | Mig.
HaLe Ol wHITE WIDOWED 2 10-18-1652 97 I
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS GR IN- | 11, BIRTHPLACE (Stats or foreigo country) 12, CITIZEN OF WHAT
done during most of working [ife, even if retired) DUSTRY COUNTRY?
FARMI NG RUSHVILLE MO . U.S5. 4,
I!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM ALLISON ANN PARKINSON ALICE E.GILLESPIE
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. 0o, or unknown) | (If yes, glve war or dates ol service) RO.
NO ’ _————— MRS ,ELBERT SPENCER, DEKALB, MO.
18. CAUSE OF DEATH MEDICAL CERTIF|CATION INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE GR CONDITION _ M‘d E é Z_ W p ONSET AND DEATH
line for {a}, (b, and (e} DIRECTLY LEADING TQ DEATH () A ML ?v/

Morbid condilions, if any, giving DUE TO (b}

“rise to the above cause (o) stating

the underlying cause lasi.
DUE TO {a)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deelh but not
related to the divease or condition causzing death.

Y250

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: : ves (] wo

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.c.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -, {COUNTY) -{STATE)

SUICIDE home, ar, factory, streat, offics bldx.. eta.}

HOMICIDE
21d. TIME (Month) (Day) (Year} {Hour) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY o | WORK AT WORK

22. ] hereby certify that I altended || lhe deceased from _Z‘"_,; 9![?
aliveon _L— 3 __ 195€ 7:30 |

, and that death occurred at 7

lo‘;?_c_ 1957, that I last saw the decensed

"!{rom the causes and on the dale stated above.

J

Degree or title)

23b. ADDRESS

ODEARBORN, MO,

23c. DATE SIGNED

24cr I\A“E OF CEMETERY OR CREMATORY -

-24d, LOCATION (Oity, town, or county)

_ZI_J}QONBgERMI g\;"xLCREMA. 24b. DATE
BURTAL D] 1-26-50

RUSHVILLE , MO,

- (State)

TE REC'D BY 'LOCAL
REG.

SUGAR CREEK
>

ERAL DIRECTOR'S SI|GMATURE

{Licensed Embalmerf Smemmt on Reverse Side)

‘ADORESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosc name is recorded on the reverse s:dc of this certificate was embalmed by me, or b}........... S,

Student Embalmer No.

working under my personal supervision.

STgnedescescscasossnsnasssraranasassoatannssiin ‘ Llcenaed Embalmer No ________ 37_22 __________________
' P, 0. Addfess . oA Ectomimatnt oy

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

If this body is not cmbalmed, fact should be so stated above. : - .




