»

l ALED APR 21 1350

! BIRTH MO,

THE DIVISION OF HEALTHA UF MUK .
STANDARD CERTIFICATE OF DEATH 45 5t suee i e 13855

Moniteaun .

Missouri

ree. 01sT: wo. 2.2 2 _ priMaRY REG. DIST. NO. ﬁ_:?i Registrar's Noosee R

b m”ﬁbnlteau

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where d d lived. I L ) before
a. COUNTY a. STATE adunimion),

[A)

b. CITY {If ogtelde corpurate limits, writa RURAL and give c. LENGTH OF

OR
ToWN Rural |,

¢. CITY (If outsMde oorporats limite. write RURAL sad give townahip)

South Monilteau

DQW

. township) | STAY (in dhis place)
TOWN Soaxirh pfse L 1
Moreau &5

d. FULL NAME OF (If not in hospltal or institution, give sirect Addn- or loewtion)

d. STREET

(If raral, glve location)

HOSPITAL O ADDRESS
INSTTURON 2 Miles North Clarks burg 2 Miles North Clarksburg
3. NAME OF a. (First) b. (Middle) \ ¢. {Last) 4. DATE (Mﬂ'llth) (Day) (Year)
DECEASED
('hpeameu) Tda Mey Kllison A 4/13/1950
6, COLOR OR RACE | 7. NIAD%R\'.EIEEIB EE‘}IOEEC%SRSRIEEI. , 8. DATE OF BIRTH 9. AGE Un yt)an ; 3&:- Ibﬁ ¥ DNDER u HER,
Dacify irthday] Q Heours | Min.
Female White Widowed 77 |2/24/1880 70 | |
10:°n.U§UAL OCCUPATL(:I“«ILEIGMH::;“(:M: 10b. KIND OF BUSINESSD?JET'RNY. 11. BIRTHPLACE (Btate o forsign oouuiry) o/ 12. CITIZEN OF WHAT ~
moat wl », 9¥Rh . .
Fousewite Home : Cooper County ,Missouri |y ¥TR"

13b. MOTHER'S MAIDEN

El:.h. FATHER' S NAME

David Baughman

Geneva Casey |

NAME

14. NAME OF HUSBAND OR WIFE

H.N,Allison(Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wy ormeimemmy | Wy sivy ya o dutes of servios None ~+ | Leonard Allison,Clarksburg,Mo _
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter anly oecsusoper | 1, DB, PPy SING T0 DEATH® 4y ) ) et :}si“;n iy
I

line for (a), (b), nnd (c)
ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b}

*This does mot mean
the mode of dying, such
ar heart follure, asthenia,
e, It means the dis-

rise to the above cause (a) stating,
the underlying cause laat.

DUET;J (c.)- /

case, infury, or !
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS~

Conditions contributing to the death but not
related to the disease or condition causing death,

J

-

3 24X

1%a. DATE OF °"TE|‘Z,‘,§; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ves [ wo [
21a. ACCIDENT (Bpacity) 2ib, PLACE OF INJURY (s.x..inorabomt | 21c. (CITY. TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE home, farm. faatory. street, office bldy.. eta.) : :
HOMICIDE _ :
21d. TIME (Monts) {(Duy) (Year) (Hourn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILE AT "“NOT WHILE
INJURY = | “work AT WORK

—

22. I hereby certify that 1
alige on _ & 2 (5.

the deceased from

allent I
L A057D , gnd that death occurred 6t

1950, to _LL 19.2.__ that 1 last saw the deceased

m., from the causés and on the dale stated above,

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

= 7% yof (Degre or title) | 23b. ADDRESS ] 2%. DATE SIGNED

YL D.0, \ Tistou, D2y Y AR

oot ot m' {4 CREMA.- |- 24b.” DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, towr, or county) (State) -
(Budlﬂ 3+

Buria 2/17/1950 | New Zion Cemetery |5 Miles North Claerksburg,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

. FUNERAL DIRECTOR' S




Y

D ———— chu]nN Cil‘,:j .'{3‘:..[?.5!0

o5 “ON 360110 uheeH 10145710
G2l P (BT EHEL .

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 v rmerranesmenrs

........... " Student Embalasr No,

.........................................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘-(!)WN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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



