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NG UNFADING BLACK INK—MAKE A P

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!

WER SEP 12 950  STANDARD CERTIFICATE OF DEATH s sie o, 291 02
BIRTH ‘uo. REG. DIST. NO.'g L ! PRIMARY REG. DI1ST. MO. M Registrar's No...... ./..é....z...............
L. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lved. If Institation: residence befare
e. COUNTY Saline * STATE Mi ssourd - OUNTYSaline =

b. CITY (If cutelde corpurate Umits, write RURAL and give ¢. LENGTH OF c. cmr {If outalds corpocata iimits, write RUBAL aad give township)

MG Llay towaship, Rur"-r"75T5“";‘,°g§1L"§ émn Rural, Clay township 4% ,?c:)

d. FULL NAME OF {I not is hospital or Inatitution, glve strest addreas or locatd d. STREET UIf roral, give looation}

HOSPIT, ADDRESS
WSTHiUToNG miles N.E.Marshall 6 miles N.E,Marshall
3. NAME OF a. (First) - b (Middle) ¢ (Last) . I 4. DATE (Month) (Day) (Year)
(Tvpeor Piney AlfTed Terry Allison DEATH Sept. Ist,I1950
5. SEX ] 6. COLOR OR RACE | 7. MARFH%B NE\‘%ECNEISREIED ) 8. DATE OF BIRTH 9, AGE (In:n’;n ; :::l i ; UNOER 1w,
. (Bpelt; last birthday L Min,
Male White MARTied /. March 25,1875, | 75 57 B 7|
ID:‘.’HI;J‘E!'»‘I‘J'F& E&Cgarﬂ u(’c::::u:d-w:}: 10b. KIND OF BUSINE’:‘SD?J};T!{I‘; . BI.R'ﬂ-!PLACE (Stata or foreign sountry) a lzcgl?l{%"} ?F WHAT
Farmer Own farm aline County, Missouri U.S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iAlfred Jones Allison Wary Frances Ingram ° Fannie Kate Allison
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yws.po. or unknown} | (If yes. givo war or dates of servics} NO. .
No e ——— None orge Allison, Marshall, Route # 4.

18. CAUSE OF DEATH TIE1 INTERVAL BETWEEN
. Enter only oneceusoper | I. DISEASE OR CONDITION 0‘/ . ONSET AND DEATH
Jize for (a), (b, and {¢) | D!IRECTLY LEADING TO DEATH® (5 { Z é%m et 2 o

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if ang, mm DUE TO (b)
a2 heart failure, asthenis, | rise to the aboce cause (o) stating . . | .
elc. It meana the dis. the underlying cause last.

] _ s % ;7 ;
eare, infury, or complica- DUE TO_ (°)_ M Q ER o A2
tion which cavased death. | 11 OTHER SIGNIFICANT CONDITIONS' * / R ] /

. I~
Conditione contributing to the death but not
related t the disease or condition causing death. . 327
19a.. DATE-OF OPERA-.|.19%. MAJOR FINDINGS OF OPERATION: = £ £ % & =~ v ¢ o0 : ’ " | 2. AUTOPSY?
TION .
. . . - - YES I:, NO E
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY {e.x., tncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) = (STATE
- - SUICIDE - - homa, farm, faotory, street, offio bldg,, s10) L -
HOMICIDE . -
21d. TIME (Moath) (Day) (Year) {(Hous) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. - .- W .WHII.EAT NOT.WHILE
INJURY S . @, WORK . AT WORK - L v, B

'%ag. DRIAL“CrEn

i’z.' ! hereby certify, that I attended the deceased from , 19 ; , lo %_AT_'_, 19.):0_,31}161' Flast saw the deceased
alive oﬂm%_{_, 19,4 , and that deafhbocurred gt (3~ m., from#Ahe causes and on the dale stated above.
< E- ! 0 or title) DRESS 23%. DATE SIGNED
B S

24c. NAME OF CEMETERY OR CREMATORY ~#'| 249. LOCATION (Otty, town.oroouﬂty) " {Btate)

24b, DATE

urial 7 Bept.3,1950 Ridge Park cemetery. |Marshall - ‘Missouri :

DATE REC'D BY I..OCAL REG! 'S SIGNATUR| 33‘5 Z5. FUMERAL DIRECTOR'S SIGNATURE ADDRESY
Subt- 2755 O tinsng C - 0,
pt-2-/75 g, o lamppell-Levds /(lavshall Mo.
[ (Licensedf Embalmer’s Statemnent Reverse Side)




RECEIVED 777

o y-

BIGTRICT HEA" Tt OFFCE N8
. District File Number _d_p;:;;é__-_
Date Filed. -—---%- 7 s A

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby— . ..o .

. . Student EMDAIMEr NOuuueoensesnocesnncnnssn
working under my personal supervision.

51gnedeecucnansscncncavarsressasnssnnannan .
Student Embalmar Licensed Embalmer

P. 0. Address

25
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)

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

. - . . . -



