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Cea | HEDMGY 24 1 STANDARD CERTIFICATE OF DEATH g riemo. 3094,
'IIRTH NO. - - REG. DIST. NO, ﬂg 2_‘4 PRIMARY REG. DiST, m.m.ﬁmmmr:l\fﬂﬁ&m‘ e PO

20 L(r 1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Wbere d d Lived. If Logtj resdd before
. COUN sdin
) (i > N pettis . * STATE i ssouri b COUNRbrgan. e
/ b. COI};Y (I outside corpur:l-' u.mm. write RURAL and‘::v;'u " ¢. LENGTH OF c. CITY (1f sutrdde corporate limits, write RURAL snd give townahip) 07/ 0
TOWN _Sedalia days TOWN Syracuse /
d. FULL NAME OF (If oot in boepital or instication, give strest add or loeation) d. STREET (If rural, give location) /
HOSPITA )
INSTITUTION Bothwell Hospital ADDRESS 0 street numbers
3. NAME OF 8. (First) | b (Miadre) . (Last . | 4. DATE  (Month) (Dep)
ﬂhuwﬁm) larry - == 1ee Allison | amlovember ,6 1950
O ‘ 6. COLOR OR RACE . 7 MARRIED NEngCMARRIEE’ . 8. DATE,OF BIRTH' . .~ 9. AGE (In .r-)n LI; ux.n | TR | O UNDER u WEs.
B N on Days | H, Min,
Ma le White ' T/ april, 9,1948 i [ |
i0a. USUAL OCCUPATION ((ibve kind of work tgb KIND DF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during { working life, it retired) g DUSTRY .
"Bt home T | None Sedalis , Missouri Cj TR
13a. FATHER' S-NAME o 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
C.B,Allison Rosalie Wear - - ————————
; I5. WfOEEEkEﬁEP E\(a'IER Il‘iil:l.s‘i\RMdEP F?RCE': 16. SOCIAL SECUR;I‘ON’ 17, INFORMANT 3 SIGNATURE OR NAME ADDRESS
W ki None "|C.B,Allison(Father)8yracuse , MO

18. CAUSE OF DEATH M CERTIFICATION . lgTERV.:l;. keggzm

| Enter only onecouseper | I. DISEASE OR CONDITION i NSET TH

Jine for (a), (b), and (¢) | D'REGTLY LEADING TO DEATH® (5 . /0%.; AL
! -

*This doer ot mean | ANTECEDENT CAUSES WMW - / 0

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o heart faflure, asthenio, r;n to.the abore couae (e) stating
de. It wmeana the dis- the underlying couse last, .

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

eare, Injury, or complice- -7 BeED (o)
tion which caused death. Il OTHER SIGN]F!CANT CONDITIONS
Conditions contributing to the.death dui not W &M r ¢
. related to the disegae or condition causing de m
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |/f AUTOPSY?
TION P -
- . vbm NO

21a. ACCIDENT i (Bpecity) 21b. PLACEOF INJURY (s.x..luorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)

SUICIDE bome, tarm, tagtory, sirest. offive bldg.,e0.) :

HOMICIDE )
219, TIME (Moath) (Day) (Yewr) (Hour) 2le: INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? l%

WHILEAT[] NOT WHILE 70 X
INJURY WORK AT WORK ,‘ -

22, I hereby cestify that I uende e deceased from % o JZ’ that T last sato the deceased

alive on , and that death occurved atf | ., Jrom the aud on the,qate stated above.

i 2 UiJzel) %%«Wﬁ %

BURIAL. CREMA- | 24b. DAT) 2éc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
BN REMOvAL muam) _

Burial {1 11/70/50 Byracuse G otery Sy 14 ssauri
DATE mommlﬁr &3 P B4 7] FUNERAL DIREC . *
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- RECEIVED /% 4=
DISTRICT H=A' TH OFFICE No. 3
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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-br.'.-.._........_........_...‘

working under my personal! supervision.

Signed.svrenes teussestrresnnnan
Studant Embalimar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI TING. (leure to comply wit]
the above constitutes grounds for revocation of license,)

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




