G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

A

THE DIVISION OF HEALTH OF MISSOURI oy
FILED MAY 25 1951  STANDARD CERTIFICATE OF DEATH R Cri= e 3
"BIRTH NO. REG. DIST. no.zo 9  PRIMARY REG. DIST. mM_ Rms'nrar'JNo.__.A.P..z.. _______
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. If inatitution: reskdence befave
= COUNY — Marion * ST Missowmri  » WY Marionyjvr
b. %};Y (If ogtaide eoroun:e limits, writea RURAL n.nd'::'v:.m ) g‘l‘AL\FﬁfBi _OF c. Cg’RY (M outalde onnpn:l limits, write RURAL and give township) 4
toww  Hannibal ° town  Hannibal g
d. FH&%P?I_I_A:‘!_EO%F (I not in hoapltal or inssitution, glve strest address or location) d'Asl:-)rgFEEES".s (I rursl, give lomfo‘n)
wstitution Levering Hospital 1900 Lincoln St.
3. NAME oF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yer)
(Typeor Print)  GEORGE ERVIN ATTTISON omaw May 21, 1951
5. SEX o/ 6. COLOR OR RACE | 7. MARRIED. gﬁgscgéngmp,) 8. DATE OF BIRTH 8. AGE Ua s yuam) i vocs nﬂ ¥ wacr u w.
male white never marriédciJuly 12, 1888 l | e
m:; ”ff,ﬂ; ggct:'lil?"non u(!(.“w.:::;i:t;:di; 10b. KIND OF BUSJNESS_D%ET %N‘; 1. BIRTHPLACE (State or foreiga country) T 12, crﬁzsr;?r:wmr
Stove moTdet stove foundry  |Beattie, Kansas / 5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
. John E. Allison |Elizabeth Richardson | -=ce=
Lshw:so?s&;ﬁs? E\[rlr':r: uIN-iI;J‘.E:E'MdE‘EE. i?:fff.; 16. SOCIAL SECURLTC;( ‘7. INFORMANT' S SIGNATURE OR NAME ADDRESS
|-e=2T ———— ‘IMrs. Walter Johnson, Palmyra, Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION . tg;éél\_thgnwﬁ%u
‘E’:ﬁf’:"(’;}’. by and o | DIRECTLY LEADING TO DEATH* ) A - wz

*This does not mean | ANTECEDENT CAUSES

the mode of dging, such | Aforbid conditions, if any, giring DUE TO (b)
ad hear! fallure, asthenia, | rise o the abooe cauve (o) stating
e, - It me the dir- the underlying cauge last.. .. = .~ a..

case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT: CONDITIONS |+ * =" ¢ [ T

Cunditions contributing to the death but not
related to the disease or condition causing death.

f?a. DA"FElOF O.P_F.‘Ro.l\hr .I_Sb.l MAJOR FINDINGS 013 OPERATION . T Sl . s . ’ . /é’ } L 20, AUTOPSY?
2X | WO wd

21a. ACCIDENT .~ (Bpecty)' © 215, PLACEOF INJURY (s.0.. Insraboct | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = (STATH
SUICIDE bome, Iarm, {actory. street, ofSioe bldy.. eve.) ‘ ., - L .
HOMICIDE / R A .
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY , ) o | “hore AT WORK'

2. I hereby certify that I attended the deceased from S/ /5y , 18 , 0 —%&, 1;9._..:.'_', that I last saw the deceased
alive on 5 /. 24 /57, 19___and that death occurred at 2% _D o m,, from the causes and on the date stated above.
2. SIG T/‘lﬁ o iy . éDem er :m(j 23b. ADDRESS ‘/ 2%. DATE SIGNED
Q“- MMZ;W -0 LOE L tpblspar,: L& MEM A 5—/:;?'/2’:
BYRIAL, CREMA: | 24b. DATE j l 24c. NAME OF CEMETERY OR CREMATORY 244" LOCATION (Qity, tows, ot county) ~ o (ém_r.a)_

24a.
Ton T | 5/23/51

?

14 v | Hapnibal, Mo, .
DATE REC'D BY L%%%L' EGISTRAR'S SIGNATURE /E ‘7; : g ’ "ADDRESS,
L 5 - ) M ‘ , / 2 - . é : g 2
- (Licehsed Einbak A o B -




recerven_MAY 23 195
+1iON CQ, HEALTH DEPT:

WAL FLLEB_M

B

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ‘ . Student Embalwer No.

working under my personal supervision.

SEUAENT oavavennnanennneonmnesanneonns e Signed...... ﬁ/l_/_( .....

Student Embalmer

P. Q. Address

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

If this body is fiot embalmed, fact should be so stated sbove. )




