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

' BIRTH NO.

FILED JUN 2 1951

il M VIAWINT W TTes il Wi

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. g 3{. PRIMARY REG. DIST.IHOJ_ELO__ Registrar's No ,?—-.-

State File No

1. PLACE OF DEATH

a. COUNTY Morgan

2. USUAL. RESIDENCE (Wbere decossed lived. If institition: resldence before

a. STATE . . . b COUNTY. * adinizlon),
Missouri ﬁgxgag Ct

b. CITY (M outelde eotpurate Umits, write RURAL and give *-| ¢. LENGTH OF

c. CgY (If outalde corporaty lirnits, write BUML and give township)

townabipt | STAY {ln this place) A,
oM Syracuse TON_Syracuse L O TN
d. FULL NAME OF (If not in hospital or fnstitution, give streot address or locstlon) d. STREET"' (Ef raral, give location) Lol e
HOSPITA e + ADDRESS b
ST No gtreet nimbS¥s ¥ ¢ __No street pumbers
3. NAME OF a. (First) b. (Middle) ¢. (Last) N 4. DATE (Month) (D
DECEASED ay) _ (Year)
(Type or Print) JOHN HUTCHINSON ALLISON DgniMHy’23 951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC’EBRR]ED 8. DATE OF BIRTH 9. LJ-\.GE Un r-)-n l: UNDIR | TEAR | of psDem u Hes.
(Bpecity) t birthdey the .
Male White E / pecify’ Py m-! Daya Houn‘ Min
10a. USUALOCCUPATION I wor 16b. KIND OF BUSINESS OR IN- | 1), BIRTH CE
ir mn! 1;‘:%»: i‘l?:ﬁ " DR IN- h (Btata or forelgn oouatry) 0 IZCSL'I;II_%’E!F\I'?F WHAT
erc etire rocery Bunceton , Migsouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF My9OANG=b® WIFE
Williem L . Allison Emma Morgan Zeda Allison
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

(H you, xive war or dates of service)

NO
None -

(m.ac. orunkoewn)

Mrs , Zeda Allison,Syracuse , Mo

18. CAUSE OF DEATH
. Enter only onecanss per
line for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

T & e

INTERVAL BETWEEN

ng l AND DEATH

Morbid conditions, if any, giving DUE TO (b)
nize to the above couse {a) stc!im
the underlying couse last.

the mode of dying, such
as heart failure, asthenia,
ee. It medns the diy.

ease, tnfury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT 'CONDITIONS -~ -

Conditions contributing 1o the death bui no?
related Lo the dizease or condition causing death.

tion which caused death,

19a. DATE OF OPTE.ng‘N- 150. MAJOR FINDINGS OF OPERATION 2 ) . 2..AUTOPSY?
e /51X ves O wo (5
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {a.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S‘I'ATE)
SUICIDE home, farm, factory, street, offics bldg.,ete.) N - . L.
HOMICIDE ‘
21d. TiME {Month) (Day)” (Yeaz) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY = | work AT WORK

alive on , and that death accurred af

22. I hereby coptify that I atteﬂded the deceased from&gy_lﬁ___, 188322 lo
5 A

1931, that I last saw the deceased

* ‘y
m., from tﬁmusa and on the dale stated above.

234/55 ﬁ—w = @@%M’ O«mmortmw

23b. ADDR Z3c. DATE SIGNED

SRE~5~/

UgMi(?Vl;\LCREMA- 24b. DATE
{Bpeclty) !
ial 7/

T ION
al /i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR!

E‘:ilz REG.

245, i\A‘d!E OF CEMETERY Oﬂ' CREM

May,26,1951g C F :
vracus;/ em‘l;.lﬁxi' AL DIRECTO 2

RY

(State)




DistricT H El VEDG,—: S/
Distr LTH OFFICE
istrict Fij Numbe, No, 2

|

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, ®by—oee ..

Student Embalmear No.

working under my personal supervision.

Student ..aaevscnss eessase rsserasenas senasne
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




