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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FILED AUG 13

THE DIVISION OF REALTA OF MIGSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ /& ©  PRIMARY REG. DIST. HO.M Rmurrar:No_...m

1951

225’?4

State File Novwommnini e

81RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where J ) lived. If L roaid = before
a. COUNTY a. STATE | b: COUNTY. : - r adiisaion),
Dent Mo. Dent:
b. CITY (If outslde corpurate limite, writs RURAL and give ¢. LENGTH OF e CITY (1 cutside carporste limits, write RURAL lrul :lva lowmbip) .
OR township)| STAY (in his place) Q 3 /
WY Salem 7, 0 .yl TOWN, Salem,’ o3
d. FULL NAME OF (If got in hoapizal ar institution. ¢|v. atreat address or loestion} d. STREET (If rumal, eive location}
HOSPITAL OR ADDRESS B an, e s .
INSTITUTION Hﬁmﬂ . i ;..- e i ‘v_\ i :: -...- )
3. NAME OF B. (Firsi b. (Middle ¢. (Liast) L 2 b B ED
DECEASED (it ¢ ) e 4:DATE * ~(Month)”" (Day) (Yenr)
(Tvpe or Print) Jessie Brooks Allison bEATH  July 27,1961
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 1r UNDER 1 YEAR | OF ONDER 1 MRS,
WIDOWED, DIVORCED {8gp neld Paat birthdas) Momh., Days | Hours | Min.
F White idowed ‘¥ July 13,1880 71 . |

I(Ja USUAL OCCUPATION

(Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or foreign sountry) 12tClTIZEN OF WHAT
0 ?

working lils, evan if retired)}
usékeeper Lacleed Co. Mo,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Allison -=- - liver Els
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. i y SIGNATURE OR NAME ADDRESS
(Yoe. Bo, or unknown) | (If yes, give war or dates of scrvice) NO. “ X .
no none . R,
18. CAUSE OF DEATH MEDJCAL CERTIFICATIO ‘I INTERVAL BETWEEN
. Enter only onecauseper | J. DISEASE OR CONDITION . m _9’ ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TQ DEATH [} /
“ThEs does not mmeon | ANTECEDENT CAUSES : ‘ @ . gé,
the mode of dying, auch | Aorbid conditiona, if any, gising DUE TO (B} 4 6 .
a3 keart faflure, asthenia, | 7ite to the abave cause (a) stating . - - - -
ete. It meana the dis- the underlying couae lost. ﬁ
ease, injury, or complica- ) DUE TO (¢} . .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contribruting to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP_II::%AN- 19h. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
/53X | wlw
21a. ACCIDENT (Bpucify) 216. PLACEOF INJURY teg..inoraboct | 21c. (CITY. TOWN, OR TOWHSHIP) (G}UNTY) {STATE) ’ '
SUICIDE boma, Isrm, lactory. street, offioes bldg. ete.) - - . —
HOMICIDE
2td. TIME (Meoath) (Day} {Year) (Houn) .[ 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
) WHILE AT WHILE
INJURY = | “wosk monx .y
2. I hereby cert thﬁ }jt‘mded the deceased fro O, 192, to /]y L 19 , that I last saw the deceased
aliveop- & o pnd that Jeaifi foccurred al —___ m., from,the causes and on the date stated abooe
ATJ Lo Dregroa AT, \| 23b. ADDRESS ATES NED

REC'D BY LOCAL

7-27 - 80™°

Wz

Lebanon, M.
25, FUNERAL DIRELTOR'S SIGMATURE
YN .

)

Side)
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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 by

............. , Student Embaimer Ne.

working under my persona! supervision.

Y OStudent ...eeeaees sasteeuruendnn tesene Signed ;;E W 6-' M

Studmt Embalmer

Licensed Embalmer No.. “/7/ 3

P. Q. Addm;__éﬁa,_m,__

Nnua: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consumtu grounds for revocation of License,)

H:hisbodyunntembalmgd.fmahnuldbosomtzdnbwe.

. , - a4 \ .




