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WRITE PLAINLY—USING UNFADING BiJACK INK—MAEKE A PERMANENT RECORD

¢ILED DEG 8-

= 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l 2 é PRIMARY REG. DIST. m-_ﬂ:_é_XRmmmru No..._ﬁ.--é......d..._..-..

27743

State Filc No.

" BIRTH NO. REG. DIST. NO.

I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decetsed lived. If inatirution: residencs before

. 8. COUNTY JaCRson a. STATE Mlasouri b. COUNTY Jacks ldmhhn).
b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxdde corporate limits, write RURAL acd give townabip)

woaht; ST pls OR
TOWN Sugar Creek, Mo e AL“‘ “l  1own Sugar Creek . ‘; M
d. FULL NAME GF {lf not in hospital or L b give strect add or | ) d. STREET {1f rural, give loeation)
HOSPITAL ) ADDRESS .
INSHTUTION 11610 Hackett St, 11610 Hackett St.

3. NAME OF &. (First) b. (Mlddle} ¢, (last) s, DM-E (Month)  (Da
DECEASED 7} (Year)
(Topeor Priny MR . ALFRED WILLIAM MALLISON l DEATH Nov,29,1951

5. SEX 6, COLOR OR RACE § 7. M&%]E;% NEJ%SCEBREIE‘EL” 8. DATE OF BIRTH 9. l:\.f‘iE (Inn)-n ; :::l 'ng ¥ GNDER 3 dM.

1Bpe - , birtbday o Hours | Min.
Male White dowed April 21,1870 81 l |
10:; ugzﬁoccgtpmon (CHvekind of work | 10b. KIND OF BUSINESS ?lgT[i{‘Y 1. BIRTHPLACE (Btata ot forelgn country) d 12b8ITIZENQFwHAT
e mowt of worl UNTRY?
“KeTITEd |[Farmer Sugar Creek, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mallison ] ] Deceased
16. SOCIAL SECLIRITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Y e, Do, or gaknown) i (lmﬂv.nr or dates of servies)

None

Mr. Elmer Pittillo. Sugar Creek.mo,

. Enter only onecaus per

18. CAUSE OF DEATH
line far {a}, {b), and (¢}

*Thit doer not megn
the mode of dying, such
a4 heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause fu) stoding

the underlping eause

DUE TO (¢

Cov D w
W:‘GZZMM .

INTERVAL BETWEEN
ONSET AND DEATH

{1. OTHER SIGNIFICANT CONDITEONS - -

Conditions contributing to the death but ot
related Lo the disecee or condition causing death.

C;L.uv-lc ey

19a. DATE OF OP'FI%AI‘; 19b. MAJOR FINDINGS OF OPERATION : o 20. AUTOPSY?
| Yde ) vs (] o O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.. inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, factory, street, offios bldg.. sta.) .
HOMICIDE 7 ]
21d, TIME (Mozth)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from __Sagd  195¢ to I/ Dy 1087 that I last saw the deceased
: __&L 19iL and that ‘death occurred al

alive on

1., from the causes and on the dale stated above.

22a. SIGNATURE

{Degroo or title)

23b. AM 23c. DATE SIGNED
: o

ﬁ/fg M-u.m./ W "OL 1 © o/ 35
24a. BURIAL CRBMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TﬁN REiloviL( /m;f,__}

'IDeev1,1951 ) - Indep., Mo,

DATE REC'D BY LOCAL

19~ 1-6_1_“3

' REGISTRA) SSIGNAWM 25. FUNERAL DIRECTQR'S S| TURE ADDRESS
@2 M: Indég Mo,
r's Statement on Reverse Side} . .

(Ficensed Embal

-

Y T




Qﬂ.’(.. P CL lan a J ]
. - w 3 -
P K ;
- < . 4 -
Qr -
[ SR .y —lh e w ke - -
’ Ly
' ' o R |8 ~ wd
g (s L L
Lo O . . . ) e e - .- N [ -

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 b}_w-

....................................................................................... . S Student Embalmer No. ...

working under my persona! supervision.

Student ..... Levamatsanscanne Vewenseneaates
Student Embalmer

P. 0. Address @V\@ -% o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact: should be so stated above. -k BT S




