No, 300
10.48
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NK—MAKE A PERMANENT RECORD = ;C

)
t

L]

WRITE PLAINLY—USING UNFADING BLACK 1

E@? MAY 15 1959

"BIRTH NO.

- STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File Nowmoiuimiii nesneon

REG. 01ST. M0. o3_$5 2. PRIMARY REG. DIST. MO. 424 RegmmnNo.....(p s S

1”PLACE OF DEAFH
8. COUNTY Polk

2. USUAL RESIDENCE (Where o d lived. U i

»STATE Missouri St €YR4ir

53

before
ndinimisa).

(Yea, ng, M'Nbu-n) [ (3 yom, Flve war or dates of service)

None

race Allison,Collins Mo,

b. CITY (M outeide corpdrate limits, wtite RURAL snd give c. LENGTH OF ¢. GITY (H.cutside corporate limits, write BURAL anJ glva township)
OR townghip) i”cY ([o this place) OR ?3 a
KMNHumansville TOWNCol1lins
d. FULL NAME OF {If ot in hoapital or | lve streat addross of location) d. STREET (1! rursl, glve tocaddon)
HOSPITAL ADDRESS /
wermorion Dimmit Memorial Doyal Twp.,
3. gE%ME ?:% a. (Flrst) b. (Middle) e (Last) 4. DATE (Month)  (Day)} (Year)
(Tepeor Pring).  BGWAPd P. Allison oEaTH May 59,1953
§. SEX d 6. COLOR OR RACE | 7. Mﬁ%ﬁs% rgs\\{ggcrggnmm, 8. DATE OF BIRTH 9. AGE r&.ﬁ.)m o e .Dm. IF UNDER @1 s,
\ {Bpecify) ] ¥ on ays | Hours | Min.
White Married / Sept,2,1876 785 | |
102. USUAL OCCUPATION (Giwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen cowutry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . d COUNTRY?
issouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ST - | Clara Smith Grace Allison
|5.'W.is%ﬁfklﬁj€§m‘ﬂ.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

19. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and ()

*Thir docs not mean
the mode of dying, such
o8 heart faflure, asthenia,
e, It-means the dis--
ease, infury, or complien-

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERYVAL BETWEEN

mﬂ' *HD DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) whw
the underiying cause laxt. e

" DUE TO (c)

tion tohich caused death.

tl. OTHER SIGNIFICANT CONDITIONS. |¢ [ .. 7 .. ..

Conditions contributing to the death but nol
related to the disease or condition cousing death.

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T :|.20. AUTOPSY?
TION T : Bf

/ .ﬁ /77X ves L] no

21a. ACCIDENT ~ °  (Specity) * ‘| 21b. PLACE OF tNJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
.SUICIDE boma, tarm, Instory, strost, office bldg.. ova.} i v . e
"HOMICIDE -

21d. TIME (Moeth) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WH]LEAT _KOT WHILE,

TNJURY AT WORK . . .

" alive on

2. I hereby certify that I atiended the deceased from M&ﬂ lo

, 19.8 ¥ and that death oecurred at

19_..$3—nm T last satw the deccascd

m,, from theicauses and on the dale slated above.

(Licensed

Reverse Side)

Zia. SIGNA .. . (]  (Degooortiug | 23b. ADDRESS I Be. /‘isxsnr_n
o) S RN /7%
BURIAL CREMA- | 24b. DATE Zic, RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION . l.own,orcaumy) . (State)
= .
°'j3 5/7/1952 | Oak Grove Coliipng Missouri :
DATE RB:’D BY LOCAL REGISTRAR'S SIGNATURE ﬁ'SS’ 25 FURERAL DARECTOR'S SIWMATURE  ADORESS
. . RES,
Haiq 5 g\ 973 éﬁ&é




e e R R iR

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 3

3
....................................................................... - Studant Embalmer No,

working under my personal supervision.

StUdBNT .vnnnnrracncsnonsesssonnsosnssnnsns
Student Embalmer -

Licensed Embalmer Nos?alstp .............................

P. O. Address M V7

Note: The above MUST BE SIGNED BY THE LICENSED EI\-’IBALMER in his OWN l"lANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

-

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




