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WRITE PLAI"N’LY--—.-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

«HED SEP 8= Yoy

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E PRIMARY REG. DIST. NO_.L.._;&. Registrar's Na
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919

*Thiz dots not mean ANTECEDENT CAUSE=

the mode of dying, such
o& heart foiltire, asthenda,
e, I} means the dia-
case, infury, or complica-

the underlying cawre last.

Morbld conditions, if any, giving DUE TO (B)
rise to the above cause {a) staling

DUE TO (c)

Ebraue

flnumq NO.
1, PLACE OF DEATH , ; 7 2. USUAL RESIDENCE (Whers d d lived. If institgtl id befora
a, COUNTY 8. STATE N . b. COUNTY admimion),
Buchanan g / Missouri Buchinang // 7
b. C|TY {1 outnids corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate limite, write RURAL and give township)
township) | STAY (En thie place} OR d
ToWN St.. Joseph 30 years TOWN St. Jnsaph -
d. FULL NAME OF (If not in hosplsal or Inssisation, give siret address or location) d. STREET (Lf raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2525 Mnion St. 25268 nionn St
3. NAME OF a. {First b. {Middie] c. {Lask
DECEASED (Plrst) ( ) {Last) 4.DATE  (Month) (Dey) (Yem)
(Twpe or Print) Henry D. Allison DEATH fycyst 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ook | YEAR | o WAOER u sns.
) ] WIDOWED, DIVORCED t#ipactty) last birthday) anl Ders | Hours | Mia.
male /) white mnarried Sentembar 13, 1829 52 I
10a. USUAL CCCUPATION (va'ok!ndofwo:k 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during pocat of working Life, svan if retired. DUST! . . / COUNTRY?
politician city & county ofl 1c es;zhvRushyvilie,-Missouri Usa
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem P. Allison Hattie Davis snavisyea
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yes, 0o, o tttknows) | (1f yes, dive war or dates of service) NOQ. 525 Un LO'I bt
no ——— unk Mr=, OQeneyisye Al1ligon -
18. CAUSE OF DEATH 1 ERTIFICATION M V IKTERVAL BETWEEH
| Eater only onocausoper | 1. DISEASE OR CONDITION g ;g g W ONSET AND DEATH
Hime for (8), (by. and (o | D'RECTLY LEADING TO DEATH® (y) 777, S menm .

tion which caused death,
Conditions contributing to the

Il. OTHER SIGNIFICANT CONDITIONS

death but niot

releted to the diseare or condition eausing deeth,

Jé #AL

}:a/n/nn/A -

e

1%a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OFERATION ' v 20. AUTOPSY?
TION L€ X [
. ves (] wo (X

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g.. inorabomt | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {aetory. sirest, office bldy., eta.) 2 .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK '

alive on

22, I hereby cerhfy !hat I attended the deceased from _LS_/___ 1952 1o
, 19.8 2, and that death occurred at 2:J0 P m, , frop¥The causce and on the date stated above.

£-3/

, 18 =3 Tthat 1 last sow the deceaced

T Lonsdh

yﬁﬁz}a)

ﬁ"%

Z3c DATE SIGNED

9—2-;57_

(Licensed

‘s Statement on Reverse Side)

.%1. BU ER Mug.L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREM LotATl N wwn. or county) | (State)
csmun -
%‘u 9/3/1952 Memorial Park Cematle |____St. Joseph . Misseuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Uyg 25. FUNERAL DI nr.crou $ 5IGMATURE ADDRESS
REG. . . ],é .
sgg!-ﬂ!tzsg ,:__;’_ [ A . -

Py,



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, of by voaias

Student Embalmer No.

working under my personal supervision.

Student seveecencnaraasns aeren Si@ei...mmﬁ._.

Student Embalmer
) Licensed Embalmer No %7 z v

P. O, Addressﬁf.f_é[é_é/'.;%ﬂ

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

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

. . -
e w et




