V.5, No.300

Rev, 10.43

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD (-

ILLU

1t ey

APR 21

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH d3

REG. DIST. NO. ZQ 'i PRIMARY REG. DIST.

1353

N

15005
. State File No
Si_. _Regittrar's No / ér

'BIRTH KO. —
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Wbers decetsed lived. If institytlon: residence befois
a. COUNTY . b. COUNTY adiimion).
Marion " Missouri - Marion
b, CITY (If cutcide corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢, CITY (U cutalds carporats liesdts, write BURAL and give township) |
OR townahip} | STAY (In this place) T . ;L
oW Pzlmyra TOWN Hannibal AEL&
d. FH%PT‘I%‘.EOOF (If oo in ho-nlhl or Inatitation, give stret  wddrens or lovation) d'AsJ[?REEEgS (If roral, xive kocaties) ' /
INSTITUTION 1 me 1900 Lincoln
36‘&“&%5%% a. {First) b. {Middle) c. {Last} 4, DATE (Month) (Day) (Year)
(Typeor Priney  J CHN ERVIN ALLISCN peam April 10, 1953
8, SEX 0 6. COLOR OR RACE | 7. #IARRE% glsvsscrgsnglzz.) 8. DATE OF BIRTH 9. AGE u”.’... :: n;u: ' Dnmu ; oA i
» ours In.
male white Widowed, >~ Dec. 22, 1866 | BY | |
10, UEUAL g&:gm‘rton (Gmumdweﬂ; 10b. KIND OF BUSINESD?,%I_ Ri‘; 1. BIRTHPLACE (0000 o _.,m_." Foraiga Cosatry) 12, c&ﬂd%’#?’ WHAT
TopIng ¢derk. | Produce CO. Mendon, Illinois / U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Allison JBlizabeth Ne ? i

[5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yoo, 80, 0r cnknewn) | (If yes, wive war or dates of serviee)

no

ison
7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

Mrs. Ethel Johngon, Palmyra,-Mo.

- ||. Enter only onemuse per

.ab heart fallure, esthenia, |

18. CAUSE OF DEATH
line for {a), {b), and ()

*Thiz does not wmeen
the mode of dying, such

de. It meams the dis-

MEDI
L DISEASE OR CONDITION y
DIRECTLY LEADING TO DEATH® ()

%CAL CE?:I’:IFICAW - | | 3

INTERVAL BETWEEN
ONSET AND DEATH

r
[
T

ANTECEDENT CAUSES

Morbid eonditions, 1f any, giring DUE TO ()
rise to the ebove carze (o) saling .
¥ the nderlying cause logt. - ' -

DUE TO (¢)

case, infury, or complica-
tions which caused death.

il. OTHER SIGNIFICANT CONDITIONS- ~.. [

Conditions coniributing to the death but not
related to the dizease or condition causing death.

et

o7/ X

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION = 20. AUTOPSY?
. TION
| , ves (] wo BF
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. o crabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIPE bome, tarm, Esetory , street, office bldg..eve.) -, . -
HOMICIDE _ : .- : .
210 TIME _ (Mosth) (D) (Yer) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o m | "onk L] WOk o . .
22, I hereby cenqy' 1 altended the deceased from % éos_é to “; 0 1933 that T last saw the deceased
alive on pnd that death@ccurred a : from the causes and on the dote slated above.
2a. SIGNATL, % /@\nm ' 2. DATE SIGNED
2. BURIAL, cnsem/ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY © | 240. LOCATION (Ol.ty. rr—p——g (Btate)
Y ria Mt. Olivet Cemetery | Hannibal, Mo. '

e

DATE REC'D BY LOCAL

"lapr. 13, 195&

REGISTRAR'S SIGNA

25- FUPERAL DIREGTOR'S S| GMATURE ABDRESS

s




nrcEivep PR BA 1953
MARiSN CO. HEALTH DEPT.
DATE FILED__SPR £ 01359

smmmq'r'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by

. Student Emdalmer No.
working under my persona! supervision,

SEUAENE vuonvaesstosrnorerrrnrmnsnnanans Signed M‘
Student Embalmer .
' ) Licensed Embalmer No ‘5‘, Tt &2

P. O Addmu_w.@:

Note: The shove MUST BE SIGNED BY THE LICENSED EMDBALMER 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 o stated sbove. *




