< fllED JUN STANDARD CERTIFICATE OF DEATH State Fite Nowo s i
”4hr‘. —
5_/ ! BIRTH NO. 1 7 : REG. DIST. NO, _/_.3___ PRIMARY REG. DIST. no._O_éi Registrar's No /'1"- o)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If lnutitytion: resideoce befo.e
a. COUNTY : a. STATE b. COUNTY ad.nimlon’.
(2 BARRY. MISSOURT BARRY
b. CITY (It outelds eorpurats limits, writs RURAL and gtve | c. LENGTH OF ¢. CITY (I outaide oorporsts liraits, writse RURAL and give townshis
townabip}| STAY (in this place) e Ve T o |
TOWN MONETT 8 Uays TOWN RURAL
g d. FHOL‘.Li NAME OF (If mot in bospitsl or institution, give street address or lnenion) dAsgI!;‘REEE‘SrS . (If rural, give location) =
S INSTTUTION ST, ' VINCENT HOSPITAL __SOUTH_ - VERONA, MO,
ﬁ 3. tI;IAME OF a. (First) b. (Middle) C. (Last) Py DS}-E (Month)  (Day)  (Yean
B ||_(7vpeor Py WILLIAM LUTHER ALLCOCK DEATH June 9th 1953
E 5. SEX O | 6. COLOR OR RACE | 7. Wm. 8. DATE OF BIRTH 94:.?&(‘:]:;;" 7 OGH 1 TUA | 5 00K u K.
Y oo Days | Hours | Mia.
: MALE WHITE PESREEZ ™ | aug 26, 1892 60 19 131"
IOa USUAL OCCUPATION worl X BUS S OR_IN- | 11. E (i .
E Oicg (Gk.:‘k:a&ld 1; 10b. KIND OF BU: INESSD?JSTRY 1. BIRTHPLACE iy . 4ad State or Forsign Cowntsy) 12, CEJTIZE{P“{?FWHM
§ FEPmer & LaboTer = |Farmer & Labore Barry County
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANL OR WIFE
= JOHN ALLCOCK : 4{ Malinda Suttles NELL ALLGCOCK (deceased
i st WAS DEEkEASE)D E‘:’II;:R m‘l u. SARMdED i?ncesr 16. SOCIAL sacumw 41 INFOW. SIGNATURE OR NAME ADDRESS ™
4 ‘o8, 00, OF unknow oo, xlve war or dates ol servicel
= 88- 16-'5'566 JoR1or, Allco k Wichi ta, Kansa
i 18. CAUSE OF DEATH MEDICAL CERTIFI 10 §n”‘ BETWEEN
4 _|| Enter only onecouse 1. DISEASE OR CONDITION
Z \iae fox (3, (B, md‘(’g DIRECTLY LEADING TO DEATH  ¢gy _-
E o This docs mot mean | ANTECEDENT CAUSES % é
the mode of difing, such | Morbid conditions, if any, ng DUE TO (b)
3 | ap heart fafture, asthenia, | rite fo the above cause (o). . . ? )
B lae. 1t means the qi. | he underlying cause last. % é 9{ N :
) ease, infury, or complica- ) ___DUE TO e} ’\ /
& | ton which coused death, | It. OTHER SIGNIFICANT CONDITIONS -~ - [ /
= Conditions contributing o the decth bul ot
a related to the di or condition eausing death.
- || 9e.-DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATIONF == T oo v v ur o oo b r e =% | 20. AUTOPSY?
7 . TION
= | T 60:2)( ves [1 wo
) 2ia. ACCIDENT (Bpacity) 21b. PLACEOFINJURYM..th 21¢, (CITY. TOWN, OR TOWNSHIP)  ~~  (COUN1Y) . (STATE)
! SUICIDE Boma, farm, Iactory, streat, offios bldg., eve.) e L s e S
] HOMICIDE . : C -
g Z1d. TIME  (Moath} [Day) {(Yesy OHeusy | 218, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- L ~ mm.nt HOT WHILE|
J.' INURY - - o | Vwork ‘L] AT WORK e e e e .
- - - : Fed 4
E 2] hereby d‘y !hai 1 atiended the deceased from _J_Zé__ 18 , lo e =70 _? 18 , that I last saw the deceased
-B alive on — IQQ and thpl death occurred al 2 ., Jrom the causes and on the dale staled above.
-E : / title) | Z3b.ATD ’ 2. DATE SIGNED
: D - A itz .| £ -yo02
E . A 24b. DATE 24. NA'o!E OF CEMETERY OR CREMATORY .| 24d.. LOCATION (Oity, town, o1 county) (Btate)
3 SURTA June 11,1963 CALTON |BARRY - cQImTY MO
DATE REC'D BY LOCAL aysnun's SIGNATU Lf‘_,c 7 ~o 75: FUNERAL DLIBECTOR'S S1GMATURE ‘ADDRESS
N o
£ -12-53 1 - | Pz

{ "y on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e teceabe e emaeseraray Studant Embalmer Ro.

working under my persona! supervision,

Student cuveiaeennns tevresnransasansannasas Signe fonnpf? ‘W

Student Embalmer Licensed Embalmer 7/ / z
e

P. .G, Address S—4r

-

Note: The sbove MUST BB SIGNED BY THB LICBNSED EMBAI.MER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

I this -body is not embalmed, fact should be so. stated above.




