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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST‘. NO. E 3 l_’RlHARY REG. DIST. W.M Registrar's Nn.j...._z....—..i...%

35437

State File No

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If lnstitution: reaidence befors
a. COUNTY a. STATE b, COUNTY adisglon)
Nade Mo Dade ds2 ;‘
b, CITY (If outalde torporate limits, write RURAL and give ¢. LENGTH OQF ¢. CITY (If cutaide sorporats Limita, write RURAL and glve townshin) o
OR township)| STAY (in this place) R G
TOWN Greenfield Mo yrs TOWN reenfield Mo
d. FULL N_In_ﬂAh;l-EoOF {If mot ia hoapital or institution, lve streat nddress or location) d.AngIEEE‘SrS (If rursl, give bﬂgon)
INSTITUTION Smith Rest Home So. Main *t
3. SE%%ES%IE a. {First) b. (Middle) c. (I:ut) 4. Dg;g (Month)  (Day)  (Year)
(Typeor Priny)  James A Allison DEATH NOV 3
5. SEX 0 6. COLOR OR RACE | 7. #iAD%T‘}EB B[E'FEEC%SRRIED' 8. DATE OF BIRTH 9. AGE (lun;n W DOLR § YEAR | o ONOER 4 Mad.
* . (Bpecify) birthday. Hours | Min,
m w marri /| Jan 22, 1877 % | T [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN QF WHAT
done during most of working lifs, sven if retired) DUSTRY i gg‘{f
retired Barber unkown g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%illism Allison Nancy Allison | Rosy Ann Allison
i5. WAS DECEASED EVER |N U.$. ARMED FORCES? 16. SOCIAL SECUREI'Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoo, no. ornmltck)nowa) (1 yoa, xlve war or date of none 0. Bessie Smith Greenfield Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonemumper | I DISEASE OR CONDITION _ Z NSET
line for €a), (bY, and (c) DIRECTLY LEADING TO DEATH® 5y L!; o)__.- K
*Thiz does mot mean ANTECEDENT CALSES -
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b>
at hearl foilure, asthenda, | rise fo the above cause (a) stating .. - e e - - N R ..
de. It means the dis. the underlying cause laat,
case, injury, or complica- DUE TO {e)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but zot
related to the disease 07 condition causing death,
19a. DATE OF OP_lE_I}g;‘- 19b. MAJOR'FINDINGS OF OPERATION T RTINS ' i N L - | 20. auTOPSY?
= N 23/ X ves [] NO &
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {astory, strest. offics bliz.. ete.} s ot ., E
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
0, ., | wHILE AT NOT WHILE B
INJURY - =" | “work AT WORK i
2. I hereby certify that I attended the deceased from _LD_"_.\_-R__._, 1853 1o _[L_._l;__, 18323, that I last saw the deceased
alive on £ , zs_J_Q, ond tha! deaih occurred at &0 m., from the causes and on the dale staled above.
2. SIGNATURE - - T O (Degroeoriitle) . ADDRESS Z3. DATE SIGNED
5 G . Chay . Jl— 25"
24a. L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY ‘23d. LOCATION (City, town, or county) (Blate)
TION RE OVAL (Boedty)
ial Nov.3,1953 Brooklin Brooklin Mo .

DATE REC'D BY LOCAL

]_l"' } 53R_EG.

ISTRAR'S SIGN% Z z

25. FUNERAL DIRECTOR'S SI1GMATURE i ADDRESS

W.R.A11lison Greenfield Mo.

(Licensed Eud:dmcrl Statement on Reverme Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, of by oo

Student Embuimer No.

working under my personal supervision.

Student ..... etasarsesereterrrternsenranyn Slmew%ﬂ-——"

Student Enbalnor
Licensed Embalmer Na........ ? ....... ? ...... ‘.? .......

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

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




