j THE DIVISOUN OF FEALIF OF MILUUK RO

. Mo.300 .
e - STANDARD CERTIFICATE OF DEATH Seaté Fite No
A a|anMD FEB 19 1954 REG. DIST. MO. 3 33 PRIMARY REG. DIST. MO. 3074 Kegirtrar's No, /é
Od) 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere d d lved. If instltation: reskl befors
UN . STA . s iwlon).
0 & COUNTY  goott - STATE Missouri o- COUNTY pew Madrig™"”
b. CITY \ . LENGTH OF . CITY AN B
1A ‘u(wml-?l:rwr;;)umlu write RURAL Mg:i.:mv) g_mY N o plaee) ¢ OR AT ' o ‘dls e within Umits of
Tomn  Slikeston 17 Hours TOWN  New Madrid =l t¥es
d. FULL NJ\ME OF (If pot in hospital or lostitution, cive street sddress or location) . STREET {a tuﬂ.l l'lv- lmclun) . J I
HOSPITAL O *'ADDRESS - 7
RSHTUFioN Mo. Delta Community Hospital Box 312 0
3. NAME OF 8. (First) b. (Middle) c. (Lawt) 4. DATE (Montn) a7)
DECEASED . ' é” 7.
(Twpe or Print) Ora Lee ) Allison DEATH 2 19??;
5. SEX 3 6. COLOR OR RACE { 7. vh}:\d%ﬂvi%?) EIE\‘"OEQCESRR!ED‘ 8 DATE OF BIRTH 9.]:.(35"(&;:?1- h: unu;.:;. I TRAR | o uxDER 3 Hms.
. ¢ .
Female Negro 220 612 -1951 ¥) |Mon , Days | Houm I Min
10s. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . X
done daring most of working ll!c..:on‘;! rult.!:::) Q‘_ DUSTRY . (Ciry :“ Svate or _h“'" Coustry} lzcgm%gh‘:"fOFWHAT
e . ——- New Madrid, Missouri /) U.S.A.
132, FATHER' S NAME® 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Richard Allison {Willie Mae Tucker -
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yu.m.ounkmn) | (11 yeu, give war bdn!- of antvice) 0.
Mrs. Wlllle Alllson , New Madrid, Mo.
18. CAUSE OF. DEATH =~ =~ =~ - * ° N . AL CERTIFIC TIO INTERVAL BETWEEN

Iine for (a), (b}, and (c)

. Enter only onecauss per ID?&ECT%E’%AS?»?@#E%EATH'(&) J ../f ﬂf‘l“ (fd% [:I ‘ “) ONSET;:.D %‘ru—

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO ()
a8 heart fallure, asthenio, | rise fo the abote caute (o) slaling
de. It meens the dig- the und'erlv!np cause last.

cast, infury, o complica- DUE TO (c)
I tion which cogused death. | 11, OTHER SIGNIFICANT CONDITIONS . X N 57/é o -
Conditions contribuling fo the death bul not / é
related to the disease or condition causing death.

WE OF OPERA- 190 MAJOR FINDINGS OF OER N 8’ . J . . 20. AUTOPSY?
. &M z:; o i 7 ‘”“’ ’ ,,49‘ yes [ Nom
2ia. AcchDEéiT (Boeelty) 21b. PLACEOF INJURY (o ta orabomt | 21c. (CITY. TOWH,OR TOWNSHIP) o " (STATE)
. bhame, {| a Latreet, offioe - "
HOM]CIDE@M ” w‘z"‘ ofes thde-ared M _ 4( %" dvid WMy,
21. TIHE th) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOWVIDID INJURY,

o WHILE AT NOT WHILE] -
INJURY ‘\)2 5 195% /f' WORK ATQORK - -
2. I hereby. 16 %t?at I aitendéd the deceased from '9 ~_, 19 ﬂ ,-lo- . 19___£ that T last saw.the deceaced

A . alive on _f and-that dmih occurred at 8:30 A.. im., from the couses and on the date stated above. .

zaa ‘SIGN }l ZM Q 0/);44% %Smu) 23b. ADDR? M 7)70 RV AT(ES/IG;;;

2-‘la BURIAL, CREMA- | 248, DATE" L |m24e. I\A“E OF .CEMETERY OR CREMATORY.. | 24d:. LOCATION-(Olty, tewn, or county) v (State).

Wﬂ&/ /ff] SANDH Il Com eTey\V ew) MADRLD L S500p !
RAR'S SHERBTMRE D 25 FYNERAL DIHECTOR"S, 81 GNATUR “  ADDRESS
szf f/‘ ;e %&W A L L 4;@' Z.

-

WRITE .PLA_I_‘NLY-—-—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




FEB 15 1954

RECEIVED
SCOTT COUNTY HEALTH CENTER

co. Fite N0, S ¢~ 37

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor e reverse side of this certificate was emba

BY M€, OF BY -eeoeeeememmomeoonnssssesesnmseneseeeseramecesseebhytlnnsmmseemmaees R , Student Embalmer No............

Student.....cooir il D)
Si gnature of St.ndnt F-hl,ér

.Licensed Embalmer No.. Zf

P. O. Addresjéw Wl 4

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




