THE IAYRILN LU FIREALID WU MibaAJSwiRe

No. 300 . .
10 HLED AUG 671954 STANDARD CERTIFICATE OF DEATH s ren 23949
- -
- ?'\ BIRTH NO. REG. DIST. MO, __A_ZL PRIMARY REG. DIST. miﬂﬁ. Registrar's No. 1¢I
[ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decsased lived. If institytion: residence befors
© a. COUNTY a STATE | ] b. COUNTY + adabsion).
ik Phalps : Missouri Prelps
b. CITY tride corgura . LENGTH OF . CITY o
N or to limita, write BURAL A atio)| STAY (a this sinewt|] _ OR R ey towat
TOWN  3011a 15 days | O™ 8olia A~ N =
¥ d- FULL KAME OF Bespital or insthath ddrem or | STREET - , : 7
. S (If acs in or ., glva sireat o - i (12 runl, give loeation) p B“IAD
Iy INSTITUTION: Dheaing County Ham, Hegnital T0OR _Fagt 12th Straest
' 3. EI;IAME OF " a. (Fin) b. (Middle) e (Last) | 4. Ds;g (Month)  (Day)  (Yean)
B (Typeor Print)  JRSSIH G. ALLISOR DEATH  Julv 22, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEDSY | 8. DATE OF BIRTH, 9. AGE (In years| If GROER 1 YEAR | ¥ WORR 1 RES.
) WIDOWED, DIVORCED K2 oo w lagt birthday) Honﬂu' Days | Hours | Min
Female White Hidowed Aucust ©, 1882 |.. 71 I

10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . Pl ~ 12, CITIZE|
dmhhnmdeﬂn;mgmuu;wm N DUSTRY (City and Stave ‘or Foreigs Ouuntryl/ COUNTRI:"IOFWHAT

Housewife Domestic Flerai.Illinois U.3.
13a. FATHER™S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
dilliams ] Unknown . John .
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yow. 0, or unknown) | (If yes, xive war or dates of gervics) RO. :

No None Mrs., Alma Clavton Rolla, lo.
-19. CAUSE OF DEATH _ . MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION . ONSET AN DEATH'

line for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH® () M ‘ 3 -w~/5_4

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
as heart failuse, asthenia, | rise to the above cause (o) dating
de. I means the diz. | ‘he underiping couse lost. S .. -

ease, injury, or complica- DUE TO {c) —— - _
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but nol
reloted to the disesse or condition causing death. ?

19a. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATIO! . : 20. AUTOPSY?
TION y=a 7& . 0 )
| . oy ,;'Z ves [ w87
21a. Accmsm- O 5 Bredity) Eornuumr {o.x. lnorabeut | 2tc. (CITY, TOWN, OR TO P) (counmr) g Iﬁs‘;rm:)
-kmn. , Iactory, strewt. offica bidy..eve) | d
Hunu.cms DM - i % —sash
21d. TIME (Month) {Day) (Tea) (Houn)- | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby cerm'y that T attended the deceased from _%ﬁ : , 10, that I last saw the deceased
" alive on ___‘7_.-_L. 19_:_53/ and tha! death occurred al from the causes and on the dale slated above. .

2a. SIGNATURE (Degres or tiﬂﬁa 3b. ADDRE; . 23c. DATE SIGNED .
‘ E.Z.?M 2 (s 0. |7.23-5y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A I;ERMANEEI\'T RECORD

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME QF CEMEI'ERY CR CREMATORY 244d. LOCATION (Clty, town, or county) {Btate) ,
TION, REMOVAL (Bpecity}
Rytrial Julr od, 165 Rnlle Cemstary Boila, Migaouri

ADDRESS
Rolla, Mo.

'S SIGNATURE 25 FUNEBAL DIRECTOR'S 81 GNATURE

REC'D BY LOCAL
REG.

P

?8%




o
e
”-
w9 P14 2100

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3+ 3 T TR 3 T , Student Embalmer No.............

working under my personal supervision..

SHUAENE .o seeeeeeae i aeige e eenee e Signed................. QMS&?&M

Signature of Student Embalmer

Licensed Embalmer No##?

L
P. O. Address....%,.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of 11cense)

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

7€ this body is not embalmed, fact should be so stated above.




