. Mo, 300
. 10.48

-

£

THED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1 ”_7
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST, NO. Z&L PRIMARY REG. DIST, J_L/_ Registrar's No / é /

28 1955

- -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residoncs before
. . CouNTy JASPER. . N« ST MyggouR) b.COUNTY JASPER *=i=oo
* b, CITY (If outelds corputate limlts, write RURAL aud give c. LENGTH OF ¢, CITY (If outide sorporsts limits, write RURAL and give towaship) ff)
ToAN  JOPLIN . romabi) g" SAVES( TSN JOPLIN 7 / )
Fgé.SLP?l_PAME OF (If pot in hospital or institution, give strect address or lomtlon) d. STREET T rural, #ive location)
7 NSTuTIoN  OTe JOHN'S HOSPITAL ADDRESS 2902 PEARL STREET
3. NAME OF a. (First) b, (Middle) ¢. (Last) e 4. DATE (Month) (Day) (Year
DECEA
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECESRELEE!.’ 8. DATE OF BIRTH 9. AGE Uo reen| v ooca | e | oo
. { ¥ o ays | Hours | Min.
M 'ep /I ApRIL 22, 1897] Y | |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN; | 11. BIRTHPLACE (Binta or forsign countey) 12, CITIZEN OF WHAT
< MRRREER =" METROpOL 1 TAN LIFE™TRS), Kansas City, Mo, 2%} PHTH,
THi3a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
ANDREW ALLISON EFFte HUFFORD PAUL INE ALLISON

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Wvg.g unknowa)} * (Rw"-vl wwur Wl- '! servion)

7. INFORMANT" 5 51GNATURE OR NAME ADORESS
RS PAULINE ALLISON, 2902 PearL ST,

16. SOCIAL SECURITY

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only N6 Sause per 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (%), and (o) | PVRECTLY LEADINGTODEATH'() Carddg-vagcular-renal disesse with  [From 43055
o s — | ANTECEDENT cAUSES myocardial infarction to the time
3 mean
the mode of dying, such | Aforbld conditions, if any, glsing DUE TO (b)Y of death
as beart faflure, asthendn, | Tise to the above couse {ua) stating ) . - '
de. It meana the dis- the underlying cause list,
ecase, infury, or compli DUE TO (c)
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dlacase or condition couring death. . i
192, DATE OF OP_FIRﬂﬁ 19b, MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
° : l/ "7/‘5"‘L X, ves [ wo [x]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
. SUICIDE homa, farm, fastory, streat, offios bldg., gta) . -
HOMICIDE
2ld. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILE AT ROT WHILE
INJURY WORK AT WORK

2, I hereby certify that T attended the deceased from __4=10-55

alive on

19—, to 4=19=55 19, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

23a. SIGNATURE

at death occurred azll_.J.Q_pu Jrom the causes and on the date stated above,
}agTOe 23¢c. DATE SIGNED
L4_21-55

(5tats)

‘ Joplin, Migsourl
RY OR CREMATORY 24d. LOCATION (City, town, or county)
MEMOR 1AL PARK JOPLIN, MISSOURI

STEVE PARKER MORTUARY, JOPLIN, MO

REGZ/RS s;ggz ,J?_ 25, FUNERAL DIRECTOR' S 51 GNATURE ‘ABDRESS

et on Rm'&dp)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.——.

: . . : - © " Student Embal
working under my personal supervision. udent tmbalmer No

Si;e&%_ ...... /0 A DT T

Licduded Embalmer No._==_-3. /,}7

: . po Addm. . ~HAA.....
Note: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RAING. (Failure to comply wit

the above constitutes grounds for revocation of license.) . D ‘
If this ‘body is tiot embalined! fact should be 50 stated above. ' ,

Slgnedese...

Brsss NI ABrTasRsrienaan seevranan

Student Embalmer




