No. 300
10.48

Sy

WRITE PLAINLY—USING TUINFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' HLED JUL 15 1955

REG. DIST. NO.

T jldi(‘Fl‘h’ N‘o. .

m Registrar's No.ul.‘.ﬁ.m.".

{Yes. 00,07 unkoown) | (I yes, give war or dates of service)

'BIRTH NO. . PRIMARY REG. DIST. NO. -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. I [ostitution: residence before
a. COUNTY .3 - a. STATE : * b, COUNTY ~ adinbmion}.
Barry - Miasourl Barr'y
b. CITY (1 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF || c. CITY s Resldenca within Ymits bp" -+
township}| STAY (in this place) OR . l{,ﬂ)r mmponhd {ownt
TOWN  Cagsville Town  Zagsville o =
d. FHéIS-PE‘AME QF (1 not in hoepital or | ion. give strest add ori jon} A%r[?}%EE;s {If rursl, give location) j‘o@
INFI'ITUTION
3. NAME OF 8. {First b. (Middle ¢. (Last}
DECEASED {First) ( ) s 4. DATE (Month} (Day) (Year)
(Type or Print) EDWARD FRANKLIN ALLIS0ON oeA™H June 19, 1955
5, SEX 6. COLOR OR RACE | 7. #r&%&g glE\\’lggchElSRR[ED. 8. DATE OF BIRTH 9. I..A.GE (o .vo;n l:; Uz:l VYEAR | UNDER 0 HES.
- N (Bpaci EER ] ] ¥ on Days § Hours | Min.
vhite married Dec. 27, 1878 TKM“__ | l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . T~ 12, CITIZEN
duno'durinxmmolworklullh."un:! nt:r:l) h DUSTRY - (City aad Stete or Foreign Country) COUNTRY?OFWHAT
farm Missourl Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Warren Allison Mary Ann W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;'IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Mrs. J. B. Lowe-Cassville, Missourli

18. CAUSE OF DEATH MEDICAL CERTIEICA N INTERVAL BETWEEN
 Enter only opeceuseper | |. DISEASE OR CONDITION W ONSET AND DEATH
lige for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH (2) ’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, gising DUE TO (b)
o8 heart fotlure, asthendn, | rise to the above cause (o) dating
ee. It means the dis- the underlying cause last.
caze, injury, or complica- DUE TO {c}
tion whith coueed deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions eontributing to the death bt not
related to the disease or condition causing death.
1%a. DATE OF OP_IE_IF‘!)#H 19h. MAIOR FINDINGS OF OPERATION x 2. AUTOPSY?
Jj/ ves L] wo O]
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (eg.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., ewe.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | worK AT WORK

1219‘—‘

Va4 1.'&"‘-4 , that I last saw the deceased

22, ] hereby, ify that I atiended the deceased from M-
alive M B4, and,that death occurred at 64 m

e

om the causes and on thc date slated above.

v,

/40

23, St tl@ DRESS . DATE SIGNED —
W %j 4 @W% 2 21 /175%
BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClity, town, or emi!fy) {Siata}
TION REM VAi(Epod.lv) | .
6-2'5-19‘5‘5 Pilant Cemetery Cassville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL D' RECTOI 8 SIGNATURE I\DDIESS

53542152L&4&éé?f M

"-"?

(Licensed Embal Staternent on Reverse SldJ




BARRY COUNTY. HEALTH UNIT
* CASSVILLE, MO.

NO 755-3492
DATE REC. _Z~F-55

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUEDt oeenneerrizeensiennrna e ezt nnaaaans Signe@z..(@..... Al ldlat ..

Signature of Student Embalmer
Licensed Embalmer No#fz

P. O. Address.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. ’




