THE DIVISION OF HEALTH OF MISSOURI

0. 300 . .
oo || FIED JAN 3- 1956  STANDARD CERTIFICATE OF DEATH s e e OIS
.}_ BIRTH ND. REG. DIST. NO. 32 PRIMARY REG. DIST. NO. =2 5_}.3’ Registrar's No.iien ."(‘7....'...2..“'...
{{2‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceased lved. 1f institution: reidencs before
. a. COUNTY a. STATE — b. C TY admislon).
{ Henry M isgourd Hehry
b. CITY (1 outelde corpurate Umits, write RURAL nnd':i'i:.h o &, ALYEEEE p&l-"‘ c. Cg;f b I Resldence within Limits of
TN Glinten mo, roun Urdch SRR
d. FHéIS.Pr_;\Ah[\_E OF (1f not in hospital or institution, glva strect addrems of location) ASDTgIE% (E! reral, glve looation) & C%.yl <
INSTITUTION Clinteon General Hospital g o
3, DNE%'EESOEFD 8. {First) b. (Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) ROLLA Ce ALLISON - oeats Dece 29, 1955
5. SEX Ofe COLOR OR RACE | 7. MARR“IIED. BF\\%ECPESRRIED y | 8. DATE OF BIRTH 9. AGE u:.;n I UNDE 1 m ¥ ONoER u w3,
A 8 / ¥ H Min.
Male SfRgTs™ O **"| Peb, 8, 1870 g o] A
10a. USUAL OCCUPATION t 10b. KIND BUSIN. OR IN- { 11. BIRTHPLACE :
dopga during wto!-orkiull‘:.i:::‘s;t;:: B : OF BU BSDUSTRY (City wad Seata or Foreign Onnlry] C % CITITZ'E;TOFWHAT
i-qam_{ng NSGJ.'.J‘ Urich, Mo. - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR IFE
Otho C. Allison. Zerglda Baker R
{3. WAS DECkEﬁE:) E\(';ER IN"U.S.ARM&ED F;?:S'*ES'; 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a0, of unxnowDn, » K170 WAT OT 11
2 o tra s or daten ol vrvios) | g o Rolla G, VA1liems,Urich, Mo.RFD.#

. Enter only onecause per

18, CAUSE OF DEATH

I. DISEASE OR CONDITION

)ne for (8), {b), and (c) DIRECTLY LEADING TO DE\TH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b)
rise fo the above catiee (a) slating
the underlying couse lond,

*This does nol mean
the mode of dping, stuch
a# hear! fallure, asthenls,
ele. It means the dia-

ease, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND zzﬂu
-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo (he disende or condition caueing death.

tion twhich caused death.

S592.x

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

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
YES D NO D

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.z..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (5TATE)

SUICIDE boma, farm, tagtory, strest, offics bldy..ev0.)

HOMICIDE .
21g. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . : WHILEAT[™] NOT WHILE

INJURY m. WORK

AT WORK

22, I hereby certify Vthat I attended the deceased from #
alive on “Docoew. 34 1948, and that death occurred at

Jw__ lo .ﬁ&.c_l.f_ 1948 that I last saw the deceaced

} m., from the causes and on the date siated above.

23, SIGNATUR /

FH,

(Degree or title)

| 23b. ADD

. 23¢. DATE SIGNED
2120 /A-50-45"

24b. DATE

Dece 31, 1955

24a, BURIAL, MA-

Tl%@g’iﬂ (Bpeolty)

24c. NAME OF CEMETERY OR CREMATORY

vhite OQak Cemetery

24d. LOCATION (Clty, town, or county) (Btate)

U'I'iCh, MO.

DATE REC'D BY LOCAL

o REGISTRAR'S SIGNATUR| \
9 ~ 2a- a—f" ES

52—!‘,
ArSRALAAA

L AGDRESS

5. FUNERAL DI&CTOI 8 SIGNATURE
Vi

1 Ermhalimer’,

b »

)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or BY .. i iaae e, et ttsieeseeeeuravererreararannan , Student Embalmer No............

working under my personal supervision..

Student...oooveeiieeincomacoracisaosansogrzaanaeanans Signed..zyza .{./\.-

Signature of Student Enbalmer

/’
Licensed Embalmer No.ay./

P. O. Address .

Note: The above MUST 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 handwntmg.
T4 this body is not embalmed, fact should be so stated above,




