USING UNFADING BLACK INK-~—MARKE A PERMANENT RECORD

WRITE PLAINLY—

A Y

)
S

THE DIVIDIUN WU LI WU Milaasund

STANDARD CERTIFICATE OF DEATH

FILED JUN 20 1956 0

State File Noworiseesie i

PRIMARY REG. DIST. mm Registrar's No..../&..?..

. Enter only opecause per

81RTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ) {ostitution: residence befors
[ . . adunirslont,
B GOUNTY g 5 Missouri > COUNTY Audrain™”
b. CITY (It outelde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY 4. Is Resldence within lmits of
townabip)| STAY (o this place) .OR a cily of. incorporated lown?
TOWN Mexico 5. _days TOWN Mexico WD
d. FULL MAME OF (11 not in hospitsl or institution, give streat ndd'r_ or loestion} " o. STREET (I rarsl, give location}
OSPITAL OR ADDRESS Ja¥l) %3
INSTITUTION Audrain County Hospital L34 Ma g o
a EI;IEC!EES%IE 8. (First) b. (Middle) c. (Last) 4. D(J)\TE (Month) (Day) (Year)
{Twpeor Printy  Lula M Allison DEATH June 12 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER + YEAR | o UNDER w4 HRs.
WIDOWED, DIVORCED (8pe laat birtbday) |[Mootha| Days ] Hours | Min,
Female ' | White Never Married | Auz, 27, 18681 87 | |
10a. USUAL OCCUPATION (ke ladof wark 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE _(ci1y ag State or Foraign Country) O 12, CITIZEN OF WHAT
ler Dry Goods Monroe C t USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WiFE
Robert M. Allison Ella ke _ ... |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0. 01 unknown) | (If yes, zive war or dates of sorvice)
no none | 489=16~1 5’4 ersona
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERT)FICATION
DIRECTLY LEADING TO DEATH® (g M M

ONSET Ag DEATH

line for {8}, (b}, and (c}

ANTECEDENT CAUSES

Morbid conditionz, if any, giving DUE TO (b)
rize to the above cause (&) stating
the underiying cause last.

*This does nol mean
the mode of dying, ruch
ad hearl fallure, asthenis,
efe. It means the di-

ease, injury, or complica DUE TO (e)

Zz%éwzvlmvm

tirtbeina

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizeate or condition cousing dealh

tion whith caused death,

/.47/,,,,5;;“4,( MA»#W

19a. DATE OF OP_IE_I%)}G 18b. MAJOR FINDINGS OF UPERATION 4 EJ AUTOPSY?
s 4‘ 'Q'X YES D NO

21a. ACCIDENT - iBpeeity) 215. PLACEOF INJURY (s foorabost | 21c. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) (STATE) -

SUICIDE el ™ homa, farm, Tastory, strest, offies bidy..exa.) R .

HOMICIDE ) ) - .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . WHILE AT~} NOT WHILE .

RIJURY'. . WORK AT WORK - - -

21 Eereby s y that 1 aﬂmdcd sed from 6-r IB_E,L lo ._.G -7 1 lehal T last saw the deceased
é r2

alive on

nd that death occurred at ﬂﬁé m., from the causes and on the date stated above,

Sl S Sl TS Dgias o

3. DATE SIGNED

6-13 7%

BURITAL, CREMA- | 24, DATE . 24. RAME OF czm-:rsnv O CREMATORY | 24d. LOCATION (Olly. town, ar county) (Btatoy
TIHREMOVALM) o e .
urial 6"11&-1956 _RPimwood Cemetery Mexico, Missouri..
DATE RECD BY LOCAL 25, FUNERAL DIRECTOR 3 81 GMATURE ADORESS
REG »
. Arnold Funeral Home‘ Mexico, Mo,

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .ot iuiaiiani i inraess s s tamn st st Creanan , Student Embalmer No.........--

working under my personal supervision..

Lot Te 13 s T TR LET T
Signeture of Student Embelmer

P. O. Addres

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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting. ' : ' |
T4 this body is not-embalmed, fact should be so stated above. - : '




