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THE DIVIION OF FEALTH UF MISYOURI
FILED OCT 171956  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. MR:Q"M’G!’ [, [ N— J..ﬂ.g._....._..

REG. DIST. NO. g E ZL

35055

Statr File Mo

kd

1. DISEASE OR CONDITION

F onter anly ehocsmener | TDIRECTLY LEADING TO DEATH? (5)

Line for (s}, (b}, and (c)

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b)
rize to the above couse (a} stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart felfure, asthenia,
ac. It meany the dis-

ease, infury, or complico- DUE TO (c)

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
Christopher Alllson " Emma Frye | EBva &llison

g:v:sssczmn %Aﬁﬂimﬂ?ﬁﬁg 16. SOCIAL SECURITY |'l7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N 4893656155 Eva A1lison “ichlend, Mo,

18. CAUSE OF DEATH 2 ” INTERVAL BETWEEN

ONSET ANDfTH
A

tion which coured Mb. 1, OTHER SIGNIFICANT CONDITIONS
' | Comditions contributing to the death s not
releted to the dlsease or condition causing

19a. DATE OF OP'FF(‘)AFi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Bpeeity)” 21b. PLACE OF INJURY (e.g.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, ofics bldy.,es0)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT{—} NOT WHILE
INJURY m. | work AT WORK ‘

the deceased from

2. 1 hereby certify that I altended
alive on . Z = 1954,

105 % 1o ? £ zs-f'ftha:.'zamawthemed

and that death occurred ot B_L_lQ_Pn- M’om the causes and on the date siated above.

@I’I‘E PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

P ¥ i > A

23c. DATE SIGNED
Jo-r25h

.

458+

ONBHEH ALy Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, gr connty) (State)
-
Burial 9/9/1 City Cemetery . ch_a_go;a, Mo. /
DATE REC'D BY LOCAL | b2 mms’xruns 25/ UNERIL A1 RECTOR) 3 yTURE {OORESS
/D5 WV herda %t (L2 02021/ BT T ubdra ‘im‘it?’ Theria, Mo
= (Licensed Emtbalinet’s St on R Suk)

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lved. If Insti residence befors
a. COUNTY Pulaski ) a. SrATE]Mis SOUI‘i b. COI_P'Ulaski adininaton).
b. CITY (2 outskde corpurate limits, write RURAL and give ¢. LENGTH OF [| e CITY within, imits of
OR . OR - Ieorposated
TouN Richland crea| STAV@shsl  1Sww  Richland EHEGT
d. FULL N_&I;-EOOF {If not in hospital ﬁlonsr:;;;ion ive sirect address or location) AsDr[? (U rarsl, give looation) s 3 I ‘\fa
INSTITUTION.
3. NAME OFD a. {First) b. (h_ﬂddl?) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Tvseor Print) Oscar Allison DEATH 9/6/1256
5. SEX 5. COLOR OR RACE | 7. M{‘D%R“';EB gwsgcré\gaﬁlm B. DATE OF BIRTH 5. S.GEL,&’:.:,T" & woo -Dr'm T tRam u .
- {Bpaeil] :J ont ays | Hours { Min.
ligle White | ' marr 1/19/1880 76 l |
10a. USUAL gg:gpmon Qe kind of work 10b. KIND OF BUSINSSD?JET IRN\; 1L BIRTHPLACE (0o i 6o iue or Foreign Country) Y c”‘%ﬁ’.‘, SF AT |
“Yaborer Eldridge, Mo.
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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 embal,
Y e, OF BY .ttt iiisississeseassreaserearenea e aenan

working under my personal supervision..

Student.....oiiiiouiiiiiii i e e aanay Signed ..
Signature of Student Embalmer

Licensed
P. O Tess

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 license),

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

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



