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= WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L
<

ALED bEE 17 1058

REG. DIST. Noé ; L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No 42356

A
PRIMARY REG. DIST. No.wﬁmanm =3 ?L

Male

White

June 19, 1880

last hi%v)

Mif-h-]

10a. USUAL OCCUPATION (Givekind of work
moat of working Life. even if retired)

Electrical foreman

done during

i0b. KIND OF BUSINESSD%R IN-

STRY

Mo-Pac R.R. Shops

+ BIRTH KO,
1. PLACE ©OF DEATH ! 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residence before
a. COUNTY a. STATE b. COUNTY adinision).
Pettis Missouri Pettis
b. CITY (X outeid to limits, write RURAL and g ¢. LENGTH OF || ¢ ciTY T -
eueide rorpumba fmite, = to-vn:bip) STAY (in this place? CR & ll tﬂf;’::nm rm?kgq:‘;:g
TOWN  Sedalia 1jfetime in| __ TOW Sedalia b= S
d. FULL NAME OF (If aot in hoapital or instfiution. give lmsamuutinn) STREET {1 ruzal, give location) ' D
HOSPITAL OR ADDRESS
INSTITUTION 605 South Osage 605 South Osage T k. b
3. NAME OF . (First b. {Middl ¢, {Last,
DECEASED o (Y { ) (Last) 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) WILLIAM M. ALLCORN pEATH Dee, 12, 1956
5. SEX D 6, COLOR CR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER ¢ YEAR | F UWDER u uas,
*100?{?{,6%V0RCED (Bpacity), Days

Hourn I Min.

11. BIRTHPLACE (City and State cx Foreign Country) 0[ lzcgﬂg%Eer?F WHAT

Pettis County, Mi

u 1

13a. FATHER'S NAME

13b. MOTHER™ S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

William -Allcorn Martha Paxton Minnie Moore Johns Allcorn
_— e
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURI'Ig’ 17. INFORMANT" 5 slmATUREéSg lgMEO ADDRESS
{Yes, no, nown) (r tes ol sorvice) . N t
bk et 702-18-5598> |Mrs, Minnie Allcorn, °V> S+ Osage
5 a}ie——M-a-ﬁ————
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION bl 2 ONEE}ML BETWEEN
1, DISEASE OR CONDITION . T . ) AND DEATH
- nter only onecatseper | Ty b2y LEADING TO DEATHY gy a7 Cphmpgsag e -
line for (a), (b}, and (¢} T a) .
. rd >
«This does not mean | ANTECEDENT CAUSES ; /_G z .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ol B i stV 2
ar hear foilure, asthenia, | T8¢ fo the nbove cause (o) statin /
elc. It means the dis- the underlying cause last. L
eaze, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death but aot L{ 10 I
related to the dizease or condition causing deqth. ’
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J wo X
2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.2..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sireet, office blds., svc.)
HOMICIDE
21d. TIME i{Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
[INJURY m | Miork L] AT WORK
2. I hereby certify that I attended the deceased from L1956 1o 4 , 19, that I last saw the deceased
alive on _/ & , 198%_, and that death occurred at M} % JPm., from the cailses and on the date stated above.
23a. SIGNATURE  ~ (Degree or title) b. ADDRESS Z3c. DATE SIGNED

.’gf—h—

20

I BT Dty So-dvra

24a. BURIAL, CREMA- | 24b, DATI

TION ﬁﬁ% Vg.h-tsud!:)

12/ 15756

z. NAME OF CEME.TERY.OR CREMATORY

M

DATE REC'D B?LOCAL

/

2 /‘r zG.

RZIS‘TRAZ‘S SIGNATURE

Zlicensed Embalmet’s Statement on Reverse Side)

ERAL DIRECTOR'S

27,
uz; LUOCATION (Oity, town? or county) (State)

1GMATURE
.




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L oo = o 8 T T ETT T , Student Embalmer No...........

working under my personal supervision.. |

Student ... e i Signed @éfﬂd«@ﬂ/ ...........................

Signature of Student Embalmer
Licensed Embalmer Noi‘//?

P. O. Addressﬂiﬁ&d&ﬁ

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.

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

\

.




