THE DIVISION OF HEALTH OF MISSOURI F

t
| FILED JAN 22 1954~ STANDARD CERTIFICATE OF DEATH sweriono 13E
3? ! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.é_gﬁ. ch:‘mcr’:Na _/
7) 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, I insti ideton befare
QW || a county DeKalb 2 STATE iy ooourd b. Cou"Tf)eK 1 /-dmuion).
b. CITY (1 outcids corpurats limita, write RURAL aad sive c. LENGTH OF || c. CITY (If oumide corporate limits, write RURAL asd eive townahip) y;l
TOWN Maysville et Yaknown™  tows  Mayeville (Rural) @
d. FS&SLPF.IAAN!\_EO%F (If not in hoepltal or i fon. give streot address o looation) d'ASJI:?REEErSS (If roeal, give location)
iNsTiTUTioN Maple Lawn Rest Home
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) eAr
DECEASED WILLIAM PETER  ALLERDICE OE Jan.13 1958
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ({ 8. DATE OF BIRTH 9. AGE (In yesars| ir twoEm 1 YEAR | ©F UMDER M ums,
Male White ' WEYPI¥E” | Jan,26 1882 R ) [Moe| P | Hewm b ‘
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) / 12, CITIZEN OF WHAT
done during moet of worldng Life, sven if retired) DUSTRY COUNTRY?
Coal Miner & Farmer Genterville Iowa. S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Allerdlce Mary L.Rizor | 0K
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O g e | (e "”"““"“‘“"“"’5100-03-1123&"" Earl Meritt Maysville Mo/
18. CAUSE OF DEATH ) MEDICAL ERTII'TICATIO INTERVAL BETWEEN

. Enter only cnecause per
tine for {8), (b), and (c)

*This does not mean
the mode of dring, such
os heart fullure, esthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause () stating

ONSET ARD DEATH

. It means the dis- | the underlying cause last.
case, injury, or complica- DUE TO (e}
tion whlch caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death but not
related to the disease or condition cauring death.

i9b. MAJOR FINDINGS OF OPERATION

19a. DATE CF OP_l‘gng\N- 2. AUTOPSY? ¢/

. Hz.22, ves [ wo [

21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (0. norabous | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE Loms, {arm, factory, strost, offies bldy.. ss.) -

HOMICIDE
21d. TIME - (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

OF « . wuu.EAT ROT WHILE ]
INJURY o AT WORK .
R I
2. I hereby certify that I attended the deceased from hz_jf % I last saw the deceased
: 19.2’5 and thatl death occurred a 2a the causes and on the date stated above.

' egreo or 3iglo) | 23b. ADDRESS” Z3. DATE SIGNED
> %Z ;:é; . .Maysville Missouri - | 1/14-58
rd
MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btats)

\\‘\'J WRITE PLAINLY-—USING UNFADING BLACK INE—MAKYX A PERMANENT RECORD

b , C
%&»ﬁ&‘:‘h‘é‘vntmum atase | Oak Lawm Maysville Missouri
- DA S SIG RE ﬁ L Dilfcfﬂl ] SIGHATUII ADDRESS
4 1715758 e | Mm - My svirie  u1ssoums

(Licensed Embalmer’s Statement 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 embalmed by me, or by— o

....................... Studan belmer No.

working under my personal supervision.

Student .uusravrvenncassensss eeremanaeeana Sigge
Student Emballnar .

st : ’ Licensed Embalmer No 3960

P. 0. AddressMayeville Miesouri

Nou The above MUST' BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faslure to comply with
the above mmntum grounds for revocation of license.)

I this body i is not ‘embalmed, fact should be so stated above.




