Heolth - THE DIVISION OF HEALTH OF MISSOURI 58_046866

Weliare STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER
Public
Sorv.c.D istration pi_:‘f_ri_cf Ne._ a 3-’ q—' Primary chishuiion District No. ._C_:_..—,,,—,m,..._u_ Regishm's No.. .___2..) “______,__....
\ 5'] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Res:lldun:o before
a. COUNTY Saline o STATE Migsourl b ©MNTYgglind mm-o;);n
-57 b. CITY (i ootaide corporate limirs, giva TOWNSHIP only) | inaide Limits c. CITY Py inside Limits
OR OR eT 75
tom Clay Township Yas (] No bl tomClay Township Yes[J Nof]
c. EHE#I?A{:“‘EJOF {If NOT in heospitol, give lecation) | Length of stoy in 1B d. i.ll')%EREET (H outside, give location) Reside on Farm
A
nentotionRA4 Marshall Entire LifL *R#4 Marshall Yo: (] No (]
3. NAME OF DECEASED First Middis Last 4. DATE Month Doy Yeor
{Type or print) . OP
Ceorge Edward Allison PEATHDec, 17, 1958
5. SEX o 6. COLOR OR RACE 7‘uARnlEDE]1~|EVER mARRIED[T] 8. DATE OF BIRTH 9. AGE, (:',:':;:;; 1::::135 Q;LfAR 1;:::0512 2:“2.525.
Male White mooneo{)  oworceolJ[Nov, 21, 1898 | &8 |
10¢. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COLUNTRY?
ing most of working life, mvan if retired) INDUST
armer Farm E)wner Saline County, Mo. 9} USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Alfred Terry Allison Fannie Kate Hanna Stella Scott Allison
15, WAS DECEASED EVER INM U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, r unknawn)| (If yes, give war or dates of service)
"o | e - 495-40-3455| Ray Alllson Kansag Cit Ma.

18. CAUSE OF DEATH {Enter only one touse -r line for {a), (!i) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY:

{c))
SET AND DEATH
IMMEDIATE CAUSE {a) ‘),VM (9/£ Zﬂf £'1 W S AUM . gvM
\ /4 M aé )
DUE TO {b) . /t/rr 2?4
v
stoting the wnder-

Iying cavse last. DUE TO (c)

‘PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disaase condition glven in PART 1 (o} 19. WAS AUTOPSY
PERFORMED?

T76x | _vesU wol o

. ACCIDENT SUICIDE HOMICIDE 2 . DESCRIBE HOW URY OCCURRED. (Enter nature of injury in PART | or ] ART 11 of item 18.)

b X O A srmrnd Q///zm o)

2c. TIME OF .Hour Month, Day, Yeor

Conditions, if any,
which gave rise 1o
obove cowss {al,

y related. -

MEDICAL CERTIFICATION
2
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY a.m,

b 5% pm /2. | 7. 55
20d. INJURY OCCURRED . 200 PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY, TATE
WHILE AT NOT WHILE f fuctory treat, officeybldy., etc.) \
work 03 AT work  OX |, : .

¥

21. 1 al!mddm W /L.W VY[ and last mwt alive on
Death occurrad at —Q"‘*’ - : m on the date stoted chove; ond to tho best of my knowledge, from the couses stated.

zz- SiG) (Degres or title) 3 | 22b_ADDRESS M %f 22¢. DATE SIGKED
P #ﬁ«;&dfﬂ /onmm/ ] % Z 79-18-F

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR FREMATDR‘( 23d. LOCATION {City, town, or county) (State)

urial - 112-19-58 | Ridge Park Cemetery | M

Buria
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD._BY. LOCAL REG, 26- REGISTRAR'S Sl TYRE
Campbell-lLewis Marshall, Mo. 1% -9 - Si @ su}_Q (Kjuug-a

All dizeases in Part | must be causall

¥

L)

{Licensad Embaimec’s Stotement 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

[T . PRSPPI .. Student Embalmer No. .......c.ccouuvnnee

working under my personal supervision.

SEUARAL -eeevirreieiiiiinrieeiieceeeerrerebessrraneerrsaneesn Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i
1" If embalmed by a STUDENT, h€ also shall sign‘in his'OWN handwriting. - ¢
If this body is not embalmed, fact should be so stated above.

e . .
.~ . . -




