MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 368—033183

DEPARTMENT OF PUBLIC HEALTH A WELFAR --
HEALTH AND WELFARE 5" fz 3 3'4 - STATE FILE NUMBER
Registration District No. - rimary Registration District Now __J w/_ Registrar's No. ol

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE ,(Whéra 'de_ceasad lived, |f institution: Residence before
s, COUNTY s P . STAT LT . ‘ o
Pike . a E MO. b. COUNTY Pj-,'ke admission)

b. CtI)'I;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ot Inside Limits

oR ) . :
TowN Spencer Lifetlme o Curryville Yo O Nl
c. FULL NAME OF (If NOT in hospltal, give location} Inside. Limits :d..STREET ) {If outside, give location) " Reside on Farm
HOSPITAL OR ADDRESS ‘ T

WSTUION Jp, W, Curryviile |0 %g| "3 i, W,Curryville. |YsR %O

3. NAME OF DECEASED First Middle 4. DATE K Month Day Year

[Type or print) OF -
JARVIE ELMER ALLISON veatt August. 15 1963
5. SEX &, COLOR OR RACE 7. MarriecD[]  Mever Married [] 8. DATE OF BIRTH | 9- AGE (last'birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male |Wniite | WD  owesdO 3 oo 38gh 68 || ¥R ] Mn
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durianoﬂbof working life, even if retired) - :
a

orer \ .IShoe: Factory C1'.1rryvﬂfhe. Mo, us

VS 300
Rev. 4/59 ~

DATE AMENDED

13a. FATHER'S NAME ", [ 13b. MOTHER'S MATDEN NAME 7| ¥4. NAME OF AUSBAND OR-WIFE

Tom A1lison ~w [: Ella«Fransworth Tva Allison

15, WAS DECEASED EVER IN U.5. ARMED FORCES? '{]16 SOCIAL SECUR]TY NOQ.* “INFORMANT Addrass

T g | MY SLETLIMT M 8 ol EBER%| 1Y Allison,Curryville, Mo,

18. CAUSE OF DEATH (Enter only on se per line.for:(a), {b), und c)' -..qm'“ ; "',. “ INTERVAL BETWEEN
PART 1. DEATH \JAS (%A“u ! ¢ 3 .

IMMEDIATE CAUSE (.; Hﬂpatig W ol

OESET AND DEATH

',\ma.

Conditions, if any, -bUE ‘iO-I:{;L 'mqaroinm\of*mw. Right mdneyl L‘ M“J- 5 year 8

which gave rise to}

DOCUMENT

above cause {a},
stating the- under-
lying cause last.

. ral = = — — -
FART 11, OTHER SIGNIFICANT connmo“ﬁ,ﬁc‘w&mﬂﬂ:pemﬂ But nor related to the terminal | -RART 11l If decensed was famels —was
disease condition given in PART = ST LA there a pregnancy in last 90 da

gl = |Over | ORe | O unkeo

19. WAS AUTOPSY 20:. ACCIDENT SUICIDE H@MICIDE 1 20b. DESCRIBE HOW IMNJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
"PERFORMED?, . O .a a L .
YES[] NO . L .o _ Py 74

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20F CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., er.)
. NOT WHILE AT WORK [J N

n. 1 ded the deteased from 6'2‘]-63_ ) .ﬁils_-_éa’—and last saw mallw on_&ljléL

Death gccurred at 6 120 Bele _ ¥ m on the date stated abave, and to the best of my knowledge, from. the causes stated.

MEDICAL CERTIFICATION

.t

TYPEWRITER RIBBON

OR

-

22a. TUR /A {Qegresdor titte) '_b - 22b. Aonnes§. . 22c. DATE SIGNED
N -5/"‘ " oDe | Vandalia, Missouri ' 8=-16- &

23a. 1AL, CREMATION, b. B, - | Bt NAME OF CEMETERY OR CREMATORY 23d. LOCATION . (City, town, of county) {State)
REMOVAL {Spacify)

ial Ag,. Curryville Cemetely Curryville, Mo.
“24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BWLOCAL REG. | 26. REGISTRAR'S SIGNATUR

J.0.Mudd Bowling Green, Mg, |/[leiy. b,/

{Licensed thalmer‘s Stateyfient on Reverse Side}

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v 16, /76
Huidee§ W ilaree

S . - ~

smmvism sv'licsnssn EMBALMER

. . L S :.__‘-"n.“--._,-
: L T L N D T g '.'_,'_I.,_:’,‘ f ""“'

| hereby certify that the body whose’ name is reoorded on 1he reverse side of this certificate was embalmed by me,"

- "'-—.—"_— "".' " ' ’ P——
or by S . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The ab0ve MUST BE SIGNED BY THE LICENSED EMBALMER m “his OWN HANDWRITING. (Fai
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in’ his OWN handwmmg K

If this bﬂy is not embalmed, fact should be so stated above.

>



