5. Mo.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD @N‘&

! BIRTH NO.

FILED JUL 28 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File 'N'a e 24439.
REG. DISY. no.iz‘; PRIMARY REG. DIST. no.LZ_& chl:tmrJNp

é/

[ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. 17 | residance before
a, COUNTY 8. STATE © b COUNTY sl miselon).
Ray Mo Ray (" I
b. CITY {11 otoide corporate limit, write RURAL and give ¢. LENGTH OF [| . CITY (If outelde sorporate limize, write RURAL and give townshls) (% |
townabip) SZT iin this placs) OR 11 i
TN Rayville, Mo, rg Town Rayville, Mo, O
d. FULL NAME OF . . STREET ) :
HOSPITAL OR < o i hoeptisd or bastiution, glv strwat  sstrom '"'“"’ * ADDRESS €1 raeal. givs location) Q‘O
INSTITUTION = -
3 NAME OF 8. (First) b. (Middie) c. (Last) (OATE (M) (Dam  (Yew)
(Trpeor Privt) _ George Albert Allison _ pea™H July 19,49
5. SEX 6. COLOR OR RACE | 7. MAD%%EB B.E\YER MARRIED, | 8. DATE OF BIRTH 8. AGE (o yeun) @ oocn | Yo | ¥ b0 u .
. N e H Min
iale 0| wnite R 2 | July 165, 1863| 'BE™= Mg 2v "]

Clerk

102, USUAL OCCUPATION (Givekind of work
dose during most of working life, sven If retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

Drug Store Orrick, lio.

11. BIRTHPLACE (3tate or forslan oountry)

9

12. CITIZEN OF WHAT
NTRY?

U.°§.

13a. FATHER'S NAME

(Yes. o0, or unkaown}

No

d vhrlstq?hﬁz_Alliﬁﬂnm_Méni_ﬂl_lL
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR;‘B’

(It 3o, xive war or dates of service)

13b. MOTHER'S MAIDEN NAME

1111

14, NAME OF HUSBAND OR WIFE | !

o

M.

s

Nons

Minnie Allison "““* "3 er'

17. INFORMANT'S SIGNATURE OR NAME

Minnie Allison- Reyville,

ADDRESS
IED 2

18. CAUSE OF DEATH
.-Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
at heart fallure, asthenta,
efe. It means the dis-
cate, infury, or complica-

MEDI CERTIF, TIO

DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 4y

INTERVAL.
ONSET AN

TH
*

ANVECEDENT CAUSES

Morbid conditions, if ony. g’lﬁna DUE TO
rise ta the above cause (o) Hal
the underlying cavse last.

DUE TO (c)

;éiéuﬁlﬁjﬂZiauoiLikuiic

tion which caused death,

s -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlseqse or condition causing death.

237X

19a. DATE OF OP_F%ANA i%b. MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
_ ves £
2la. gﬁfé?[)EgT (Bpecity) ﬂ&%ﬁgﬂyﬂ g, laoub‘:-: _,..,( _(§TA1-Q: .
HOMICIDE e ~
21d. TIME (Month) (Day) (Yea) (Howss | 2le. INJURY-OCCURRED ) .
IURY T, | WAty noTacE " *
)

2, [ hereby ify‘ et I affended the deceased from !‘.
alive on , 195 8 and that death §ecurred

1951% that I last saw the deceased

e d o

P D L g
1944, w0 '
ﬂ— m., floh the uges and on the dale staled above.

. SIG E W ) ~ egtee or tit 23b. AD TE sn@m»:n
% Na gEMOVALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, tow, or coué)! ] (Stal
(Bpeclty) -
Rurial July 21, 49 Hew Hope Cemetery Ray County, 'fo. o

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

3’73

25, FUNERAL DIRECTOR'S SIGNATURE"

Quest-Lile F. Home,

ADDRESS

Richmond ,Mo.

{licensed F.mbalmrl Sttement on Reverse Side)




i RECEIVED

District Health Of?cer No. 8. - R
-istrict File Number

P‘b F“ m-chcthg fﬁ"l“""

5 'f , . N N
; N * ’ . a
I ‘-—. - _f?‘— . . g .—>_| - . < :
R N
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 DY e e
.‘* ...... , Studant Embalser No.

LR

working under my personal supervision.

. w The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to comply with
"W.the above constitutes grounds for revocation of license.)

| If this body is not embalmed, fact should be so stated above. : . SRR -

-
v}




