0.2 (AL\-
[13.40 DEPARTMENT OF COMMERCE -L \

MISSOURI STATE BOARD OF HEALTH L 4 Oy
0l RSN T STANDARD CERTIFICATE OF DEATH  sus s 18794
Registration District NO-TSS Primary Registration District NDBGS‘P’ ..... Regisirar's No. ! O n{

1. PLACE OF DEAT“
(g} County. n O:th :

(b} City or lownMo be TlV , Miosouri

(lrnumdc cuy or mwn limita, write "RIJRAL' and name of township)
{c) Name of hospital or institut

o,
(IT not in hospitnl or institution, write street number or location}

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMiBBOUTE o comyiiandolph éd
Moberly &

(If outside city or towa limits, write “RURAL"} j

{c) City or town

(@ street No.201 __Sinnock -
(I rural, give location) o

{¢) If foreign born, how longin U. S. A.? years,

@ RNt Clinton MeAllister oo

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20, DATE OF DEATIN Month. M&Y day.... 8
3. () If veteran, 3. ;;) Social Security year 194 l hour 2 minute 30 P_.. M.
name war. 0.
21. ereby certify that I attended the d cﬁ o
M /) 5. Color or 6. (a) Single, widowed, married, F 19‘79,
ale wnite ; murried =
4. Sex race, diver '""E't“"“"""'g""“" ]QI last saw h’l—!-(.. allve on m‘?ﬂ o 1927 )}6/
6. {¥) Name of husband or wtfe.Ll"'“le 6. (£} Age of husband or wife if {| and that death occurred on t te and hour stated 1bDV€- D
Mcallister alive........8D. .. years Bt
7. Birth date of deceased ... Q@@L 3 186 9. ,7 7
{Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to. Mw
- am oy
71 7 5 e, min W/
U Due to b— f}
9. Birthplace GENLE. r;;l,xe. o Higsori AN
{City, 10wn, or county) {State or foreign wnnu;r) .
10. Usual fa Irmer Other conditions. - \
- Usual occupation....... .5 (laclude pregnoncy within 3 months of death)
11. Industry or business -— PHYSICIAN
m : : ; 3 Major findi H _—
£ { 2. Name.. Hh@1lding Medllister || "5 cperations \ —
S NP - nderline
E 13. Birthplace Indinia 7~ th;ictiuése:g
i ty) ? (State or forel try) — W eal
ﬁ 14. Maiden name mﬂﬂ'\”ﬂ)u 4 - i Of autopsy :tl?:r::gabt;
s . . Y =
S{ 15. Birthplace. I ndinia _./ """" Jtistically.
= X Sk 2o country} 22. If death was due to external causes, fill in the following:
16T tntorma M {a) Accldent, suiclde, or homicide (specify)
(5) Address.. , . (b} Date of occurrence
B Al (¢) Where did injury occur?. - o
1. (@ BUrial ® Date fhereot. B /A0 /41 . T LT

{Buarial, cremetion, val) (Mon ) (D )
e e oakland Cerie: er'

{¢) Place: burial or cremation.

funeral director.’

(¢) Didinjury occur in/ou,hout home, on farm, in industrial place, In public place?

18, (a) Signature
{t) Addr

9. @2 Ny 1 O - Y1

{Date rocuived kocal registrar)

o A

B { Registrur’s signetare)

—~
—'&?;flﬁfe,a—f: vﬁk?___‘.__-./

(Speml' type of place) —
- (e} ns of injury.... rssama s e s

AP i {M, D, or other

_:ZZ’_O_D_'_* Date_sign J‘t?'qf

Adi I

{Licensed Embalmer’-_r_smtemenl on Reverse Side)




vt

_ . , i .
RECEIVED * - . . - . st -
District Health Officer No 10 ; | |

District, File Number_b-fi!--(.ﬂj? - '

Date Filed _-1',.{".’!_1 2.184) - | ','

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name i-s recorded on the reverse side of this certificate was embaimed by me, orby. ... e

Registered Apprentice No

working under my personal supervision.

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes  grounds for revocahon of lwcnae }

_- -If this body is not embalmed, foct should be 30 stated above.

. &

' ‘G.&"‘.

- -




