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DEPARTMENT OF COMMERCE
« BUREAU OF THE CENSUS

FILED JUL 1‘*194

THE. STATE BCARD OF HEALTH OF MISSOURI

§TANDARD CERTIFICATE OF DEATH

18562

State File No.:

"

o

ST heow(s

(I rom.ndndlynth-nhmu.-riu "RURAL" and neme of township)

{¢) Name of hospital orins
Barnes Hospital, £

(If Dot jn hospital or institution, writs strest n

. da

(b) City or town

tion)

Rcd:trauon District Noue . oo cvenna 1 8 Primary REme'atmn Distriet Nowe e ‘- Repistrar's Ne..._...... m _'/
1. PLACE OF DEATH: "2, USUAL Rr.smmcﬁ OF DECEASED: 0 Iy
(a) County @ Swwe. Missouri. .. F,

At} County
Bk. Lomls .
{If outaide c:u or mwn lumu. irll.. RUBAL

(& Street No... 2936 _Pershing Ave

(If rural, givo location)

A

V1"/

ic) City or town...

__Helen McAllister . . .

alive___.__ﬁQ.._.._...ymrs

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

7. Birth date of deceased_... Mareh . _.........39 1878 _.
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
6? 3 4 hr. min
9. Birthplace .l A8k 50N _N.QE_IQIK__,L._

(City, town, or ¢county) (State or foreign countsy)

10. Usial occupation...... _Schn 0l ._Tﬁ.achﬂr

{d) Length of stay: In hospital or institution... E o A
Specily whether || (¢} Citizen of foreign country?_... NO & (Yes or No)
In this community ...
yeors, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT [ é{
tuld BRNT DA V/&.._.._C OUAN.  MEZALLIST, . 2
oI EY wr— 20. DATE OF DEATH: Month > T |
. teran, . (& al urity
{ vetera no ear______l__f__‘fﬁ::__hour r minuted O P- M
name war ne No
21, ereby certify that I attended the deceased from . N
A 5. Cnlur'or L 6. (a) Single, widowed, martied, N [6__ 19485, ’ &_ A 10 ?5._
s sex Male [0 . WD1t0 ? divorced RIVOXCRA | A b2 ativeon N & RA |q’f_§—
6. () Name of hushand or wife....._.._—..._.. -6Z(c) Age of husband or wifeif || and that death occurred on the date andlfiour stated above. Duration

Immediate cause of death

11. Industry or business_ COUNEYY nay._ School

E 12. Name.CAlvin McAllister.. ' ! i
&1 13. Birthplace . . New_York. . _I )
{City, town, or county) ' - (State or foreign conntry}
E 14. Maiden name...... .Cowan
&} 15. Birthplace . ]
= - (City, town, or coiaty) ’ {Stato or foreign conntry}
B 17 P‘

In.formanLMrB .. .BAEA...B]J.BB
Adamioj. ﬂa.aon _Vebater. Groves. 19_Mn,_

16. (&)
()]

17. (a) . _Crema inn e (5) Date thereof. _5 2,5!45,,M.h .
. (an.l.mmlunu.m removal) } {Day) (Year)
{9 Placé: burial or cremation SEANZA & .._Go‘.,..lnc. ....................

18. (a) Signature of funeral mmmrmuiielberKMnHOM ........
() Address__7abater..Groves. 19

19. @ ..JUN.. 2_5..1945 @

(Date roceived Loca) (ﬂemt.rnr l nmtm)

A | PHYSICIAN
Mmoofr findingsa: .
+Of operations.:.... : ; -
Underl
S i
4 fwhichdeath
OFf autopsy ... ... S SAy -

tistically.

. [f death was due to external causes, fillin the fallowing':

22
{a) Accldent, suicide, or homicide {specify)
{3} Date of ooctrrence.
{¢) Where did injury occur?
{City ox w-n) (County, {State}
{d) Didinjury ocetr in or about home, on farm, in industrial plac: in public place?

(Specify type of place) -
(e} Meanu of i :m ury...

o

.;'Z““Zi’/ﬁ

.While at work?..........

23, Signature.... ; Q._......

adires BAINES Hosg:tai

=4 (M D.
Date gi

(Licensed Embalincr's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER - C Co

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

R

— - : ., Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlq OWN ]lANDWRlTlI\G (Failure to comply with

the above constitutes grounds for revocation of license.) . R
+

If this body is not embalmed, fact should be so stated above. [ . Co



