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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

B”“S;J“l".’“{i‘;"gsﬁ STANDARD CERTIFICATE OF DEATH

RMlon District No

24.’ .......... Primary Regiatration Diatrict No.. ZQ .d XJ

State File No

- 214GR

Registrar's No.......

1. PLACE OF DEATH:
{a) County Sal 1ne
() City or town.,. Neldon it 2

I outalde eity or town limita, write* ‘RURAL" and nsme of townahin}
(¢) Name of hospital or inetitution:

(a) State..MiEE.Qllr.i._._.
Nelsgon

.. (8) County.

USUAL RESIDENCE OF DECEASED:

Saline

-

(¢) City or town........

{If owtside city or town limits, write "RURAL") P,

(I not in houpital or institution, write strest number or locativn) (@) Street No...o.en (If rural, give lncation)
(d) Length of stay: In hospital or institution - A
Af;) hoi‘sn 1 i fe (Specity whether (¢) Citizen of foreign country? M 2 (Yes or No)
In this community....
youra, months or duys) If yes, name country
MEDI CERTIFICATION
oo pRINTMilton Green McAlister e
20, DATE OF DEATH: Mor day_ ad -

3. (b) If veteran, 3. (e} Sol\?alrsleéunty year. Z ?’/‘r / / o mintre Pl ﬂ M.
nate war. No.
21. I herehy cernfy that I attended the de

5. Color or 6. {a) Single, widowed, married, || éta“ 2 g .25 R TY Lo
4, Sex Mal e'z mcwhit e ’ divorcemaer_r.i.e.d..... that I last saw h_ Mive on
6. (&) Name of husband or wife .o oeeveceeeeenns 6. (¢) Age of husband or wife if and that death occurred on the ﬂé’te and hour stated above. Duration
Ex_;:d.l.g.._.L.gg._.MgAJ..iﬁt._e_z__ ative..... 5.0 years || Immediate cause of death
7. Birth date of deceased_ S BNBATY. ... B‘th I &'Z 2 . /7 AP W%—M"

(Manth Dn ¥) (Year} /"
8. AGE: Years Months | Days If less than one day Due fo.... :
75 - 5 I 7 - SN |1 R min, Due to.. 1 1“/{7’/
0. Bibpucel L€AY ickastown Mmaouri 1. (A
{City, towg, ot county) (State or fureign counl.ry) L

10. Usual occupation Dentist

Other conditions.

(@ Place: burial or cremation.,... . NeL8on, Mo,

18. (a) Signature of funcral duecmw;/uamp

(ludnd!i . within 3 moh‘_lhlnfd.llh)

.| PHYSICIAN

11. industry or business, Sajor fndimge: A1

8 12 Name Mllton Green McAlister _ Of operations.. Undertine

1 I e Unknown /[ - e

ty) um-rv) S hould b

£ 10, baiden ame M‘éﬁi‘gﬁ‘ffé’? "Sugan f&‘r’ba‘w OF autopsy.. charscd sta-

E{ 15. Birthplace 0—k—1~a’ Reoonoeeoioc || 92 1 death was due to external causes, fill in the following:

= {City, town, or eonnl.y) (State or fnrr.i‘n touniry)

16. (@) lnforman&gl é L2 d ' :El | () Accident, suicide, or homicide (specify)

[ ) Address....... NELBO M1 ssouri i (8) Date of occurrence

1. @ burial (5) Date thereot. 90N E 27 , T IR Where did injury oceur? [Cliy o o) (Camabs) State)

(Burlal, cremation, or removs!) (Montk) (Day} (Yesr) || (4) Did injury occr in or ebout home, on farm, in industrial Dlace in public place?

While at work? o e

® Addrestoe . MAT §hﬂl€'l 23, Sigaature .
19 (@) Date received &:iju?g& ¢ (Registrar ---m-mn) Addrr:s....m_

{Specify type of place}
(¢} Means of i uuu{r;_ rem e e et rees e

1 ;\ 3 ‘) {Licensed Emhnlu:er’n Statement on Reverse Side)




RECEIVED
Distrlot Health Officer Ng. &

Distsict File Number _jaacamae ......y
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STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalmed by me)

» Registered Apprentice No.......... R S ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.’ (Failure to comply with
the above constitutes grounds for revocation of license.) U

.

If this body is not embalmed, fact should be so atated above.




