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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD".:

THE DIVISION OF HEALTH OF MISSOURI

L ] - .
ALED OCT 31 1949 STANDARD CERTIFICATE OF DEATH s rie 0 36040
:"nﬁulm. 'rl =+ REG. DIST. NO, 33‘7 PRIMARY REG. DIST. m._ﬁ_o__é_/. Registrar's No, ) 2’
s PLQEE WEATH 2. USUAL RESIDENCE (Whete decsased lived. If infiitution: resideace before
» JJPFW a. STATE . b. COUNTY . i
Y STOADARD: MT SSOURT A e
K b. CITY ﬂ!ou!.dd. eofpiorate Umity, write RURAL and give ¢. LENGTH -OF c. (:1TY (Il outaids ufpnnh lUmits, write RURAL sod give township)
p}| STAY (Ia thia placw) /c) 5
- = TOWN BLOOME‘IELD yd I3 WNRIT .QQME'IFT D —_
..d2 FULL NAME OF-(1f oot in b 3 or § Jou, cive sirest sddrem or locsthon) §| *d. STREET (If rura), eive loeation) =
T H " A bl A
INSHTOTION p— = ADDRESS ;) 2
3. NAME OIB n (Firat) - b. (Middle) ¢. (Laat) 4 DSEE (Month) (Day)  (Yeen)
{ Type or Print) J OHHRE C. HcALLISTER: DEATH Qet,. 3, 1949
5. SEX k) 6. COLOR OR RACE | 7. MARRIED, NEVESCIESRRIED 8. DATE OF BIRTH 5 AGE E o ran o oo | T T | ¥ mom M am.
mmitn : Hours | Min.
MALE | WHITE YL R Jan. 6, 1867 | &2 |81 8™
10a USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BuSlNEss OR_IN- | 11. BIRTHPLACE (Btate or forslen sountey) 12, CITIZEN OF WHAT
during most of working (its, avan if retived) DUSTRY COUNTRY?
Retired. City Marshhil Tennessee U. S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME M/Hmz OF HUSBAND OR WIFE
Not known: ]l - Not known. Deceased
15. WAS DECEASED £VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
| (¥ea, po. oruskpowa} | (If yeu. ive war or dates of servios) NO.
No,. None Robert MecAllister ﬂl.momg;e;d,h'lo,=
i18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;réﬁnv.:x;w TWEER
'Ei 1. DISEASE OR CONDITION
‘.I,:m"‘(’:{mm‘(’; DIRECTLY LEADING TO DEATl-i'(,) /’ o Ko 2 ﬁdﬁ}q ,/ﬁ/lf’ AR S /s | SO oo,
E “This does not mean ANTECEDENT CAUSES
1the mode of dying, Fuch | Morbid conditions, if any, DUE TO (b)
@t beart fullare, asthenio, |* riae to the abooe caure (a) ﬂw
‘et If mezns the dis- | She underlying cauae lost
[cast, infre, or eomplica- DUETO (&) - -
ltion whichiaanred deazh. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditlons contributing to the deoth but not //% ‘
related to the discase or condition canring death ;
199. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
\ . J ves ) w0
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s lnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomae, farm, sstory, strest, ofics bidy.. ea) - : :
HOMICIDE
210. TIME:  (Mooth) (Day) (Yea) (Hewd | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
: ‘ WHILEAT[ ] NOT whiLE
INJURY: = AT WORK
&.Ihaebyccﬂgfythat!cueudcdthsdmaudfrom JM 5’319#!0 & 3 19‘/7£hatllaalsawmede-mud
alive on: = 7 and that death oclurred aP 230 Pm ., Jrom the causes and on the date siated above.
= SIGNATU W \) (Dcpunrr.ll.la) aa. ADDRESS 3. DATE SIGNED
,9 fZiZe~z 2%%a 7 /555
ZAI BURIAL CRBIA- m DATE 24c. I'MME OF CEMETERY OR CREMATORY 6:2‘6 LOCATION (Chty, torn.ormnty) {Giata)
Qct,.5-49: Hfll cem er;ng Stoddard co Qur
LOCAL | REG SIGNATU 3 y =. ERAL nluc'rou' S SIGNATURE - ADDRESS
@g /- 1/55? Chiles Und. Co.Bloomfield, Mo



SHEMTERAS o LT fh e B ke

RECEIVED QCT 241949

Dmt"r( .i(,al‘ih Ofﬁoc‘ NO
District File Numbef 1.-- Y dont

Rave FM-—-‘--'”‘""—'_—— :

STATEMENT BY LICENSED EMBALMER

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

............. Student Embalmer No.

o=

......................................... Licensed” Embalmer No 4119‘

P. O. Address 100111f1 eld, Mo,

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

If-this body is not embalmed, fact sl_'muld be so stated above.




