THE DIVISION OF HEALTH OF MISSOUR!

| i=¥, ]

o o200 FLED MAY 20 1950 STANDARD CERTIFICATE OF DEATH qu ruen 10042
i !am.m no. PP T FH -5 wes. pisT. No. é 17 PRIMARY REG.. DIST. no._,mz Registrar's Now o ia 35

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. " 1! inati id befon
| D . COUNTY  Migsissippi > STATE  missouri b'‘:m"'m'l«I.’Ls.*3:1.:5!sd."fi"f?

<
-
~

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD __

¢. LENGTH OF c. ClTY (If outalis corporate limits, writse RURAL and give townahip)
STAY (in this place)

“1ife ﬂcm::l_sj:gn_(ﬂural) g6 70

b. CITY, (If outnide corpurate limits, write RURAL and give

W Charleston (Rural?)

d. FULL NAME OF (If aot in hoapdtal or institution, give strect address or location} d. STREET ' (I rursl, give loeation)
HOSPITAL OR ADDRESS 6
INSTITUTION General Delivery General Dellvery
36‘&5&55%% a. (First) b. {(Middle) c. (Laat) F3 DS'IF'E (Month) (Day) (Y
(T¥pe or Print) Herbert McAlister DEATH  May S5, 1950
5. SEX 6. COLOR OR RACE | 7. '.'MJ[AFE)%:'EB EIE\YCE,E MSRRIED 8, DATE QF BIRTH 9':.?5 in n)u- 3,'; u:.m | YEAR | OF toogR o hes.
(Bpecify) irthday] on Duays | Hours | Mis.
| MaleZZ-| Negro (infanti ¢ |april 12, 19s0| “ITE I |
10a. USUAL OCCUPATION A - 10b. KIND R IN- | 1. BIRTHPLACE n
e daring s of working e oves i ety | 0 "IND OF BUSINESS O TRY (Brate ot forsien euater) O SIS WHAT
- e e ——————— -— Charleston, Missouril Y.
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jimmie *Betts { Rosie McAllster , e ———— -
‘ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (If yes, sive war or dates of serviee) NQ.
| ———— o —————— e Simon Sulton, Gen. Del.Charleston,M(

18, CALSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION _ - . ONSET AND DEATH
)ine for (), (b), and (¢y | PVRECTLY LEADINGTO DEATH*(y) -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenda, | rise to the abote couse (a} dating - . - ; -
de. It means the dis- the underlying cause last. ,

case, infury, or complica- DUE TO {e)
tion which caveed dea.tb 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing & the death but mot ‘ 7 7 ‘& )
. related to the disease or condition cousing death. f
19a, DATE OF OP_F]FB‘;‘- 19b. MAJOR FINDINGS OF OPERATION o : ’ 20, AUTOPSY?
) YES D NO M/
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE hLomg, Iarm, factory, street, office bldg., e10.) - N
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from %{3 to _mﬂﬂr_.{,-_wﬁ, that I.last saiv the deceased
alive on " 19_873 and that death oceurred at & 3 S0P m Jrom the causes and on the dale siated above.

2. ?[gu . (Degree ot title) | 23b. ADDRESS Zc. DATESIG
/4J/4?§ >I2 D, [y 2d]  Zedo 5/2; 52

%a. BURUAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 7 | 24d. mﬂm (City, town, ot county) (5tate}

2" | May 6,1950| Oak Grove Cemetery | Charleston, Missouri

jfs 25, FUNERAL DI RECTOR.S 5iGNATURE ADDREAS

o Gharleston, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o 1) 955

(Licensed Embalmer’s Euiemgnt on Reverpe Side)




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 by mecerveeee.

Student Eabalmar MNo.

S5igned...... errssanrseanannny erraresatessnnann

Student Embalmer . .
’ ‘ P. O. Addre,q% MWO

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

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



