THE DIVISION OF HEALTH OF MISSOURI

5. No.300 _
S ’HLED AUG 25 1959 STANDARD CERTIFICATE OF DEATH n
! BIRTH NO. ReG. DisT. mo. 43 X PRIMARY REG. DIST. MO. .|3_CLO_4;. Rtaulrcr:Nn...Z 2 g ........
1. PLACE OF DEATH /0 S 2. USUAL RESIDENCE (Where d d lived, If institution: id bafore
8. COUNTY 0 a. STATE b. COUNTY adcimion),
Boone / Missouri Boone gre s
b. CITY (I cutride corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide oorporate Limits, write RURAL and glve township)
. townsbip)| STAY ilo this place) QR (4]
TOWN  Columbia TOWN  Columbig
d. FHOUS- F'PT.EO%F {If not in bospital or institution. give street addrew or location) d.ASJISi (1! rural, glvy location)
INSTITUTION 606 Worley St, 606 Worley St.
all':'in'?:NE'ES%'E o. (First) b. (Mlddle) ¢, (Last) . 4 DAF (Mcnth) (Day) (Yesr)
{ Type or Print) PANSEY McALPTN DEATH pug, 18, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam r m VYEAR | W ONOER M wis
. WIDOWED, DIVORCED (Bpecity) last birthday) , Days | Hours | Min
Female White Warried / Eeh, 2L, 1007 51 5; 2L l
10a, USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS/OR IN- | 11, BIRTHPLACE (5ta
done duriag most of working I.Ith.mull m.h:l) " DUSTRY . to or forslen mf',) . 6/ 'Z'CSITIZE’#?F WHAT
At Home —— Audrain County, Missouri O
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C, Terry Anna MéGuitree William L. McAlpin
15 WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ i6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0t atiknown} | (3 yes, xlve war or dates of service) NO. . . . . ..
o e William L, McAlpin, Columbia, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES 0 ’
the mode of dyting, such | Adorbid conditions, if any, giring DUE TO (B) -
o8 heart fallure, asthenda, | Tiee to the above cutufag:) ua.tiﬂg . . . o

| Enter only onacauseper | 1. DISEASE OR CONDITION w’ ONSET AND OEATH
e o o oy o ves | "DIRECTLY LEADING TO DEATH® ) PW Mcég,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It means the dig- | 'RF underiying eause —_—
eare, infury, or complica- DUE TO (¢} e ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —_—
Conditions contributing to the death but not —
related to the disease c::'ﬂmnditiaﬂ mu:iﬂ; death. B . ..
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION * ’ . o o 20. AUTOPSY?
TION cs - Lf 3 ’-/-3
: , ves (] wo
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.s-. foorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY), . (STATE)
SUICIDE _ bome, farm. fagtory. strest, offioe bidg.. e -
HOMICIDE L
21d. TIME (Monta} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF , | wn :
INJURY = m | More T awonk EI
, 2. [ hereby certify that 1 tended the deceased from _2 _ggdco _ &= L& 155 Cthat I last saw the deceased
alive on ..__X'= nd that death occurred at from the causes and on ihe dale ataled above.
2. snwz . p z i , fwcxrﬂortmed B, )DgESS / a_& Z z ; I ? DATE SIGNED
BORIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. l.ocATION (City, town, or county) - (s:.m)
o REMQ\gﬂ: (Bpeeity)
Aug, 20, 1952 | Memorial Park Cemetery |Columbia, Missouri,.
DATE RECD BY ]..OCAL REGISTRAR'S SIGNATURE 3 Y, é FURERAL DIRECTOR'S 81GNATURE ADDRESS
wn 1953 A : 2ho.
(Licensed Embalmer's Statement on Reverse 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.._...

. . . Stud veearsuans
working under my personal supervision, udent Embalmer No.

Licensed Embalm o .4_{ z? 75-_

Slgnediviusssnnees setttsrsssaanans

Student Embalmer

P. 0. Addres

WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body.is not embalmed, fact should be so stated above

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN




