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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\'QB '\S

FILED FEB 1 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /__2'_0___

8
State File No J88
PRIMARY REG. DIST. no.,m. Registrar's No /ﬁ

(Yom, no, or unknown} | (If yes, give war or dates of service}
o

None

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If ioatl id befors
a, COUNTY Gentary a. STATE Mo E b. COUNTY G'entl"y sdinimlon).
b. C(I)"I;Y (If outaide corpurate limits, writs RURAL and give €. 1:!ENGTH OF [ Cg‘( (I{ outaide corporata imita, write BURAL and giva un.up:
vown King Clty towahiz) gﬂ.l“".’f.'ff“ rown King Clty 43577
FULL NAME OF (If not in bospital or i whrpet add thon) STREET 8
* esaralor [ "Bl noklooks office ¥ ABDRESS e oy g
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tyeor ) Stephen Brague  McAlXgster A 1,1%8,1953
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| o bmeR | YEAR | T OMOER 2. MRS,
Male White WPy SORCED Gt | Ty o6 1876 i 4 e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreign oountry) (/ 12, CITIZEN OF WHAT
RELTYSE 81T 08T ler. Same Gentry Co. Mo. U8 h.
132. FATHER'S MAME ' 13b, MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
David McAllister Ellen Birbick ¥innie F, =)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;I'Y 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

, Enter only onecause per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

| Minnie - b
MEDICAL CERTIFICA NTERVAL
g , : / ! ORSET AMD DEATH

line for (8), {b), and {(c)
“This does not mean ANTECEGENT CAUSES
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dls-

riee to the above cuuu fuj ttating
the underlying canse b

Aorbid amditions, if ony, gising DVE TO (bﬂmw‘ﬁmﬂ—’@

DUE TO (¢)

cane, injury, or complica-

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ © ~ LA S /
Conditions contriduting to the death but ot 4l O
related Lo the disease or condition cousing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) T 2. AUTOPSY?
TION .
. 3 ves (] wo [
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (ex- s orabom | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inatory . surest, offioe bldg., ets) . . A ] .
HOMICIDE
214, TIME (Month) (Day} (Year) (Hoart | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE N
INJURY m | work AT WORK % R Ve D
2, I hereby ceg,gyr-{.haiéamnde decpased Jfrom 41—/ 2 . rf , lo Jan.l3, . 1.955., that I last saw the deceased
alive on gnd thaydeath occurred af B om., from the causes and on the date stated above.
NA R tldq) Z3b. ADDRESS Z%. DATE SIGNED
27 King City Mo.. 1.13.195%

24b DATE

1.14.,1953

24a. BURIAL, CREMA-
TIGth DEMOM pmet

-

245, NAME OF CEMETERY OR CREMATORY

King Clty

24d. LOCATION (Otty, town, or county) (Btate}
King City #o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/=3e 53| By

2 IIII:CTOI S SIGMATURE ADDRESS
‘?(6 4”%

{licensed Embalmet’s~Statemnent on R, -




?95'6‘[
I'r .
ng

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

] , 3Student Embalmer Mo.

working under my personal supervision. /—\

Student ceseeens E-b| Sigﬂ:d%/_m. —
Student almer -

- - Licensed Embalmer No. 2563

P. O. Address_ S10N& City Mo,

Note: - The above 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 emhalmed, fact should be so mated above.




