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STA T
e, 1o.08 1 ALED DEC 30 1953 STANDARD CERTIFICATE OF DEATH Stae Fite o
! BIRTH MO, REG. DIST. NO. 2 z PRIMARY REGC. DIST. W% Regisirar's No. _ﬁé.{.—fu-ﬂu.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wher d A lved., If L
. COUNTY . STATE . . b. COU iy
‘ * Cole. : ° Missouri NWCole -
b. . . . H OF X . -
%EY (I outride corpurate imita, write n'an .naw.:nw . §'r ALYEItiiaG'rl.hhphn) [ ng "“’ﬁ Nocidence within Imits of
TOW . Jefferson City 30 Yy TOW Tofferson City | . E’
d. FI-LI’!.-SLPVT%H.EO%F (If not in haspital or institation. give streot addrem or location) .'A%rDRREErSS (If rarul, give location} D ﬂ,é %
INSTIFUTION. 316 B Me Carty 316 B Me Carty
3 gé?:“&i s?s‘:: 8. (First} b. (Middle) ¢, (Last) | 4. Dg;g (Month) (Dsy) (Year)
(Typeor Primy  BAward Mc Allister oeatd Dec. 23, 1953

5. SEX [} | & COLOR ('R RACE | 7. MARRIED. NEVER MARRIED, 7 8. DATE OF BIRTH S, AGE Un yesn| 7 0o | Yo | 7 G0t = s
WIDOQWED, DIVORCED (Ep-d!y? Last birthday) |Months| Days | Hours ) Min,

Male White Married 6.1 0 |

i 0b. RN | T : : =S

10a. USUAL OCCUPATION (Gt indof vk | 105 KIND OF BUSINESS O I | T5. BIRTHPLACE  (city aat e or sereses Counerys (] 12, SITZENOF WHHAT

PERMANENT RECORD

2 1 hereby certify that I aitended the deceased from _.a%t’_, 1827 1o _&c&a&, 1923, that I last saw the deceased

- alive on _M i 9;:3 and that death occurfed at 9_3-__1:;;., from the causes and on the dale slated above.

Mid Wegt Moving Cd Sedalia, Mo, U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" Prank #Mc Allister ' Sophia HMever Rachel Fckenbercer ..
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SAGNATGRE OR NAME ADDRESS
< (Yes, 00, of unknows) | (Lf yes, give war or dates of servics) NO. .
= Mrs, Rdward #Mc Allister J, C. MO,
. | 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION Iﬁﬁgm
' | Enter only onecauseper | ). DISEASE OR CONDITION _ ‘ Lo ‘ % Ao, g * A
. E line tor (a), (b), and (&} DIRECTLY LEADING TO DEATH (a) ? M
s «This does ot mean | ANTECEDENT CAUSES ig y a
© I ¢he mode of dying, such | Mortid conditions, if ang, Mua DUE TO (b) M: 2 Heaq .
j a8 heart faflure, asthenta, | Tite to the above cause (o) stating —J
T de. It meana the dis the underlying caouse tast. .
o eate, injury, or complica- | . DUE TO )
2z tion which caused death, I}. OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing to the death dut not . ‘- .
a related to the disease or condition causing death. - i "
N 15a. DATE OF OP.FIPgﬁ 19b. MAJOR FINDINGS OF OPERATION ) A 20. AUTOPSY?
o 2ta, ACCIDENT (Bpacity) 215. PLACE OF INJURY (es.. Inoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b CIDE - Lo T , [ boms.furm, factory. strest. offios bldg., ets.)
é HOMICIDE R
g 214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED" | 2tf. HOW DID INJURY OCCUR?
: IN.?F WHILE AT NOTWHILE
J‘ URY m. | "woRrk AT WORK
R
-
ﬁ 2. SIGNATURE {Dvegree or uuao 23b. ADDRESS 23c. DATE SIGNED
_ G . htan 2P 428" Moban: /2.24.53
E U BUR!A‘}. m 24b. DATE 24s. l\AME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
. ) :
B~ AT T8 Dec. 26, 1953 Crown Hill Sed

DATE REC'D BY EOCAL | REQISTRAR(E SIGNAJURE o 25. FUNERAC7 DI RECTOR £ SIGHATUR RBDRESXS
C.

—

|!@28" iﬂs ~ Jo

a. {Licented Embalmer's Statement on Féverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3700+ LR 3 o - Y R , Student Embalmer No...ccoooviininnnnn.

working under my personal supervision..

153 41 T U3 < 1 Signed........
Signeture of Student Embalmer

P. O, Address

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 embalmed by a STUDENT, he also shall sign in his OWN handertmg

¥4 this body is not embalmed, fact should be so stated above.

v




