WRITE PLAIN'[..Y—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

FILED JAN

4~ 1954

THE DIVISION OF HEALTH OF MISSOURI

14046

(Yo, 0o, arunknown) | (If
No

yua, give war or dates of stvice)

Unlnown

ecords ,State Hosnital No.Ji.Farmington.,Mo.

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. /34 REG. DIST. NO. _L/L PRIMARY REG. DiST. NO. _é_Q_’Z.L‘mmm'. New Lo Ay
i. PLACE OF DEATH Z USUAL RESIDENCE (Where devessed lived. If dauts *dence belors
a. COUNTY g4 ,Francois o. STATE 13 ssouri b, mumﬁutler sdacimsion’.
b. CITY (ub eo?ph lln:ll. 'dhﬂmblnddv- LENGTH OF €. Clﬂn(ﬂwﬁdlmhuﬂh write RURAL acJ give townahlp®
Y (in this ]
Rurat” Ot .Francois Enos. lhs  TOWN Poplar Bluff o/ 2 ?&
d. FULL Nﬁu‘-EO%F{u,ﬁhmﬂa{umdanﬁulm ASJDRESS : (11 raral, give loeation)
NOSPTAL SR Missouri State Hospital No.l 125 So. D Street. i
S NAME OF — _a (Find) b. (Middlr) T - et — LoATe (Monih)  (Day)  (Year)
{Type or Print) 'CHARLES .. . C. McALLISTER.(M&ALISTFR]} oeam  December 21,1953
5. SEX ¢ | & coLoR oR RACE | 7. MARRIED. NEVER MARRIED. /) 8. DATE OF BIRTH 5. KGE Ua ruar ; a1 v | @ o 3
- - - On oL .
Male White arriod =¥ | Sept.12.,1908 ho [ [5]
10a. USUAL OCCUPATION (s kindof werk 05, KIND OF BUSINESS OR IN. | 11. BIRTHALACE  (¢i\0 vy State 0 Tarign Costrn) 0 12_CITIZENOF WHAT
GCommon 1zbor Charleston, Missouri UeSelo
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF NUSBAND OR WIFE
b Sam Mcalistér: — Graves ] Unknown
"5 WAS DECEASED EVER IN U_S. ARMED FORCES? [ 16, SOCIAL SECURIY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'm‘;\‘ignn:ﬁ?
1 msa\sa OR CONDITION . el onsET
’ f;:?:,"‘{:,"}?,}".’.‘.:'{:’, DIRECTLY LEAE?NGTO%EATH'@ Bilateral Pulmonary tuberculesis - - - [nknoun
“Tals doct uot menn | ANTECEDENT CAUSES
k¢ tnods of dying, such ,‘}‘;."3‘,.,""4.:‘.‘."’"- i 7,.5. m DUE TO (b}
o# hearl follure, esthenda, ebowe cosst (¢
de. II teens (he dy. | 6 mederiying couse ledt.
case, infury, or complica- DUE TO (e)
fion which coused desth, || OTHER SIGNIFICANT CONDITIONS .
) toms contributing to the desth bt nt_ Dementia Praec ox, Paranoid t{ne with blood
olated to the Elouae o7 condition exustng deatd. grohilis. : :
%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
S | TION
. : _ 001X B ] wld
1a. ACCIDENT (Bpeaity? 215, PLACEOF INJURY tag..in orabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, tarcs, fastery. streat, ofies blds eae) o
HOMICIDE . _ : :
21d. TIME (Mest) {(Duy) (Year) (Bewn | Zle. INJURY ou:unam Zi1. HOW DID INJURY OCCURY
OoF ‘ .. | omgar
INJURY w | "ok [ "5 womx
2] hcnbywﬂ[ythdl Mdeme 1853, 10 _Dep 2, 19 53, that T last saw the deceased
e . 19__5 3 and that death oceurred af “m,frmthmmcndmmdatedatedcbwe

2Uc. NAME

UL DATE
Dec .28 ,1953

(Degres or tmbl

CEMETERY OR CREMATORY
City Cemetery

b, ADDRESS

tate Hospital No.iFarmington M

244, LOCATION (Clty, town, or connty)
Poplar Biuff, Missouri

2. DATE SIGNED
012-25-53

(Stale)

25:TUNEAAL DIRECTOR' SIGMA
Frank-Cotrell Funer

al Home » Popfar a%lilf f,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or DY

Student Embalmer Mo.

|
working under my persona! supervision. ; i
|
|

-’ r‘
Student ceoveisicinairiasenns tesersrsssanne Slgned.m ﬁ_ Wh

Studont Enhalmr

Licensed Embalmer No._. <457

$l2 Lo,
: . : L 30) Add;mf:\_é@? .__,LVL-

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NG. (Failure to comply with
the ‘above constitutes grounds for revocation of license.) T : ’

I this body is not embal.med.‘fact should be so. mted above,




