THE DIVEISION OF HEALITH OF MISYOURI [ e

No. 300 .
v | BLED JAN 18 1954 STANDARD CERTIFICATE OF DEATH Stte Fite Noorn AADD...
BIRTH NO. _ REG. DIST. NO. __.3_8___ priuary ReG. D15T. %0. 3300 (o . Kegirtrar's No...... 13_..,...". ..... -
o I. PLACE OF DEATH i 3. USUAL RESIDENCE (Where decossad lved. If iastitati idencs befors
. COUNTY . STATE . . b. COUNTY diimioal,
. Boone : Missouri Boone R
b. CITY (I outatde corpsrate Uimita, writs RURAL and givs ¢. LENGTH OF || c. CITY 4. 1s Beatdence within Imits of
R . STAY OR . {acorpo
TOWN Columbia rowmbiz) fln thie placs) TOWN Columbia ‘e "ﬁ el i R
d. T&PINT{‘A{EO%F (If ot in hoepital or institution, give strect nddress or location) .'As.Dr[;:!REgS (I rural, give location) d‘l,a J—'
INSTITUTION Boone Coun.ty HOSpltal 202 Ml’onroe St. . Fa)
3DNE%BEESOET'E) a. (First} b. (Middle} ¢. (Last) 4, DA}'E {Month) (Day) (Year)
( Type or Print) CHARLIE WILLIAM MCALLISTER DEATH Jan.. 7 . 195‘4
5. SEX J| & COLOR OR RACE | 7. MARRIED, NEVER MARRIE&‘B 8. DATE OF BIRTH 9 AGE {In years] I UNbER 1 YEAR | IF UNDER 14 e,
Whit wlDOV\_rED. DIVORCED (8pe . Iaat birthday) Mom.h-, Days | Houre | Min.
ite Divorced Sept. 30, 1880 73 |
10a. USUAL OCCUPATION (Givekindofwezk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZE
ﬁk%ﬂﬂmm t of workfag Ut ,.:.nnu ") DUSTRY (City and State cr Foreign Cowntry) 0 COUNTRP‘:'?FWHAT
etired operator of xestaurant Audrain Co,, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William George McAllistey FEliza Jane Long
ﬁ- WAS DECkEASE;D E\:‘ER INdU.S.ARMdEP r?sf;ﬂas; 16. SOCIAL sscuagrg 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
o, DO, OT UnknoOwN, ¥Yea, KIVve WAL OT - O [} 0
0 ' ——— E.G. McAllister, Colunb:l.a, Mo.
18. CAUSE OF DEATH - . L . MEDICAL, CERTIFICATION _ . . INTERVAL BETWEEN
 Enter only onacouseper | I. DISEASE OR CONDITION u‘( Q Q g g ONSET AND DEATH
line for {a), (b, and (¢) | D'RECTLY LEADINGTODEATH®(y) At — £
ANTECEDENT CAUSES .
*This does not mean e 1 2. v Ore .
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) Q

a3 heart fatlure, asthenia, | 7ide to the aibave cam; (a) stating . .
de. It means the dis. | Ghe underlying couse lost. - N - ’ :

cate, infury, or complica- DUE TO (¢}

tign which equzed death. 1 11. OTHER SIGNIFICANT CONDITIONS ) q .
Conditions contributing fo the death but not @t—-r-r'&-m u‘( '
reloted to the disease or condition conaing death. \

192. DATE OF OP'FI%AN. 19b, MAJOR FINDINGS OF OPERATION ). AUTOPSY?
. f / X ves L] wo (A

21a. ACCIDENT (Bpecify) " | 21b. PLACEOF INJURY (o.g..inoraboss | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE - bome, farm, fagtory. street, offioe blds., ate.}

HOMICIDE * . . R . I
21d. TIME (Menth)  (Day} (Your} (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
.- . - . WHILE AT NOT WHILE

INJURY =. | “worx AT WORK

22. I hereby certify that I attended the deceased from EAM&J& 1953 10 1 - T 195_‘{ that I last saw the deceased
alive on ._IJ_,.,. _L‘F and that death occurred at LBQR. ., Jrom the causes and on the dale slated above.

Wem or tiuefﬂzzb AM m Bc DATESIGNED

24a, AL, CREMA- | 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, or cou.nty) (Btate)
T ‘ﬁ‘”"‘"" Jan. 9, l95h Columbia Cemetery . Columbia, Missouri,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 3, () 5 FU“M.L Dl:t:croa s s8I AI'U.RE ADDRESS
. L] .
Sgg,g 19 54t Tins B E pnp_% o

WRITE PLAINLY—USING UNFADING Bi:.ACK INK-—MAEE A PERMANENT RECORD

(Licensed s Staternent 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 emba

by me, or by ........... et amasveeracaretasisesssesmeatesteattsterrenanaaeanartuass PR , Student Embalmer No............

working under my personal supervision..

LSt T 1Y -
Signature of Student Embalmer

P. O. Addres

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T* this'body is not embalmed, fact should be s0 stated above, .




