M VIAWVIN U TRNARINT W VUASUN

No. 300
10.48 - .. STANDARD CERTIFICATE OF DEATH State Fite No
ptRTH No.l1L ' REG. CIST. MO, PRIMARY REG. DIST. NO. Registrar's No..
£ 7o 3033 L2
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnstitution: residence befors
a. COUNTY a. STATE _ | . b. COUNTY ad.niseion).
O laclede Missouri Boone
b. CITY () outnide corpurste limite, write RURAL and -iv:.m \ %AI;!E?‘?LIII. l,I(‘)F) c. Cg’;{ d. In Residence within Limits of
tow D) 1) . s clly of incorporated town?
Town  Lebanon TOWN Columbia Yeo [ Mo ()
% d. FHéJS-PfI‘iTAME QF (If not in hoepital or | ion, slve strect add or losatisn) . AsDr[?F\‘EESTS {¥ rural, give location) R ) /0 d,"
3] INSTITUTION Wallace lMemo Hospd 1916 Highway LO East ’
g = NAME OF s (First) b. (Middle) c. (Last) COATE  (Mewm)  (Dep  (vewn
& | __(Tvpeor pimy _ HARRISON RIDGELEY  McALLISTER oSNIan, 21, 19
g 5. SEX C 6, COLOR OR RACE | 7. #IART'IJEDD II\I)IE\\IIEECESRRIED. 8. DATE OF BIRTH 5. IIAJGEF&I;:TR ;‘r uu;.ua_u |Dm I UNDER M HES.
. . . (Bpav t ¥, on ays | Hourm | Mia.
5 Male | White Tdowe. March 28, 1889 | |
= 10a. USUAL OCCUPATION (GiveXxind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : 12. C1
& P o tnlwmhlull!e.o-:.n‘i! r';dr::i) DUSTRY (City and St'nu or Foru.ln Cmntry)@ COUTlﬁ}%ERr:I'TOFWHAT
= alnter Painter Boone County, Missouri U.S. AL
138. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND:OR WIFE
Harrison D. McAllister | Jeanette Shaw |Georgia Belle lee
:3 WAS DECkENSE}) E\‘III;ZR IN"U.S. ARMdE‘D ?RCES'; 16. SOCIAL SECURI'IB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no unknowa, Yob, EIvS WAT OF L] BETVION - L] -
0 —— 19 7-18-4672 Allen McBllister, Columbia, Mo, :
8. CAUSE OF DEATH . MEDLICAL CERTIFICATION INTERVAL BETWEEN
z I, DISEASE OR CONDITION , e QN 8 IA,GAA{ ONSET AHD DEATH
- Finter only onecause¥t | *DIRECTLY LEADING TO DEATH® (g) T 0543, /(\7 Ataty

USING UNFADING BLACK INK—MAEKE A

[

WRITE PLAINLY:

line for (a), (b}, and ()

*This does not mean
ihe mode of dying, such
as keart falltire, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbic conditions, if any, glring DUE TO (b)
rise Lo the above couse (o) dating
. the underlying cause last,

'Qietn411;cu‘°ruJL ady/asiee £ Octig

fbeﬂ—pmr_

DUE TO (¢}

case, injuiry, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
reloted to the disease or condition cansing dealh.

19a. DATE OF OPF'*& )su. ORYJNDINES OF OPERATION . 20. AUTOPSY?
f .
s 2o X ves ] wo E
218, ACCIDENT (Bpecify) 215, PLACEOF INJURY (0.5 fnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE home, larm, Iaetory, atrest, offics bldg., et}
HOMICIDE 0 .
21d. TIME (Month) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY - m. | " worK Arwo;x
[ k] 19 8% 1o 1+ / 2'/ , 108K, that I last saw the deceased

22, I hereby certyfy Vthat I attended the deccased from
/ glkve on _LL[_’" ﬂ

, and that death occurred at

.m , from the causes and on the date staled above.

ATU

szZSR?i

7 h B B4 B hanm , Mo

255

248 BURIAL, GREMA.
M‘Ov_'

"1Jan., 23, 1954

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Columbia Cemetery

24d. LOCATION (Olty, towm, or coumy)
Columbia, Missouri,

{5tate)

DATE REC'D BY LOC%L

5=~

REGISTRAR'S SIGNATURE

25, FUNERAL

FRECTOR" S S1GMATURE

ADDRE S

it

t on Reverse Side)




J.
Recoived ....--....TY.?E.W?.:S.{_---.._-
Leclede County Health Unit t‘)'
File ¥o. ..._._ I-54-8 ' :
: FEB T g -
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M
< ' : )
o &Q& Y o3
RS =
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-+ -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, Student Embalmer No...........

..........................................................................

by me, or by
working under my personal supervision..
SHUAENE e eeernnnsseaneremensegrcnaaerazsiecrnnnaenns Signed. __/fﬁcl‘é“’ .......
Signeture of Studenc Embalmer
licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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



