THE DIVISION OF HEALTH OF MISSOURI
No. 300 fILED JUN 151354 sTANDARD CERTIFICATE OF DEATH e 1O3R3

10.48 z
{ BIRTH NO. REG. DiST. NO. 2 2 PRIMARY REG. DIST. no._&_[é_ Registrar's No,,,{ —
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Joconsed lived. If Institution: residence before
. COUNT ] . . . dusisslon).
Q a. COUNTY Cole 2. STATE  preccouri b. COUNTY  Boone  Adwission
b. CITY (If outcide corpurate Bmits, write RURAL and give c. LENGTH OF e CITY - & 18 Residence within Ymis o n:_
OR . woskipt| STAY (In thia pla OR . ar
town Jefferson City ™™ fodirenl  rown Columbia RIS i
d- FULL NAME OF (If not in hoapizal or institution, glve atreot address or location) STREET (1 rurs!, give loeation) / 243
HOSPITAL l ADDRESS /)
INSTITUTION St Mary's Hospital 108 McBaine Ave, /
3. gE%héES%FI-D o. (First) b. (Mliddle} ¢. {Last) a, DSEE (Month)  (Doy)  (Year)
{ Twpe o Print ) GEORGE WESLEY McALPIN DEATH  June 7, 195L
5. SEX 6. COLOR OR RACE | 7. MARIEE%_ nggEcEgRR]ED. 8, DATE OF BIRTH 9. IstE (In ye,ar- ;[F UNDER t YEAR | F UNDER 14 MRS,
. {8pecif t birthday] ontha | Days | Houra | Mis.
Male White rrie June 2, 1900 3 | |
L SN et |10 XN OF SUSESS G | 1 BIRTHPLACE sy st s - v cvn O | SO VAT
FOCEry Wercharit Merchant Boone County, Missouri, 0.5, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, William Andrew McAlpin | Sarah Ada Wolfe Mabel D, Caldwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S5 SeSMAILRE OR NAME ADDRESS ‘
(Yul.ﬁ.or unknown) | {If yew, xlve war or dates of sorvice) NO. . .
—_— Mrs., Geo. W. McAlpin, Columbia, Mo, |

18, CAUSE OF DEATH MEDICALALERTIFICATION |gT§g_}l.:l&gErE\:EEN
_Enter only cpecauseper | 1. DISEASE OR CONDITION . . v . . . N DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5 - ‘?

--‘, o

“Thiz does not mean \ANTECEDENT CAUSES >
the mode of dying, such | Aforbid conditiony, if any, giving DUE TO (b} M
as heart failure, asthenia, A Ti8¢ to the abooe cause (a) stating
fe. It means the dia- the underlying cause laai.
eare, injury, or complica- . DUE TO (c) |
tion which caused death, 1 11, OTHER SIGNIFICANT CCNDITIONS ‘

" . Conditions contribuling o the death bui not

' reloted {0 the dizease or condition causing death.

19a. DATE OF OPEl%Aﬁ 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T : - (g X vsym wo ]

21b. PLACEOF INJURY {o.x..inorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S*'ATE)

21a. ACCIDENT . (Bpecily) '
SUICIDE home, farm, factory, stroet, office bide., en0.)
HOMICIDE
21d. TIME {Month) (Day} (Yeat) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
E WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify Vf.hat I atlended the deceased from _5=2_7_3_2 ﬁﬁlﬁ. to _6_7_ 195_l+_ that I last saw the deceased
alive on - S 1.9_5_!1., and that death occurred at m., from the causes and on the dale stated above.
23a. SIGNATUR 7

24a. BURIAL. CREMA-
TION, gmwﬁswﬁm

ATE REC'D BY LOCA

/192

WRITE PLAINLY——USING\UNFADING BLACK INE—MAEREE A PERMANENT RECORD

e 9, 195} LTy Columbia, M:Lssour:L.

nggﬂmung ! r 22 FUNERAL olnscmn 5 swunun: " ADDRESS .

U {Licensed Em.b:[meru “Staterment on R!v:ru Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... N , Student Embalmer No...........

working under my personal supervision..

Student ...t et
. Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation pf license).
If ergbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




