THE DIiVISION OF HEALTH OF MISSOURI

. No.s00 3‘ R ‘B K 8 1
o e JUN 251954  STANDARD CERTIFICATE OF DEATH & g, Fie No.. 196
BIRTH NO. REG. DIST. NO. = £ % PRIMARY REG. DIST. NO. M R,,,,,;,,,,N,, ._ //Pd
i. PLACE OF DEATH ’.7 2. USUAL RESIDENCE (Where dycazsed u-.d If lastitgtlon: rémidesice befors
O a. COUNTY ll ion ; a. STATE mssmi AR X 'CC)UI“T’Ir monmel ldmu!on).
b. cOITRY (I outzide corpurata limits, writa RURAL and give ¢, LENGTH OF <. Clg;{ (If outside norponthﬂmiu,-'rln B.UR.AL sod ey wn,- ._:_..
township} {in this place} - -
TOWN Hannibal . 10 4858~ i Monroe City L Q
d. FULL NAME OF {If not in bospital or lustitution, give streot addross or loeation) d. STREET (I rural, give location)
HOSPITAL © ADDRESS
INSTITUTION St. Elizabeth Hospitsl 415 8, Davis St.
, 3. NAME OF a. {FirsD) b. (Miadle) c. {Last) 4OATE  (Math) (Dey) (Yee
(Typeor Print)  JAMOB Vincent BeAllister peatH  June 16 195,
5. SEX D’ 6. COLOR CR RACE | 7. #FRRIEB N'—'VERchE!sRRIE[}/ 8. DATE OF BIRTH 9. AGEI:-(‘;;:;)‘" b'; UNDER 1 YEAR | I UNDER M HEs.
, (Bpecif$) ithe Houms | Min.
Male White l iprdl 14, 1884 %0 213 |
10a. USUAL OCCUPATION (Ciwekind of wark | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE
:nm during mowt of working life, -:cn ll:;!:r:) ) DUSTRY (Biate or forsie oquntry) 0 Izc&'_jﬁ%Eq»?F WHAT
Grocery Mssomri U. §, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Vincent MeAllister | lawra R, Plerceall Anna J, Me Allister
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § ADDRESS
(Yes 2o, or unknown) | (I yes, give war or dates of service) NO.
i 90=07-9116 "

18. CAUSE OF DEATH MERICAL CERTIFICATI
| Enter only onecaiseper | 1. DISEASE OR CONDITION - -
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does mot mean ANTECEDENT CAUSES - '
the mode of dying, such | Mordic conditions, if any, gising DUE TO (b)

as heart fullure, asthenia, rise to the above cause (o) slating ., . ; - . e - oL - .
de. It meana the dia. | the underiying cause last.

ease, infury, or lita- - .DUE T? {e) —_—
tion which caused deatfl Il. OTHER SIGNIFICANT CCHNDITIONS™ ’ . SR
Condilions contributing to the death bt -rot
. related to the disease or condition causing death.
“19a. DATE OF op_lglimi 19b. MAJOR FINDINGS OF OPERATION o ser s "] 200 AUTOPSY?
. 2 I P . Jjﬂz'x YESD NDG

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) A{COUNTY) (STATE)

SUICIDE . e boma, farm, factory, street, offlce bidg., ere.} : ' '

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DD INJURY QCCUR?

OF ’ WHILEAT[] NOT WHILE . . e

INJURY WORK AT WORK .
i T,

2. I hereby. cmizfy thal I aitendcd the deceased from BalaS4 19 ,to _BalBa04 | 18 that T last saw the deceased

calive on._D=10=9% 19 and that death occurred at _ -, Srom the causes and on the dale staied above.
2387 SIGNATURE (‘Degree or tit.le) 23b. ADDRESS 23c. DATE SIGNED

. 5 100 . Sixth, Hannibal, Mo. |-621-54
%%B. BUREAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, ot county) {State
{Bpecily)
’ JUNE 19. 19 HOI-I ROSARY CEMETERY | . MONROE CITY, IS UﬁI

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ADDR,




am 2, .
RECEIVED %
*ARION CO, HEALTH DEPT. -
DATE FILED % 2 4 1950
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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 embalmed by me, or by_..m........,.___

Student Eabaimer No.

Licensed Embalmer No....

working under my personal supervision.

Student susvrcnsaconcncncnrsiassinranniannsy
Student Elabnluer

Signe

P. 0. Address Honroe cit!zmo

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

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




