FILEDNOV 9. 1954
- BIRTH NO. é 5’39; °§¢REG. DiST. NO. / Q 2

PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. aa

J34’?2
State File No
IMARY REG. DIST. WM Rm‘mar':No...,l..%.[............._

L. PLACE. OF DEATH
* COUNTY Dunlkciin

2.

USUAL RESIDENCE (Where decossed lived, It Institsticn: residence befors
a. STATE 1S 5 b. COUNTY aditimion),
T&ji ssourl St. Louf's”

b. CITY (1f autalde corpurate Limits, write RURAL aad give <. LYENGTIjI OF | <. Cgl’g ¢ within, Lmits of
TOWN Kennett oo STY el 1SinSt. Bouis Rt """”""f':,“’“’ﬂ
d. FEEIJ%P?‘AH?,E %F (If ot in hoapital or instivution, give streot nddrews or losation) F. ASJ{?};EEEJS o ([fsmnl. Tive locn]og . ;l Q ) 7
INSTITUTION Dunklin County Hospital 2429 w, 2nd Street
3. NAME OF 3. (Firs) b. (Middic) <. (Last) 4. DATE (Mentt) (Day) (¥
DECEASED . \ - DA v} (Year)
(Typeor iy LESTER EUGENE licALPIN oeaw Oct., 23 1954
5. SEX 6. COLOR OR RACE | 7, MARRIED. NEVER MARRIED, € B. DATE OF BIRTH S AGE . el 7 "r | YEAR | ¢ woms o wm,
. . s 1 day. .
tigle White wedl Aug. 29 1954 Biguiaf P soun | e
10a. USUAL OCCUPATION (Give kiadof = 10b. KIND SINESS OR IN- | 11. BIRTHPLACE s
:onn i gutolwnrkiul:!(o‘.i:v:::fr:dlzt i OF BU ESSDUSTR ! ™ (Ciey and State cr F"““ Councrv) 0 ‘Z%?FWHAT
Baby St. Louis, Missouri ’

132. FATHER'S NAME

Albert BE. McAlpin

Rosa lee §

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ohns

'I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or unkoowa) (If you, xive war or dates of sarvica) . . o aeed
No . llone dibert L McAlpin, St. Louis, iissouri

18. CAUSE OF DEATH MEDICAL. CERT!FICATION ' INTERVAL BETWEEN

. Enter oniy onecauseper | I. DISEASE OR CONDITION _ J @M ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH (a)

“This does not miean | ANTECEDENT CAUSES D g [ ;) 4:

the mode of dying, such |  Mortid conditione, if any, giring DUE TO (&) ; ; ;; .

a8 keart fallure, asthenia, rise to the above cauge (o) slating 174

ee. It meons the dir- the underlying couse last,

care, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul a0t
reloted to the direase or condition cousing death.

19a. DATE OF OP_FlFS?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&~ 7/0 YES D ND D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s..tnorsbone | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

SUICIDE ‘| bome, farm, faetory. atreet, office bldg..e%0.) .
HOMICIDE
21d. TIME (Month} (Day) {(Yoar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from
alive on 1. , 18 , and that death oecurred at

IQS_GL that I last saw the deceased
nd on the date staled above.

9?_%
d Ig?c’m the causes a

Zia, [

IGNATUREG// (Degree oibleq

23b. ADDRESS

23c 'DATE SIGNED

IAL, CREMA-
OVAL (Bpeelty)

TE

B

s £D 195L

24c. I\A'\‘IE OF CEMETERY OR CR
dorth Canpan Cemetdry, Gibson,

EMATORY 24d LOCATION (Oity, town, or Oounr.y) %

issonri

DATE RECD B'r LocaL
/-2~

RAR'S SIGNATURE

a4

'i

FUNERAL D)

CTOR'S SLGNATURE
anaQess

Arner gl nHoie,

Car POEll, lio.

>




. RECEIVED DUNKLIN COUNTY
DEPARTMENT . //.. =& =57
COUNTY FILE NUMBER //s::

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY M, OF DY ...t iiiiiiiiaiiiriiranrnrreasssaretsscsssrasanannassasassesocacmasas PO , Student Embalmer No.......

working under my personal supervision..

Student ...t Signed....cooiiil sresemesieiieenmansiees
Signature of Student Ezxbalper :

h P. O. Addresa..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

(J*_this body is not embalmed,} fact should be so stated above.




