No. 300
10.45

FILED APR

30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o~ BIRTH uoc'?m?‘;(/)/ -5 /EG DIST. NO.

5tate File Nouivmvernisssssssossemssensns -

-b—-g PRIMARY REG. DIST. KO. '_3,._0-I.Q.. Registrar's Na....g.'...ﬁe..z.............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.

X joatisutlon: residence before

Infant

a. COUNTY 8. STATE b. COUNTY admiseion).
Missouril Dunklin
b. CITY (I cutzide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within Hodts of
R township) | STAY (in this plare) CR gy Hnmu town?
TOWN JOWN  Kennett
d. FULL NAME OF {11 not ia hospltal or Institution, give streat nddres or locstion) o STREET (If rursl, glve loeation) K ’
HOSPITAL ADDRESS 3
INSTITOTION St., Francls Hospltal
3DNEAC%ESOEFD 8. {First) b. {Middle) ¢. (Laat) 4, DATE {Month) (Day) (Year)
(Typeor i) JOHN McALLISTER v April 22,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE Un yeans| w unner 1 I':lll lr um u ums,
WIDOWED, DWI?'IRCED (Bpacit I Lsat hlﬂ.hd-:r) Monm, ] Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . . 12, CITIZEN
dooe during mmto!vurk{ulﬂl.n:nniil :’“;::;) Y DUSTRY (City and Stats or Forsiga (‘aunuy) coUN'lz‘EYTOF WHAT

Cape Girardeau, Missouri | U, S.

13a.

FATHER' S NAME

' William €. McAllister.

13b. MOTHER'S MAIDEN NAME

Dorris Rau

(Yea.no,0r Bown}
R0

i5. WAS DECEASED EVER [N U.S, ARMED FORCES?

(If yen, give war or dates of service)

16. SOCIAL SECUR}‘TY

No

None

14. NAME OF WUSBAND ' OR ¥|FE

17. INFORMANT" §

S SIGNATURE OR NAME

ADDRESS

Mrs, Austin Rauth Cgpe Girardeau, M

18. CAUSE OF DEATH

i . Enter only onecause per

line for (a), (b), and {(¢)

*This does nol mean
the mode of dying, such
a# keart failtire, asthenia,
ele. It means the dis-
case, injury, or !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) datlng

the underlying cause taal.

MEDRICAL. CERTIF!CATION

--1--INTERVAL BETWEEY
ONSET AND DEATH

DUE TO (c}—

ton which cavaed death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih i not
related to the disense or condition causing death.

e e

19a. DATE OF OPTEI%?G I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
776X ves [] wo [47
21a. ACCIDENT (Bpeciiy} 210, PLACEOF INJURY (s.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome, farm, fastory, street, offics bldg..e10.) .
HOMICIDE -
21d. TIME (Month) (Day} {(Year) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

alive on

2] hereby certify Vthat I atteﬂded the deceased from
and hel death occurred at

, 18 , lo

, 19 , that I last saw the deceased

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

o 2, o

%DRES

24a. BURIAL, CREMA-
TION, REM VAL(Bmdlr)

24b. DATE

24. NAME OF CEMETERY OR-CRENATORY

|6 5t. Marvs

Cemetery

24d. LOG:ATION (City, town, or count'
Cape Girardeau,

issouri

WRITE PLAINLY—USING UNFADING BLACK INE:—-MARKE A PERMANENT RECORD

DATE RECD BY
42K~ o MEL

April 23,794

[y

25. FUNERAL zlﬂECTOI 5 SIGNATURE ﬁbﬂ.i” ; %
*s Statmum ati Reverse Side}




i
: 1

e ———————, e

\l

STATEMENT BY LICENSED EMBALMER

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

by me, or by. Zé{ .....

working undér my personal supervision..

SHUACTIE c2 e eeeeeersnnneaeesnsneneeeenn e esaannanns Signed /

Signature of Student Embalmer

Licensed Embalmer No. ’}!/0

P. O. Addre%c.zf%t—d‘u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts 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 handwntmg.

T* this body is not embalmed, fact should be sc stated above,



