. No.300
10.48

~Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

] FILED OCT 3 1958 STANDARD CERTIF

ICATE OF DEATH

REG. DIST. NO. o 7=5 PRIMARY REG. DIST. w. 3053 Repitirar's No...l.?é? .......

I BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If Lnllilullnn remiclance befors
a. COUNTY ’ ER a. STATE b. COUNTY - * , adwabaion),
Phelp_s Miasouri Pbelps -
b. CITY {11 outzids eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY S 4 5 Ritdence within Honlts of
TOWN R townghip) STAL(In thia placel TOOV?N = 1 {ily i.ncorponted 1own?
olla Rolla * DA
d. FULL NAME OF (If pot in bospital or institution, give streot addroes or loeation} STREET {1t ranl, give location) I /—‘O
HOSPITAL OR y ADDRESS D%
INSTITUTION 406 West 4th St., 406 Weat 4th St.,
3DNE;(\:%ES%'::) 8. (First) b. (Middle) c. {Last) 4. DATE {Month) {Dsy) (Year)
{ Type or Print) JOSEPH GILBERT McALLISTER DEATH Sept, 26, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | F UnDER 1 Mas.
WIDOWED, DIVORCED 8pe L last birtbday) Mﬂﬂlh-l Dars | Boum | Min.
Male ¥hite Widowed J i1 .. I
108. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 3 12. CITIZEN
done during mo-tolwnrkiulﬂl.u:unnﬂ ;:er:tri) - DUSTRY (City ead State or Foreign &“",)‘o COUNTRY?OFWHAT
Lahorer Various Maries C ounty Misgsourl USA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Henry McAllister Mary 791 Napcy { Decansed

15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (Il yes, give war or dates of servics} NO.
No an nons Henry McAllister 406 Weat 4¢h, Rella
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION - Ig;gg:lagsnrgfm
. TH
. Enter only onscause per 1. DISEASE OR CONDITION . . ‘ f
line tor {8}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) -G‘Z.a) - . a %&4
*This does not mean | ANTECEDENT CAUSES A t ﬁ . O/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - YA,
a1 beart fathure, asthenta, | Tie 10 the abore caute (a) statiag . i . g
ele. It means the dis- | ¢ underlying cause last. - @ py .
case, infury, or complica- BUE 70 {¢) _&m-»
tion which eavused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
reloted to the disease or condition causing deafh,
1%a. DATE OF OP'F[FgN Igb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
AP0 | v woX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE L boms, farm, fastory.street, office bldg..eta.)
HOMICIDE .
21d. TIME (Moath)  (Day) (Y-ﬂ {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT WHILE
INJURY = | WORK T WORK

19.&., that I last saw the deceased

2 I  that I atlended the deceased from Lt _ﬁ _&W
live m 19 20w, and that deat]l ogeurred aﬁ_.__ii_i m., from theffauses and on the dale staied above.

(Deéne or title
s,

235. ADDRESS

300 Do, e

REMA-
{Bpedity)

24b. DATE

Sept., 28,1056

24c. NAME OF CEMETERY OR CREMATORY
Rolls Cepmetary

24d. LOCATION (OlLy, town, or county) * /(State)

LOCAL | REGISTRAR'S SIGNATURE
REG,

(Licensed Embalmer’s §

Rolla, Missourd
B Rolia

taternent on Reverse Side)



RECEIVED -
Phelps County Hea!tj Officer, -

County File Number_4.38 _

Date Filed .ggy & 1856

"STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oo ittt iaiaeasmsrstaraar e rrearaossit ettt sa s aeetasata s

working under my personal supervision,.

Student oot iaiee s saneaiaas
Signature of Student Embalmer

Licensed Emb No%%%\\

P. O. Address ..\ M - W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




