THEDNISIONOFHEALTH OF MISSOURI 14J85

.5, No.300
v, 10.48 HILED APR 18 1957 STANDARD CERTIFICATE OF DEATH 003 1642 File Nornromommmsrrmeme.
! BIRTH NO. REG. DIST. 31 8 PRIMARY REG. DIST. NO. Regitirar's No. ?8%;‘ '
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbes decossed lived. ) Institution: residence before
v a. COUNTY a. STATE b. COUNTY adinimion).
ki - . I1linois
o b. CITY (I outalde corpurate limits, write RURAL udm.'i.:h . ET ALYET:?E: Dl?z) c ng au gsﬂm “MWMM -
TOWN St. Fouis TOWN Van(f&lias . - E ¥ 0
E;F#%PT'PAT_EO%F {1 not in bospits! or instizution. give nnutrnddx-n or loeation) iﬁsf)TDRFE% {1 rurd, give I?en.lan) 9 l /‘2_ (3
S NSTITUTION 3 tv Hospitel # 1 13
3. NAME OF . (Flrst b. (Midal . (Last
pEcEasEp ™Y {Middle) 9_{ j)_ . AN Odmw) éxrn
{ Type or Print) Glen Mc Alpin DEATH =
5. SEX (h® COLOR CRRACE | 7. MARRIED, NEVER ';‘.;'SR‘EEE,/ 8. DATE OF BIRTH 3. AGE o yanl v m:. .Dg T Uxote o w3,
H "
- White it St 2-17-1900 B | o | e
'"Z;J.’EE,?,,';gf.ffﬂﬁfb?.fdfl"ﬁﬂ“&"""’"; 10b. KIND OF BUSINBSD%ETH‘Y' T BIRTHPLACE  (r.0) 1ad State or Foreige “'“‘"7 12. CITIZEN OF WHAT
News Distributor llews Agency Marion , Ill. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, McAlpin | Byrd Holldnd _ ~ | Lucille McAlpin
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _____ ADORESS
(Yos. no. or unknows} | (11 yes, #ive war or dates of rervics) NO.
: Toirilles McAlnin Vandalia, Tll.

18. CAUSE OF DEATH,

_Enter only onecaiseper | 1. DISEASE OR CONDITION
Hoe for (e, (89, and (o | D'RECTLY LEADING TO DEATH®

ICAL C RTIFICATION INTERVAL BETWEEN
- - . ONSET AND DEATH

-

U . . N
“ T8 docs wot mean | ANTECEDENT CAUSES o ZA,

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (byfeler™ il il e

az hearifallure, asthenia, | rise to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meens the dis. | the underlying cause last __: . ! )
ease, lnjurv, of complica- DU H
*tion ch’i caused decth, | 18, OTHER SIGNIFICANT CONDITION J
Condilions contributing to the death dut
related (o the diseaae argcnnduio'n cauring a@@d&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION k . : 20, oY ~
: TION \ : M5 X
-~ , .- vo [

21a. ACCIDENT (Bpeelly) 210, PLACE OF INJURY {e.g..in orsbeat~f-21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -

SUICIDE homa, farm, fastery, strest, offios bldg. eta.) :

HOMICIDE seme -

3 21d. TIME {Month) (Day} (Year) (Bour) 21e. INJURY OCCURRED | 2if. HOW D!D INJURY OCCUR?
(3 WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I allended the deceased from , 19 , lo , 19 , that T last saw the deceased

alive on and thai dealh ocetirred at”® *m. from the causes and on the dale elated above.

NATURE or l.ltlo) T«23b. ADDRESS . 2. DATE SIGNED
TIONBgER [ SJ-ALCREMA. Zlb\"BATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or mtﬂ (Bma)
. Removal 23026 -5 Maow Dogc 1Till Vdndenli& F_aﬂrestte' onn, Ill.

DATE RECD BY, ISIBAR'S SJGNATURE _ .: 25. FUNERAL DI RECTOR' ADDRE$3

(Licensed *s Stat on Reverse )




»

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. imiiiiiiiiaa., 2 W/ ................. , Student Embalmer No........ I

working under my personal supervision..

Student......oorvosiiivriri el Teee v Signed.........,
Signature of Student Enhalmer . S

Licensed Embalmer Mﬁ
P. O. Addresé/

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 handwntmg

¢ this body is not embalmed, fact should be so sfated above._ -

_ N



