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All diseases in Part | must be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 21 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34814

STATE FILE NUMBER

Registration District No. . ......... 3% ______________ Primary Re_;_;isho_f_ifp Districe No-.__3.._.qmoﬂ..,(0 ........ Reglstror s No. No... . 3__83 _________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Res&dence befaré
. COUNTY . STATE b. COUNTY admission
i Boone Missouri Boone pi)
b. CloTY {lf outside corporate limits, give TOWNSHIP enly) Inside Limits <. C'I:’TRY Inside Limits
R . .
TOWN Columbia Yos LMo [} Town Columbia ol0] Yesbd No[]
c- FgLL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STD?)EEEES (If outside, give lo:nhon) OReside on Form
HOSPITAL OR . . . A
INSTITUTION Boone Co, HOSpltal Lifetime ' 52,.1 Worley St . Yes [] Ne E}{
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Y ear
{Type or print) OF
CHARLES SCOTT McALPIN peath Oct. 15, 1957
5. SEX €/ 6 COLOR ORRACE| 7. MAI}‘IED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years I F UNDER 1 YEAR| IF UNDER 24 HRS.
q . birthde Menths | O Hi Min.
Male Yhite winoweo [ ptvorcen[ ]|~ Aug. 2[1, 1877 8’ thdar} | Hent ot e ] "
100, USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUISINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
ring mpat of I%‘lg life, aven if retired) FDUSTR)’ . .
etired Farmer arming Boone County, Missouri U,S5.4A.

13a. FATHER'S NAME

George McAlpin

13b. MOTHER'S MAIDEN RAME

Rachel Keel

14. NAME OF H'UsBANQ OR WIFE

Olive Daniels: Mcf-\-lpin"

15. WAS DECEASED-EVER IN U. 5. ARMED FORCES?
(Yag, ne, or unknqwn}} {If yes, give wor or dates of service)
o

—

16. SUC1AL SECURITY NO.| 17, INFORMANT

Address

¥rs. Chas., Scott McAlpin, Columbia, Moy

18, CAUSE OF DEATH {Enter only one
‘PART L

Conditiona, if any,

cause aer line for {a), {b), ond (c). )
DEATH WaAS CAUSED BY: é ﬂ flz é s z
IMMEDIATE CAUSE (a

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ"

which gave rise o
above cavas {a),
stating the wndes-

!

DUE 1O (b) Mﬂ&'gm M"" /éev\—?':
DUETO(:).&% <y W

2z lying causw last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’TO DEATH but not related to the tarminal diszsase conditian given in PART | {a} i? gegpggggg;{
g A D 1= . Y200 4 vesXd NG [
5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (EnVnuture of injury in PART | or PART Ii of i.!_gnz 18.)
u O O O
O[ 20c. TIMEOF Hour Month, Day, Yeor
‘a INJURY o,
k3 p.m. .
20d. INJURY OCCURRED “20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . - : .
| WORK AT WORK

g 21, 1 ottended the decaased from 7 T2

-

.mé&g2‘¢ 2221d|uﬂsnw|h' alive on sz ‘2’/2 2'2

Death occurred ot gm é - ‘s- ﬂ men 1h- duie stated above; ond to the best of my knowledge, from the causes stoted.
220. SIGNATURE {Degree of title) 22b. ADDRESS “ 2‘2: PATE SIGNED
- FE= é &Z Yz £ é&’? L5 ' 037// /2.»7
#fa. BURFAL, CREMATION, | 236, DATE - 23c. NAME OF CEMETERY OR CREMATORY © 1 23d. LOCATION (Cign:n, of county} ' {Stare)
REMDV AL {Specify) _ ) y .. /- o,
Buria 10-17-1957 | Memorial Park Cemetery _ lColumbia, Missouri:

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

) 25. DATE RECD. 8Y LOCAL REG.

Ock 17 1457

26. REGISTRAR'S SIGNATURE

Vouu, K.

{Licensad Embalmer's Statement on Reverse Side)




- =« STATEMENT BY LICENSED EMBALMER

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

T DY M, OL DY it ecee et e e et nes e iriieasieneeaeens ., Student Embalmer No, ..........cce..en.s

working under my personal supervision.

Student ..o s e e

: Licensed Embalmer Nc}'\%t&!\
o P. 0. 'A'ddresw.m.q .....

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

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

4
»




