OF HEALTH OF MISSOU
FILED MAY 12 1858 STANDARD :IZERTIFICATE OF DEATH 58-015364

STATE FILE NUMEER

Health,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢).]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any, | meﬂ-‘Q- —-_Q }«‘MQL

Welfare —
hlblif b Registration District No. _-R?__‘i ... Primary Registration District N& " ___________ Registrars No. ..-(--.].._.g_.._
{11 ] =
03 %0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R.ni&-n:- _b.flnu) -
. COUNTY a. STATE b. COUNTY acmizion
\ ¢ Rardnl p]“l Miasourd Ra Olph _[7/
]30506 b. CéTRY {If outside corporate limits, give TOWNSHIP enly) | Inside Limirs €. Cgll;Y ' o g;o fnside Limits
JowN__ Union Township YesO Nap toww  Moberly Ye1O Nom
c. aglgfl’.'_?:{:l%gF (If NOT inhospital, givelocation){Length of stay in 'I.b 4 STREET (1 outside, give lacation) Raside on Farm
§ INSTITUTION  Home 70 Yra. ADPRESS  RFD 3 YosO Nog
é 3. RAMEZ OF First Middle Last 4, DATE Month Day Yeor
I} DECEASED OF
5 (Twpe or print) TRA ALAN McALLISTER DEATH _ MAY 4, 1958
5 5 SEX 6. COLOR OR RACE 7. 8. DATE GF BIRTH 9. AGE (In years | IF UNDER 1 YEAR BiF UNDER s MRS,
| z @ MaRRIED §¢] Mever Marmieo ] 8- I last birihtay) Do Bem Lo de s
=3 Male White woowro () | _oworceo (] MAY 7, 1874 83
o 10a. USUAL OCCUPATION {Gioe kind of work done | 10d. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEK OF WHAT COUNTRY?
2 during most of warking life, even if retired) ) /
= Car Repairer Wabash R, B Indiana : IS4
] 13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
°
s Fielding Mc Allister Unknown
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMART Addresy
- (Yes, no, or unknawn) | (I per, cive war or dotes of servics)
-3 _No 702-05-9298 Mps, T_ A_MoAlligter
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which gave tisg to DUE TO (&) \_&iﬂ ALK
above cguu :!). u"l ?‘ ~
ﬂ'atlna the under- . E{
= Iving  cauee last. DUE TO (¢} . 1 c’ )
o PART lI. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i :‘éﬁ_ Sg;gg‘f
- .
g . ves] %0 O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in Part Ior Part Il of ifem 18.)
§ g a a
-<" 20¢. TIME OF Hour Month, Day, Year
i INJURY g, m.
a p.m. \
a !
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 9., in or about Aome, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE .| farm, factory, street, office bidg., ete.)
WORK AT WORK

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l latten decease ﬁ_‘&tg__ and last saw 'f',:; alive on
Death m on the da te stated above; and to the bast of my knowledge. from the causes stated.

22z NATURE ~ (Degree or ¢i | 22b. ADDRE 2lc, DATE SIGNED

‘Q@ SS’VL&@LM.L{ Wep . | 4= 5=-5F

23¢. NAME OF CEMETERY m 23d. LOCATION {Citp, lown. or county) (State)

o .

23a. BURIAL. CREMATION. |23, DATE
REMOVAL (Specify)

Purigl May A, 1958 Qaklan Uahor Mo

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. ZQESSTHAFG %
Mahan Funeral Service Moberly $ -5 578 i@uﬂ-ﬂ\

{Licensed Embalmer’s Stotement on Reverse Side)

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

diseosas in Part | must be casually related.

3o
G
'S




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L 3T o' TN + 5 s o ceeean , Student Embalmer No

.working under my perscnal supervision.._

Student...coiii i ce e Signed..
Signature of Student Enbalmer

D

Licenséd Embalmer No.f-.?s;;/

P. O. Addressﬁ%

- Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
-to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ If this body is not embalmed, fact should be so stated above.



