THE DIVISION OF HEALTH OF MISSOUR] 58_028153

Health

& Wcl[n-rc g STA"DARD CER."FICA'! Ol’ DEA‘H STATE FILE NUMBER
Publi .
.s:":c I-] L"D AUG ]‘ 2 Ig g egistration District Ne. 383 Primory Registration District Ne. T{F-':E Registrar's No..____.&l_e_w..-__-
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Rts&dqﬂcg b)cfo ¢
miIssion
COUNTY L ence STATE Mlssouri b. COUNTYShann admis. /
C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY , d’ o Inside Limits
TOWN Mt, Vernon Yos [ Mo fg] 7o Eminence 0 Yes[J No ]
1 €. FgLL NAMEOOF {If NOT in hospitol, give location) | Length of stay in 1b d. iTD%E'fET {lf eutside, give location) Reside on Farm
HOSPITAE OR ESS
wisTiTuTion Mo.State Sanatorium 390 days Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
| Dowe: W. McAllister DEATH August 10, 1958
| 5. SEX ¢}| 6. COLOR OR RACE 7'MARR|EDDNEVER warrten] ] 8. DATE OF BIRTH 9. AGE (in ywars ::ml?sngvsm l: UNDER 2:MHRS.
Ma:l.e Whi't,e MDOWEDD 3 IVORE h 1 lue birthday) nths I ays aurs l n.
, o eold] Feb, 18, 1905
2 10s. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring most of warking life, aven if retirad) INDUSTRY )
s ilway Express Agenc DeSoto, Mo. ISA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g George B, McAllister Sarah Elizabeth Pierce
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes.go, or unknawn)| [If yes, give wor or dotes of servics)
: Ro | 93-16-14168 |San,records JMo.State San. Mb.Vernon Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c).}
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} ___Pulmonary tubsrculosis-far advanced 10 years
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= b Conditions, if ony, DUE TO (b)
; = which gove rise o
5 [ above cavse (a),
5 z stating the under-
S 8 % lying couse last. DUE TO ()
g 5 =N P PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor talated to the termingl dissass condition given In PART | (a) 19, WAS AUTOPSY
cT g Q. PERFORMED?
5+ Sf= 004X ves[] NOI .2
S - X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
= Zfa
8 1 O O [
5 & <50 20c TIMEOF Hour Month, Day, Year
2 aga INJURY  gm.
‘;' 3 X p.m.
E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
< _= w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) )
g 38 AT WORK
= c . .
= 21. | attended the deceased from g!nl! “'1’ | 95 Z . to Al]g. 1.{ !’ | 958 ond last sa% olive on
5 Death occurred ot _1 1 ¢ q .M, m on the date stuted obove; and 1o the best of my knowledge, from the causes stated,
> = 220. SIGNATURE ’ {Dogree or title) o 22b. ADDRESS 22c. QATE SIGNED
L]
L /A 4 Mt, Vernon, Missouri 8-10~-58
23a. BURIAL, CREMATION, | 23b. DATE | 23« NﬂE d’F CEMETERY OR CREMATORY 23d. LOCATION [City, town, or coynty} {State)
! REMOVAL {Specify) .
Vi _B-_-]_Q:':H Eminence Ma

o

FUNRERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGIS'I'RAR S SIGNATURE

,/m )z" _8-~10-28 ﬂoz %‘&Lé&

s on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........cccvveeeeee

DY M@, OF DY oot i e st s s e e e e a e e et eaetens s

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

B. 0. Addr:ess

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
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,




