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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD _CERTIFICATE OF DEATH

Primary Registration District Nog‘d//

3811R
/727

Siate File No

Registrar’s No.

e BEC ™ 8 gy,

Registration District No...
Llay P

No.d VA=
on§daﬁt?ao:§oa:x?lﬁ;:- 2?1%8 - and nlmofl.o-mlup) -
Veterens Adminigtration Fasility /7

{¢) Name of hospital or institution:
(I not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution 2. 1Imos,
unlm ovm {Specify whether

(s) County.
(&) Cityor lown.(
If

In this community.
years, months or days)

3. (a) PRINT
FULL NAME,

Themas D, Alsup

3. (¥ If veteran, 3. (¢) Social Security
name warSpanish. American Wam, . .nene. . . ..

0 5. Color or 6, {a) Single, widowed, married,
s sex. Molo . | rce.)hite]  aivorces. Married/
6. () Name of husband or wife._..........cocoeoo... 6, (¢} Age of husband or wife if
Tabitha Alsup alive.. .years

7. Birth date of deceased...........March 22, 1877

(Montb) {Day) Year)

8. AGE: Years Months Days If less than one day

64 8 4 I 1 min

)

9. Birthplace.....ccrmmiomne.n

(C.ll.y. tmrn, or county)

2. USUAL RESIDENCE OF DECEASED:

g7

10. Usual cecupation Farming
i
11. Industry or business
o
g9§12 Nnmc-JQseﬂhﬁlauP
E i ;
Z 1 13. Birthplace - (S.Mi.ag‘inurilg..
'wn, ur gnuu Y, tate or gn cogntry,
& [ 14. Maiden name. Fi. sher ”
g 1S, Birthplace. ‘Missouri /
A - {City, town, or eo:_:n:y) (3tate or forslgn couatry)
16. (& Informant. 20SP1tal Réecords
@® Address. Voterans Adminigiration,Excelsior
17. (o . Removal () Date thereof_ bl =26=41_
(Burisl, cremstion, ar removal} : {Month) {Day) (‘lur)
(¢} Place; burial'or cr—marinn camden ‘Mo,
18. (a) Signature of funeral direct g ST 1101113
(8) Address -
19. @ J= S~ Y/ ® e &4&

(Date roceived kocal registrar) {Registrar's umtm;)

@ sate... Migsourl & counsy...RAY
(9) City or town Camden O
{1t outside city or town limits, write “RURAL")
{d) Street No. Route #1 0
(Ifrural, give location)
(e) Citizen of foreign country? NO {Yea or No)
If yes, name country .
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 26th day... Novembér
year. 1941 hnur_]-Q:OSm:nute.A:_M
21. 1 hereby certify that [ attended the deceased from
September 26 . #). . November 26 . 1041
that Ilast saw h.. 30 alive on Nwember 26 194.1
and that death occurred on the date and hour stated above. ™ °
o Duration
Immediate cause of death
eukemia, lymphatic, chr onié
Due to.
Due to.
i
i a V.4
Other conditions. V i
([nclu_de r within 3 ha of death) ’
f PHYSICIAN
Major findings: l - —_—
operations
- . e . hI.fm:lerh'ne
the cause to
. a 'which death
Of autopsy.. ‘-lj-o‘ “tOPBY should be
sia-
tistically.
22. If death was due to external causes, fill in the following: ”
(a) Accident, suicide, or homicide (ppecify}
FpgseMoogeurrence o
(¢} Where did injury occur? i
(City or tawn) {County) {J1ate)

{d) Did injury occur in or about home, on farm, in industial place, in public place?
(Specll'y type of Iﬂl ct)
f injury... ..

WC at work?.
23 gxmture .. (M. D.orother)....=2...

eransé '—ini'strat:.on Date signed. 11 =267,

Addresa

be

{Licensed Embalmer’s Statement on Reverse Side)

Excelelior Springs, Mo.

e
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.- ' . vt

et . - e . Licensed Embalmer No.. 12{ e iregersenen
- v Lt : smab b ' :
i - P.O. Addr&s ‘W el

Note: 'The: above MUST BE SIGNED BY THE LlCEl\SED EMBALI\HLR in his OWN: HANDWBITING (Failure to céﬁply
.- the above’ consututes grounds for revocntwn of license.) : : o e B 3~--’~—»—~--- o '
“ 7 If this hody IS not embalmed, fact should be 50 stated above. e “. '
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